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Woodleigh Waters Medical Clinic 

137 Moondarra Drive, Berwick, VIC 3806 
T: (03) 8786 9596   F: (03) 8799 2332 
www.woodleighwaters.com.au 

 
Dr Jayanthi Murali Manohar 
Dr Sharmini Amalan 
Dr Htay Htay Aung 
Dr Farzana Mazid 
Dr Yi Wang 
Dr Phyo Thein 
Dr The Nu Wai 
Dr Abdul Jat 
Dr Nay Lwin 
Dr Aung Soe Moe 
Dr Lwin May Thu 
 
 
To………………………………………….   Phone……………………………………  
 
……………………………………………..   Fax/Email………………………………… 
 
…………………………………………….. 

 
Dear Doctor, 
 
Please forward/email a copy of all relevant medical information of the patient/s mentioned below as 
they are now attending our clinic. We prefer XML format be emailed to 
info@woodleighwaters.com.au – We use Best Practice Medical Software. 

 
Regarding Patient 
 
Name: 
 
1. ……………………………………….….….    Date of Birth……………. 

 
2. ……………………………………….….….    Date of Birth……………. 

 
3. ……………………………………….….….    Date of Birth……………. 

 
4. ……………………………………….….….    Date of Birth……………. 

 
5. ……………………………………….….….    Date of Birth……………. 

 
Phone/Mobile ……………………………………… 
 
 
Authority and consent to release medical information to Woodleigh Waters Medical Clinic 

 
Signed……………………………………... Date……………………………… 
 
Full Name………………………………….  
 
Address……………………………………………………………………………………… 

http://www.woodleighwaters.com.au/
mailto:info@woodleighwaters.com.au

