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Description automatically generated]MEDICAL RECORDS RELEASE
REQUEST FORM

6 Cedar Avenue, Naracoorte SA 5271
P: 87627700     F: 87621169
E: kincraigmc@kmc.com.au

	
I, ____________________________________ of ____________________________________________
                     Patient name						Address

Date of Birth: ________________

(please tick one)
□ 	request a copy of; or

□  	give consent for ______________________________________________ to receive a copy of
the documents listed below.

Under the Privacy Act 1988 (Cth), you have a legal right to access the health information Kincraig Medical Clinic holds about you, subject to some exceptions. Please refer to our Privacy Policy for further information.

Access Fees 

The Practice is entitled to charge an appropriate fee, to cover the administrative and postage costs of this service. As per our insurer MIGA, any transfer of full medical records should be made via Registered Post. This also adheres to Australian Privacy Regulations. 

Our current fee to provide your entire record is $30.00, which is not redeemable under Medicare or Private Health Insurance. There will be no charge if a Health Summary is requested.

Any outstanding debt owed by the patient to Kincraig Medical Clinic must be paid before we are able to fulfil your request.

If you have any queries regarding the above policy, please contact our Practice Manager who will be happy to discuss these with you.

Requested documents
(please tick one)

□	Entire medical record;
	Or
□	Health Summary;
	Or
□	Other:_________________________________________________________



Signed	_____________________________		Date __________________
	    Patient or parent/guardian of patient
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