
 
 
 
 
 
 
 
 
 
 
 
 

Please transfer a summary only of my medical records to 
 The Rowley Road Clinic Fax: 08 8557 7014 

 
Please do not send whole patient file as we will request specific information if required 

 
PLEASE SEND ALL HEALTH SUMMARIES VIA HEALTHLINK ONLY  

EDI: rowleyrd 
 

First Name:  
Surname:  
Date of Birth:  

 
 

Name of Previous GP:  
Address of Previous 
Practice: 

 

Fax Number of Previous 
Practice: 

 

 
We do not accept patient notes on disc or USB 

 
The Rowley Road Clinic 

Shop 63, Aldinga Shopping Centre, Aldinga Beach, SA, 5173 
PO Box 1061, Aldinga Beach, SA, 5173 

PH: 08 8557 5876 
FX: 08 8557 7014 

www.therowleyroadclinic.com 
 
 

Patient Signature: Date: 
 


