GENERAL

Tt Mtony v MORNE PERSONAL HEALTH INFORMATION
PRACTICE Mosman NSW 2088 RELEASE FROM GPC (HIL Form)

CREMORNE  Ph 8969 5000 fax 8969 5050

(This form is not to be used for new patients requesting files to be transferred from their old GP — please use the HI2 Form)

1. Person Requesting Health Information

SUMNAME e GIVEN NAME(S) ouiniiiiii e e
N0 =]
Date of Birth  ............ [ooiiiiiiii, Locoiiiiiiinin, Age

‘ 2. Health Information requested from my Personal File

|:| A summary of my Health Record:
|:| Other information (Please SPECIY): ... e

Signature of APPlICANT: ... Date: ......... [ociiiiin. looioiin.

\ 3. Health Information requested from a Relatives File

For patients 15 years and over, a consent signature is required.

Patient Name: ... Date of Birth: .. ...... A [oiiiii.
Relationship: oo Consent Signature: ...........cccooiiiiiiiiiii
Patient Name: ... poB ... [ocii... [,
Relationship: ..o Consent Signature: ...........oooviiiiiiiiiiii

‘ 4. How would you like to receive this information

|:| View, inspect and talk through contents with my doctor. | will make an appointment at reception.
|:| Release for my own personal record. | will pick these up from reception when advised.

|:| Release to a Third Party (eg. Insurance Company / WorkCover. To be mailed to:

(O] 1110 = 11 7/ 5 PSPPI

ATONE S S, o e s

SUBUID: State: ............... Postcode: ...............
Signature of Applicant ... Date Requested ............ Lovorionan, [
5. OFFICE USE ONLY Photo ID must show patient’s photo & signature
Personal Photo ID Sighted: |:| Licence No#: |:| Passport No#:

|:| Credit Card (type) |:| Other:
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