[image: image1.wmf]     TAWA MEDICAL CENTRE LTD

                                              17 REWA TERRACE, TAWA

                                               Phone  04-2327193




           Email reception@tawamedical.co.nz

                                               Fax      04-2325081 

We prefer to use GP2GP to Transfer Medical Notes: EDI  tawamedi  
Dr Richard Fuller 70983                                      Dr Bianca Yu 87948
Date:………….
Previous Doctor / Medical Centre/Address 
………………………………………………………………………….
………………………………………………………………………….
………………………………………………………………………….
Would you please forward to us at your earliest convenience, records for the following patient/family as they will now be attending this Medical Centre.

Family Name          Given Name        D.OB.          Signature (if over 16yrs)

                                                                                 of Consent        ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Present Address ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Previous Address: ……………………………………………………….. …………………………………………………………………………………………………………………………………………………………

Caution: The information contained in this facsimile is legally privileged and confidential. If the reader of this message is not the intended recipient you are hereby notified that any use, dissemination, distribution or reproduction of this message is prohibited. If you have received this message in error, please notify us immediately.                                                       Thank you.

