Dr David Luiz
Obstetrician & Gynaecologist
MB Beh FCOG (SA) FRCOG FRANZCOG
Suite 5, 525 McClelland Drive
Frankston 3199
Ph: 9785 6816 Fx: 9785 6208

Request to Access Medical Records
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............................................................................................................................... (suburb)

My entire medical record;
OR

I request that all documents relating to the diagnosis/treatment of the following
condition/s: :

.......................................................................................................................

.............................................................................................................................................

................................................................................................................................

.............................................................................................................................................

to assist in the management of my health,

I enclose a signed Privacy Legislation Consent Form for your records and thank you in
anticipation.



