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S:RECEPTION DOCUMENTS\Patient Authority for File Transfer 

 

PREVIOUS CLINIC DETAILS 
 

Clinic Name: ___________________________________________________________ 

 

Clinic Address: _________________________________________________________ 

 

Clinic Phone: ____________________       Clinic Fax: _____________________ 

 
 

PATIENT(S) DETAILS 
 

Name: _________________________________________ DOB: ___________________ 

 

Name: _________________________________________ DOB: ___________________ 

 

Name: _________________________________________ DOB: ___________________ 

 

Name: _________________________________________ DOB: ___________________ 

 

Name: _________________________________________ DOB: ___________________ 

 

Include maiden name if applicable.  

 

Patient(s) Address: ________________________________________________________ 

 

                     ________________________________________________________ 

 

The above-named patient(s) is/are attending this surgery. 

 

A summary of the medical record about the patient/s, including relevant 

Specialist correspondence, copies of tests and care plans (MHCP & CDMP). We 

use Best Practice and would appreciate a disk in an XML Format. 

 

Please find hereunder the patient’s signed authority to release this information 

 

I, ________________________________ hereby authorize the Doctors at the  

above-named surgery to access my previous records. 

 

Signed: _________________________        Date: _________________________ 


