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To Previous Doctor:
(please enter centre name  __________________________________________
and address)  _____________________________________________________
REQUEST TO HAVE 

MEDICAL RECORDS TRANSFERRED

Each person 16 years or over to complete and sign own form

In order to receive the best care possible, I agree to Healthspace obtaining my medical records from my previous doctor.  I also understand that I will be removed from their practice register.
Please transfer the medical records for the following person to:
Healthspace
56 Gover St
New Plymouth

4310
	Family Name
	Given Names
	DOB or NHI

	
	
	

	
	
	

	
	
	


Our practice is able to receive and would prefer electronic GP2GP notes transfer. If GP2GP is unavailable please send all electronic notes via healthlink.  Please only send old paper notes by mail.
Dr Carey Martin MCNZ 18935 and Dr Sue Oldfield MCNZ 26098 
Our EDI is healthsp


Signed: ___________________________
Date: ___________________
Confidential:  This facsimile message contains information that is confidential.  If you are not the intended recipient, you must not peruse, use, disseminate, distribute or cc this message.  If you have received this in error, please notify us immediately by fax or phone and destroy the original message.  Thank you.
Healthspace
      56 Gover Street, New Plymouth, 4310
      Ph: 06 757 4077, Fax: 06 753 0052



