Request for Medical Summary


To: Dr

Re:  
Name:


DOB:

The above-named is being admitted to (insert name of Aged Care Home) and I understand that you are unable to continue to provide medical care to him/her.  Please provide the following information for use by this resident’s new GP, and attach any relevant documentation.

Please return by mail to (insert Address of Aged care Home)  OR

Faxback to (insert name Aged Care home) on: (insert fax number)  

Documentation attached: Yes/No
If yes, number of pages: _____

Past History

	
	

	
	

	
	

	
	


Current Medications

	
	

	
	

	
	

	
	


Allergies and Adverse Drug Reactions

	
	


Key Investigations

	
	

	
	


Pathology Service Used: ______________________________________________________

Last Immunisation/s:

Pneumovax 1. 


 2. 

  FluVax 

  Tetanus 



Dr’s Name/ Signature: Dr ________________________________________ Date:_________

Practice Address______________________________________ Ph: ____________________










