Reynolds Rd 7 Day
MEDICAL CENTRE

Level 1/ 39 Reynolds Road

Mount Pleasant, WA 6153

T (08) 93646633

F (08)9364 7733

E admin@rrmed.com
www.reynoldsroadmedical.com.au

Dear Doctor
Re: Request for transfer of patient medical records

As the patient listed below now attends this practice, please forward a copy of their medical records (or a
complete and accurate health summary) and any other relevant clinical information to assist in the
continued management of their healthcare.

Patient (full name):

Address:

Date of Birth:

Patient consent

l, consent to the release of my medical records and any other relevant
clinical information to Reynolds Road 7 Day Medical Centre

Patient name: (please print)

Signature: Date:

Yours sincerely

Reynolds Road 7 Day Medical Centre

ABN 3492 4545 372



