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	16 Princess Street,					Phone:(07) 4152 8667	
          East Bundaberg 4670				Fax:      (07) 4153 5424
								Email:  office@gracemedical.net.au
	                                		    

 (
Request to Release Records
 regarding Skin or Vein
 
treatments
/procedures
)
Medical Practitioners:
	Dr Preshy  Varghese
	Dr Josiah Manteit

	Provider no: 2630299J
	Provider no: 4936029H

	Dr Sanghmitra Bilwani
	Dr Jeanette Wimbus

	Provider no:2800749F
	Provider no: 4762386A

	Dr Emily Jacob
	Dr Kiat Cheng

	Provider no: 4337447X
	Provider no: 5079498H



Previous Doctor:_________________________________________

Surgery:________________________________________________

Address:_______________________________________________

Phone:_______________________  Fax:_____________________




Patients Name_____________________________________________________    D.O.B_____________________


We are currently treating the above named patient at our Skin and Vein clinic. 
Please assist us at your earliest convenience by forwarding their relevant previous medical history regarding:

__________________________________________________________________________________________


_________________________________________________________________________________________


Yours faithfully,


__________________________							               Date__________________

For Grace Skin and Vein Centre

PATIENT CONSENT


I _________________________________________________________________              D.O.B__________________

hereby request a copy of the above mentioned medical history including copies of specialist letters and reports relating to my medical condition to be forwarded to the Grace Medical Skin and Vein Centre.



Signed______________________________________________________________          Date___________________
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