
Date: 

To (name of previous medical clinic): 

Patient name: 

Patient address: 

Patient date of birth: 

The above patient is now attending Brighton Family and Women's Clinic for their 

medical care.  He/She have requested that a copy of their medical file, including any 

specialist reports and relevant radiology and pathology reports be forwarded to this 

clinic.  

Other members of the family whose record requires to be transferred: 

Patient Name Date of Birth Signature 

_______________________________ ___________     ______________________ 

_______________________________ ___________     ______________________ 

_______________________________ ___________     ______________________ 

Patient's Authorisation: 

I hereby give authority for the above-mentioned medical records to be 

transferred as requested above to Brighton Family and Women's Clinic. 

Patient's signature: 

Witness: 

PLEASE NOTE:
Please email this form to admin@brightonfwc.com.au
We only accept patient histories as PDF or Word documents. 
We are unable to accept HTML or XML files. 
If you have Argus, our Argus address is: 
argusreports@brightonfwc.com.au This is our preferred method of 
receiving records.
Thank you for your co-operation in this matter. 

767 Nepean Highway Brighton East VIC 3187
 Phone: 03 9516 5100      Fax: 03 9957 0301




