Request for Medical Summary- Pro forma

(ACH letterhead)
(Practice Name) Policy & Procedure

Sec.6 Confid. & Med. Rec.


Date:

Previous GP’s name

Address block

Dear Dr

RE:
{Insert Patient Full Name, Address & Date of birth} 

The above-named is being admitted to (insert name of Aged Care Home) and I understand that you are unable to continue providing medical care to him/her.

Would you please provide an accurate health summary for this patient by:

· completing and returning the enclosed form  

OR

· forwarding this patient’s computerised medical summary.

This summary is for use by (insert name’s) new GP.  It can be forwarded by mail or fax to:


(insert address of Aged Care Home)

Fax: (insert Fax number)
The patient’s/patient’s next of kin’s signed authority appears below.

Yours sincerely

(insert name of DON)

Encl.
PATIENT'S AUTHORITY

I ________________________________{Patients full name, current address and date of birth}

  ______________________________________________________________


formerly of ____________________________________{Patient’s former address if applicable}

request that my health summary be forwarded to (insert name of Aged care Home).
Name:(Please print) ____________________________________

Patient/Patient’s Next of Kin
Signature: 
       _________________________ Date: _________Ph: ____________
If Next of Kin, relationship to patient: ______________________

