
            Swansea Medical Centre 
3 Josephson Street, Swansea NSW 2281 

Telephone (02) 4971 1911 Fax (02) 4971 1235 
Email: admin@swanseamedical.com.au 

 
Dr Vishu Thera ,Dr Benny Bahtam, Dr Sita Kumar, Dr Mary Price                                 

Dr Prabakar Subbaraju & Dr Paul Karen 
 

Date....................................... 
 
Dear Drs Thera, Bahtam, Kumar, Prabakar, Price & Karen 
 
I/We have previously attended your practice but will now be attending: 
Dr........................................................................... 
Address....................................................................................................................... 
...............................................................................Phone no...................................... 
 
Requesting a summary & my/our medical records to be sent to my new doctor as 
noted above.  
Please note our patient records are exported by disc in either XML/HTML format.  
 
 
Names:...........................................................................Date of Birth......................... 
 
 ...........................................................................Date of Birth......................... 
 
 ...........................................................................Date of Birth......................... 
 
New Address................................................................................................................ 
Previous Address.......................................................................................................... 
 

****We would like to reinforce that Swansea Medical Centre  
DOES NOT accept new patients or returning patients after records have been 

transferred to a new surgery.**** 

 
Authority to give permission for release of medical information to another party 
 
I hereby give permission for Swansea Medical Centre to release my medical records 
and information to my new Doctor whose name and address appears above.  
 
Patient’s authority: 
Signature..............................................................Date.....................   
Signature..............................................................Date..................... 


