
[Date] 

[Doctor’s name] [Doctor’s address] 
 
Dear Sir/Madam, 

 
NAME: [YOUR NAME] 

DATE OF BIRTH: [YOUR DOB] DATE OF ACCIDENT: [DATE] 

 
I am  who suffered injuries as a result of a motor vehicle accident on the 

above date. 

 
To assist the specialists who are examining me as part of the medico-legal process, I am gathering my medical 

records. 

 
I would be grateful if you could provide me with a complete copy of your clinical notes and medical records (both 

prior and subsequent to the date of the accident). 

 
Even if your notes relate solely (or predominantly) to other ailments or conditions then those records are still 

likely to be relevant (even if only remotely). This is because 

any condition I have suffered is likely to have some potential bearing on my earning capacity and hence my 

allowance for economic loss in this claim. 

 

I make this request pursuant to Principle 6 of the Australian Privacy Principles contained in the Privacy Act 1988 

(Cth). 

 
If you have any queries, please do not hesitate to contact me on (provide your phone number here). 

 
Kind regards, 

 
[Your signature]| [Your name] 

[Your contact details] 


