
 

* Please note that requesting transfer of your medical records will relinquish all 

responsibility for recalls, reminders and follow up appointments.  This will now be the 

responsibility of your new clinic.  Please advise Reception if you wish to remain on our 

recall/reminder system* 

 

Dr M Mostofa MB BS, MMed (Family Medicine),FRACGP 
Provider No: 240309DL 

 
Dr Kingsley Rajasingham MB BS,FRACGP 

Provider No: 204827EY 
 
 

Address: PO Box 1034 Moe Vic 3825 
Phone:  03 51279800 
Fax:  03 51272022 

 
Email:medicalrecords@cgfp.com.au 
ARGUS: argusreports@cgfp.com.au 

 

Request for Medical Records Transfer to another Clinic 

To Doctor: ______________________________________________________________ 

I hereby request that my medical records to be forwarded to:  

Clinic details:  

Patient full name : Patient address: Date of birth : 

   

I request the following information to be sent  

Full Medical History Health summary Only Specific information.   
Please indicate. 
 
 
 
 

 

Consent to send medical records: 

Patients Name: ____________________________ 

Signature: _________________________________ 

Date: ____________________  

 

 


