
 
 

 
Grace Family Practice & Skin 
Care  

	  
Phone:	  (07)	  4130	  5607	  

Fax:	  (07)	  4130	  5591	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  

Name________________________________________D.O.B_________________	  
	  
Dependents-‐under	  18	  years	  of	  age	  (if	  relevant)	  
	  
Name________________________________________	  	  	  	  D.O.B_________________	  
	  
Name________________________________________	  	  	  	  D.O.B_________________	  
	  
Name________________________________________	  	  	  	  D.O.B_________________	  
	  
We	  are	  currently	  treating	  the	  above	  named	  patient/family	  at	  our	  clinic.	  Please	  assist	  us	  at	  your	  earliest	  	  
convenience	  by	  forwarding	  their	  relevant	  previous	  medical	  history	  regarding:	  
	  
Only	   a	   patient	   health	   summary	   is	   requested	   (Please	   include	   latest	   715,721,	   723,	   732,	   2715,	   2712,	   900	  &	  
pap	  smear	  results	  if	  applicable).	  
	  Recent	  correspondence/Investigations	  including:	  
	  

	  

	  
	  
Yours	  faithfully,	  
	  
	   	   	   	  
	   	   	  

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	  Grace	  Family	  Practice	  &	  Skin	  Care.	  
	  
	  
Signed______________________________________________________	  	  	  	  	  	  	  	  	  	  Date___________________	  

Previous	  Doctor:________________________________________	  

Surgery:______________________________________________	  

Address:______________________________________________	  

Phone:______________________Fax:______________________	  

Request	  to	  Release	  Records	  

611	  Bargara	  Road	  
Bargara	  QLD	  4670	  

Medical	  Practitioners:	  
Dr	  Preshy	  Varghese	  
Provider	  No:	  263029AX	  
	  
Dr	  Sanghmitra	  Bilwani	  
Provider	  No:	  	  280074AT	  
	  
Dr	  Ramkumar	  Rajasekaran	  
Provider	  No:	  279115EA	  
	  
Dr	  Emily	  Jacob	  
Provider	  No:	  4337449W	  
	  
Dr	  Josiah	  Manteit	  
	  
Dr	  Akila	  Ratnavadivel	  
Provider	  No:	  507798CA	  
	  
Dr	  Sarin	  Kaushal	  Zillabathula	  
Provider	  No:	  5201826J	  
	  
Dr	  Jeanette	  Wimbus	  
Provider	  No:	  4762387K	  
	  


