


[image: G:\PM\CMSC logo template\Carina Logo white.jpg]


Patient Authority to have Medical Documents sent via email

I 						 DOB 			   hereby authorise
Carina Medical and Specialist Centre to forward my personal Medical Documents to myself via email address provided below by myself       						. 


Signed:								Date:				


Carina Medical and Specialist Centre
396 Stanley Rd, Carina  Qld  4152

[bookmark: _GoBack]Ph: (07) 3398 8188   Fax: (07) 3398 8199

Email:  reception@carinamedical.com.au
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