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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   

[bookmark: _GoBack]PERMISSION FOR MEDCIAL CORRESPONDENCE TO BE RELEASED

I ___________________________________________________  of
Patient / Guardian’s Name
___________________________________________________________________

___________________________________________________________________
Address
Hereby give written consent to the person listed below to be informed of any medical correspondence and or collect medical correspondence from this practice.

Name: 	________________________________
Address:	________________________________
		________________________________

Relationship to you: _________________________

__________________________      ____/____/____
Patient’s Signature			                Date:




Office Use Only:

· Photo ID is required.
· Scan photocopy of ID into Patient’s health record


Accepted by:

____________________________________    Date: ____/____/____
Staff signature
Third party information collection form
July 2014
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