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SPORTS MEDICINE CENTRE

www.opsmc.com.au

APPLICATION FOR RELEASE OF MEDICAL RECORDS

[ GUTL IR T=T0 o =) TS OOTRSORRRIRIEN o X B - 1o [0 | £ =1-1-) RSOOSR SO oSO oSO TS
... born on the (date of birth) .......cccooeoveieiie. , authorise the release

of my medical records fOr the PUIPOSE OF ...t e e s s s s s

| understand that practitioner approval must be granted to do this and therefore the

application may take up to four working weeks from the date of submission of this form.
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Olympic Park Practitioners

An application has been received from the above patient to have their records released.

Please sign below and return to the Privacy Officer to authorise release of documents in order for the

clinic to follow the guidelines as per the Privacy Act 1988 (Commonwealth).
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Geelong Campus Warrnambool (Visiting Doctor)
St John of God Hospital
(Cnr of Little Malop St) Wentworth Street

GEELONG VIC 3220 Consulting Suites
Suite 2. 136 Botanic Road

WARRNAMBOOL VIC 3280

Olympic Park Campus East Melbourne Campus :
AAMI Park Ground Floor 30 Bellerine Street

60 Olympic Boulevard St Francis Building

MELBOURNE VIC 3004 166 Gipps Street
EAST MELBOURNE VIC 3002




