
 
 
 
 

 
 
 

 
Panaceum Medical - Panaceum Seacrest - Allied & Industrial Health  

 

Request for Transfer of Medical Records 
 

Date: ____ /____ /______ 
 

PREVIOUS GP DETAILS 

Dear Doctor  Phone  

Practice  Fax  

Address  

 

The patient/s listed below are now attending the Panaceum Group. We would appreciate if a past medical history, 

health summary, specialist letters, recent investigations and dates of any care plans or health assessments could 

be forwarded to our practice. 

 

I give permission for my medical records to be released to the Panaceum Group, and am aware that you may 

charge a fee for transfer/ postage of records. 

Patient/s full name Date of birth 
Signature (if 18yo +) 
Signature Parent or Guardian (if <18yo) 

 ___ / ___ / ______  

 ___ / ___ / ______  

 ___ / ___ / ______  

 ___ / ___ / ______  

 ___ / ___ / ______  

If you charge a fee for record transfer, please contact/ invoice the transferring patient/s directly. Current details as follows: 

Address  State  
Post 
Code 

 

Phone  Email  

 
The Panaceum Group uses Best Practice software. We prefer secure transfers in XML format by email, disk or 

USB if exported from Best Practice/ Medical Director.  

Alternatively, we can accept PDF records if exported from another software. Please do not send HTML files. 

Please send correspondence to correct address as indicated below. 

Thank you. 

PANACEUM MEDICAL  PANACEUM SEACREST  

Doctor  Doctor  

Address PO Box 7, Geraldton, WA 6531 Address PO Box 1867, Geraldton, WA 6531 

Phone (08) 9920 8111  Phone (08) 9923 9999  

Fax (08) 9920 8181     

Email reception@panaceum.com.au Email seacrest@panaceum.com.au 

 


