
 

 

 A: 1 Wanda Street, Mulgrave Vic 3170
T: (03) 9560 6655   (03) 9560 6510
F: (03) 9561 5317
E: staff@valewoodclinic.com.au
W: www.valewoodclinic.com.au

ABN 66 420 561 884 FAMILY MEDICINE OCCUPATIONAL HEALTH 
 
 

 

>Dr P A GILES M.B.B.S., Dip. R.A.C.O.G., Grad.Dip.Occ.H. Prov. No. 470 581 X 

>Dr P J LACKNER M.B.B.S., F.R.A.C.G.P., Dip.Sports Med. Prov. No. 95340 EW 

>Dr M A KILEY M.B.,BS F.R.A.C.G.P., Prov. No. 95399 JX 

>Dr S BANSAL M.B.B.S., F.R.A.C.G.P., Prov. No. 252 6157 A 

>Dr A HERATH B.A.B.Sc., B.M.B.S., F.R.A.C.G.P. Prov. No. 2474348 W 

>Dr P BEVZ M.B.B.S. 0193675 J  

>Dr L M O’KEEFE M.B.B.S. Prov. No. 365 895 J 

>Dr J SONG M.B.B.S., F.R.A.C.G.P., Ph.D Prov. No. 229 2627 B 

>Dr F L WILK M.B.B.S. Prov. No. 327177 Y 

>Dr R TULADHAR M.B.B.S. F.R.A.C.G.P.D.C.H., Ph.D Prov. No. 2134248F 

>Dr G STABELOS MB., BS., B.App.Sc(Chiro.) Grad. Dip. Exercise & Sports                  
Sc FIACA, FRACGP., Prov No. 2736208B 

 

AUTHORITY TO RELEASE PERSONAL
HEALTH INFORMATION / MEDICAL RECORDS

I

ADDRESS:

DATE OF BIRTH: /                /

REQUEST DOCTOR:

DOCTOR:    

ADDRESS:    

PHONE:  FAX:  
 

ADDITIONAL FAMILY MEMBERS:

NAME: q Male   q Female Date of Birth: /       /

NAME: q Male   q Female Date of Birth: /            /

NAME: q Male   q Female Date of Birth: /            /

NAME: q Male   q Female Date of Birth: /            /

TO RELEASE MY/OUR HEALTH INFORMATION/MEDICAL RECORDS TO DOCTOR:

DOCTOR’s NAME:  AT VALEWOOD MEDICAL CLINIC. 

POSTED/FAXED BY STAFF MEMBER NAME:   

SIGNATURE OF PATIENT: DATE: /                /

A separate form needs to be filled and signed by each new patient 18 and older


