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City Health Geraldton
194 Durlacher Street, Geraldton
6530, WA
Click or tap to enter a date.
Privacy Officer
City Health Geraldton
194 Durlacher Street, 
Geraldton WA 6530

Email: admin@cityhealthgeraldton.com.au 

Dear Information Officer; 

PATIENT FULL NAME:  Choose an item. 
DOB: Click or tap to enter a date.

Would you please provide me with a full and complete copy of my:  Choose an item.
medical records regarding the treatment received at City Health Geraldton, between Click or tap to enter a date. and Click or tap to enter a date.. 
· ☐	I have attached a copy of my photo identification.
Please include (select all that apply) 
· ☐	a full and complete copy of my clinical progress notes
· ☐	medication lists
· ☐	specialist letters and the results of any tests and investigations.
Please provide the records either electronically to my email: Choose an item.or to my postal address Choose an item. . 
I can be contacted on Choose an item. if you wish to discuss this request.
Yours sincerely
Choose an item.

Signed: 
Document Title: Patient Medical Records Request | Document Control No.: CHG-FOI-PRIV-001-V1.0 | Version: 1.0 | Effective Date: 24/07/2026 | Review Date: 24/07/2028| Owner: Officer
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