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Rainbow Beach General Practice
1/54 Rainbow Beach Road, Rainbow Beach QLD 4581
Ph: 5353 0000 Fax: 5313 3266
info@tewantinmedicalcentre.com.au

Medical Records Transfer Consent Form


I, (Patient’s Name) _________________________________________________________

DOB:__ / __/ ______

Address, (known by previous Medical Practice): ____________________________________________________________________________
____________________________________________________________________________
Consent to previous Medical Practice:
_______________________________________________________________________________________
_______________________________________________________________________________________
Ph:_________________________________________  Fax: _______________________________________
To release my medical records to Dr _______________________________ of Rainbow Beach General Practice. 

We accept medical records via fax, post or Medical Objects.
***Please DO NOT send USB’s or disc’s***

	In addition, please supply the following information where possible
Please send original copies of care plans where applicable.

	Item No.

	Enhanced Primary Care
	Date Billed

	701-707
	Health Assessment
	

	965
	GPCCMP
	

	967
	GPCCMP Review
	

	2700-2701; 2715-2717
	MHP
	




I acknowledge that these medical records may include confidential information. I acknowledge that the Staff of Rainbow Beach General Practice, will act according to professional confidentiality guidelines and may share isolated medical information with other practitioners involved in my care. 

Signed:______________________________________________ Date:______________________________

DISCLAIMER: The information contained in this facsimile message is intended for the sole confidential use of the designated recipients and may contain confidential information. If you have received this information in error, any review, dissemination, distribution or copying of this information is strictly prohibited. If you have received this communication in error, please notify us immediately by telephone and return the original message to us by mail or if electronic, reroute back to the sender. Thank you. If you do not receive all pages, please call the sender at the above number.
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