
Lower Level Manor Apartments 
289 Queen Street Brisbane 

4000 
Ph: 07 3221 3366 Fax: 07 3221 3082 
reception@brisbanecitydoctors.com.au 

 
 

To whom it may concern, 

 
 

I  , 
(Print name) 

 
Date of Birth:   

 

Give permission for my records to be released to the Doctor at the above address 

 

Dr ___________________________________________________. 

 
 

Records to be released from: 
 
Practice Name:   

 

Phone Number:   
 

Fax Number:   
 
 

 

Signed:   
 

Date:   
 
 
 
 
 
 

 
Fax Cover Disclaimer 

The contents of this Fax message and any attachments are intended solely for the addressee(s) named in this message. This 
communication is intended to be and to remain confidential and may be subject to applicable attorney/client and/or work product 
privileges. If you are not the intended recipient of this message, or if this message has been addressed to you in error, please 
immediately alert the sender by fax and then destroy this message and its attachments. Do not deliver, distribute or copy this 
message and/or any attachments and if you are not the intended recipient, do not disclose the contents or take any action in 
reliance upon the information contained in this communication or any attachments. 


