mt martha

REQUEST FOR PERSONAL HEALTH INFORMATION village clinic

SUIMNAIME vttt st e etbe e seabe s ae e eas GIVEN NAME/S vttt ettt et sae e essees

PATIENT DETAILS

7N Lo [ =LY
rerveesneeeneDate Of Birth ceeevveeveeeiiceeiceeee,

REASON TOI FROUEBST: .ttt ittt ettt ettt et es e st e sem et s s et e e sen e e sen b eeea ses et et aeseas sen et en sensee et nensrness

Health Information Requested:  Please indicate

Blood Test Results. Most recent? Y/N or specify date/s ......ccceceverevrererrnene.

X-Ray Results. Most recent? Y/N or specify dates/ ......ccovveeeeererererereerenn

Other Test ReSUILS. PlE@SE SPECITY ....c.cvii ittt sttt s e s st e ebe s
A Summary of My Health Record

Health Record

Other. Please SiVe dELAIIS ......coci ittt st et st st et ee e e s aebe s

OOOoOooa

How would you like to receive this information?

View and inspect information. | will make a time with reception.
View, inspect & talk through contents with my doctor. | will make an appointment.
Obtain a copy, | will collect it.

OOono

Obtain a copy - Please send it to me viamail J or email with password protection (J

Signature of APPHCANT ....cvviviecece e e s s s Date coeveeeeeeee e
Office Use Only Staff to initial & date each entry
[ Date request received ............ . O Acknowledged date ........cccoevvrveeernivenesneenerennnnns

[ Personal ID sighted licence/passport/other: ...............
[ Pension or Health Care Card  Y/N

O Appointment made with doctor? Y/N Date & TIME ot

[ Patient to collect  Expected Date ......cccecvecemeveeerervsiseeesesesessssnennnes

O Doctor advised [ Noted in patient record

[ Record checked & ready for patient O Data Removed/deleted Y/N

O Method of access: View/View & Dr/Copy & collect/Copy & SENT ....ccceveeerrnereenineseseesersssesssssesseans
[ Fee Charged? Y/N Amount$ (excl GST) Fee Received $

[ Access process complete (record viewed/sent) Date ........c.cccoeceeveeeverrireneeveerisesesesesssssssesnnnns




