
  Request for transfer of Medical Records 
     Please complete this form if you would like a copy of your health records sent to 

    Middle Island Medical Clinic from a previous health professional or organisation. 

Patient’s Details 

Details of your children aged under 16 years (if their records are also being requested) 

Details of the previous Clinic / Doctor 

Please send a copy of the following documents: 

 

 

________________________________________                                                                       _________________________________________________________ 

Please advise of recent Billing or Current Reminders:  
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