
 

Change of Doctor Request Form 
 
Dear Dr. _________________, 
GP Address: ____________________ 
  ____________________ 
 
 
Re. Patients: _____________________________ 
  _____________________________ 
  _____________________________ 
  _____________________________ 
 
 
The above have recently joined our practice. I would be grateful if you could forward all 
relevant medical records/information at your convenience. 
 
Kind Regards, 
 
_____________________ 
Practice Administrator 
 
__________________________________________________________ 
 
 
I ______________________________________, hereby authorize the release of my 
medical records to Seapoint Medical Centre, Barna. 
 
 
 
Signed: _________________________  Date: ____/____/_______ 


