
YOUR NAME

ADDRESS 1


SUBURB WA POSTCODE

Date 

Freedom of Information Officer  / Privacy Officer
Health Service (hospital, clinic, doctor etc)

Address 




Email:  

Dear Information Officer
PATIENT FULL NAME - DOB:
Would you please provide me with a full and complete copy of [my/patient name] medical records regarding the treatment received at [Service name] between [date and date]. I have attached a copy of my photo identification. 

If you are seeking records from a hospital, use this paragraph:

Please include preoperative assessments and consent forms, clinical progress notes, nursing records, surgical records, observation charts, medication charts, discharge summaries and the results of any tests and investigations. 

If you are seeking records from a GP or a private specialist, use this paragraph:

Please include a full and complete copy of my clinical progress notes, nursing observations and notes, medication lists, specialist letters and the results of any tests and investigations.
Please provide the records either electronically to my email: [email address] or to my postal address [insert address]. 

I can be contacted on [insert phone number] if you wish to discuss this request.
Yours sincerely

[Your name]
*Don’t forget to attach your ID to the letter*
