
THE DOCTORS MASSEY 
MEDICAL 

 
394 Don Buck Road, Auckland 0614 – Postal: P O Box 84-023, 
Westgate, Auckland 0657. Ph: 09 831 0170 Fax: 09 833 7200 

 
Request to Transfer Notes 

                                                                     
                                                                             
Fax………………. 

Date……………………………                                      

 
Previous Doctor Name……………………………………………………………. 

 
Previous Doctor Surgery………………………………………………………… 
 

Previous Doctor Address………………………………………………………….. 
 
Dear Doctor: 
The following patient/s are now attending The Doctors, Massey Medical. We 
would appreciate your forwarding all clinical records to us. 

GP2GP is the preferred method of transfer otherwise Healthlink on  
masseymc 
 

NZMC Numbers   Dr Joy Stevens   12844 
     Dr Rachel Appleby  11241 
     Dr Stuart Monk   13860 

     Dr Jane Renwick   13992 
     Dr Janice Lee   64580   

 
Last Name     First Names   D. O B 
 

……………………………………………………………………………… 
 
……………………………………………………………………………… 
 
……………………………………………………………………………… 
 
……………………………………………………………………………… 
 
Consent: I/We consent to my/our records being released to 
  
Massey Medical Centre.   Signed……………………………………… 


