
Wyee Medical Centre Phone: 02 42114595

Shop 2, Wyee Shopping Village

131-133 Wyee Road

Wyee NSW 2259 Email: reception@wyeemedicalcentre.com.au

Transfer of Patient Records

To:

Email:

Dear Admin

Kind regards

Christine Wild

Practice Manager

Patient name:

Address:

Date of Birth:

Date:Signed:

Proof of Photo ID & Medicare number attached.

consent to my medical records being transferred to 
Wyee Medical Centre.

I......................
(Please print name)

This patient is now attending the Wyee Medical Centre and would be grateful if their 
medical files could be emailed / forwarded to our rooms for the patients ongoing care.
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