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Karis Medical Group

35, Bates St, Merredin, WA  6415

Ph: 08 9041 3126 / 08 9041 5347

Fax: 089041 5486

www.karismedicalgroup.com.au

email:info@karismedicalgroup.com.au


Transfer of Medical Records

Patient’s Signed Authority

I ………………………………………………………………………… (Patients full name)
Of ………………………………………………………………………………………………..
(Patient’s current address)

Formerly of ……………………………………………………………………………………
(Patient’s former address if applicable)
Authorise the release of my/my families’ medical records to be forwarded to 
Karis Medical Group, 35 Bates St, Merredin,  WA  6415
Medical records to be forwarded for the following person/family members:

	Patient full name (print)
	DOB

	
	

	
	

	Other family members 
(if under 18 years of age)
	DOB

	
	


	
	


	
	


	
	


	
	

	
	

	
	

	
	

	
	


Signed:  ……………………………………………………… 
 Date:  ………………
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