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REQUEST FOR NOTES.
Dear Doctor,

The patient/s named below have requested to join our practice.  We would be grateful if you could forward a copy of their medical records to us please.  Our Healthmail address is nicholas.okeeffe@healthmail.ie or we use Health One if you also use that software package and want to use the data exchange module.  You could also send the data on a disc in pdf format.

Many thanks,
Mrs Neidin FitzPatrick,
Practice Manager.

Patient Name: _________________________________	Patient Gender: Male	Female (please circle).

Patient Address:_______________________________________________________________________

Date of Birth: _____________________________	G.M.S. number: _____________________________

P.P.S. Number: _______________________	Telephone/Mobile number: _________________________

Regular medication taken: ______________________________________________________________
(Please write list on back of page if needed).

Additional Family members: 
Name, Date of Birth, GMS and PPS numbers please.
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Name & Address of Previous G.P.: ________________________________________________________

Consent:  I ___________________________________ request the release of my/our medical records to Knight’s Hill Medical Centre please.

Signed: ____________________________		Date: _______________________________	
KNIGHT’S HILL MEDICAL CENTRE, OLD YOUGHAL ROAD, MAYFIELD, CORK.  
Tel: 021 4503890/021 4552024.  Fax: 021 4552188.  E-mail: reception@knightshillmedical.ie
Practice Manager: Neidin FitzPatrick, B.A., H. Dip.  Practice Nurse: Laura Forde  Practice Secretaries, Lisa Cambridge and Amy Flavin. www.knightshillmedical.ie

image1.jpeg
KNIGHT’S HILL

MEDICAL CENTRE




