
Request for Medical Records Transfer  -  CONFIDENTIAL 

 Dr Bhavik Damodar  Dr Shanli Liu 

Date:     
 

Medical Centre: 
 

Address:  
 

Phone: 
 

Fax:     

To whom it may concern  

The patient/s listed below is/are now attending Jindalee Care Medical Practice.  We would appreciate if you could forward 
us a summary of his/her/their medical records, latest pathology results and  

specialist letters.  Could you please also supply any relevant recalls for the patient/s listed. 

Thank you. 

Yours Sincerely 

Doctor 

Patients name:            DOB: 

Patients name:           DOB: 

Patients name:           DOB: 

I hereby authorise the release of patient medical records. 

Signature:            Date: 

    Jindalee Care Medical Practice       2/168 Sinnamon Road, Jindalee QLD 4074        PH: 07 3715 7900   FAX: 07 3715 7922 

www.jindaleecare.com.au 

Dr Hong Shi Dr Poppy Rajaratnam Dr Jessica Legrand 

Please complete the details below for the Medical Centre we are requesting the records from: 

Dr Rumna De  Dr Eve Jenkins Dr Amy Donovan  

CONFIDENTIALITY NOTE: The information in this fax is medically privileged and confidential information intended only for the use of the 
individual or entity named above. If the receiver of this message is not the recipient, the receiver is hereby notified that dissemination, or 

copy of this fax is strictly prohibited. If this fax is received in error we would appreciate being notified by telephone on 3715 7900 

Dr Tony Liu 


