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7 Townyard Court, Townyard Lane,

Malahide i Malahide, Co. Dublin, K36 Y622
. T: (01) 8455994
Medical E foamanhiermadas

W: www.malahidemedical.ie

Request for Medical Records

Dear Doctor:

Address:

Healthmail:

I would like to request that all my medical records are sent to Malahide Medical with immediate
effect as | am changing my GP to this surgery.

If you are part of the secure Healthmail email facility please email my medical records to
Malahide Medical through their Healthmail email address: malahidemedical.gp@healthmail.ie

Patient Details:

Name: Date of Birth: / /

Address:

. Children (under 16) that also wish to change to this GP:

Name: Date of Birth: / /
Name: Date of Birth: / /
Name: Date of Birth: / /

Many thanks,

Signature: Date: / /

|, the above-signed, am the parent/guardian of the above-named patient(s) and | hereby give permission for the release
of all medical records held by you pertaining to myself and my children to be sent by Healthmall email preferably.

By completing this form, | understand that | am registering as a patient with Malahide Medical and | hereby give my
consent for Malahide Medical and its staff to receive, process, retain and access my personal and medical data,

and that of my children under the age of 16

Dr. Gavin Treanor M.B,B.Ch.,BAO.M.L.C.G.P.,D.M.E,D.CH,D.C.P.
Dr. Samantha Burrows M.B.B.Ch.B.A.0.BSc(Nut),M.R.C.G.P.,M.Sc.(SEM)
Dr. Réisin O'Loughlin M.B.B.Ch.B.A.O.M.|.C.G.P.M.5¢c.(0&G),D.R.C.O.C.




