
PUTNEY MEDICAL PRACTICE 

Suites 3-4/227 Morrison Rd Ryde 2112 

Tel: 02 9807 9850 | Fax: 02 9807 3159 

Email: admin@putneymedicalpractice.com.au 

 

Dear Surgery, 

Surgery Name:  

___________________________________________________________________ 

Address: ____________________________________________________________ 

Tel: _____________________________      Fax: ____________________________ 

 

The following patient is now attending this surgery: 

Name: _______________________________________ DOB: _________________ 

Address: ____________________________________________________________ 

 

Family members: 

_______________________________________________ DOB: _______________ 

_______________________________________________ DOB: _______________ 

_______________________________________________ DOB: _______________ 

_______________________________________________ DOB: _______________ 

_______________________________________________ DOB: _______________ 

 

Putney Medical Practice uses Best Practice Software. We ask that all the 

patient records be exported into an XML format. Please note that we do not 

accept medical records in PDF format or via fax. 

 

Patient signed authority: ____________________________ Date: ______________ 

Yours Sincerely, 

Putney Medical Practice. 

mailto:admin@putneymedicalpractice.com.au

