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REQUEST FOR RELEASE OF PATIENT INFORMATION 

 
o Dr Rebecca Levy 

Provider No. 408292CY 
 

o Dr Amanda Cox 
Provider No. 4202766B  

 

o Dr James Smith 
Provider No. 6182764H 

 

 

o Dr Jane Atkinson 
Provider No. 236300TJ 
 

o Dr Rachel Ng 
Provider No. 421194LY 
 

 

 

o Dr Evelyn Clark 
Provider No. 5591772J 
 

o Dr Kenneth Purdie 
Provider No. 012139FB 
 

 
 

HOSPITAL/ SPECIALIST  

PHONE  FAX  

 

PATIENT  

DOB  

ADDRESS  

SUBURB  POSTCODE  

 

Please forward the following information regarding the above mentioned patient: 

□ Diagnosis 

□ Test Results/ Imaging Reports 

□ Emergency Department Discharge Summary 

□ Medication Summary 

□ Other: ………………………………………………………………………………………………………………… 

 
 
I hereby give authority for the release of information concerning myself as requested by the 
Baywest Medical Centre. 

 

Signed   ……………………………………………………………..…………………    Date   ……………………..………………. 


