
hello@tonicnaturalhealth.com.au  0400 999 165  618 Glebe Rd Adamstown NSW 2289 

 

 

 

  

 
 

I, (Patient Name)  

DOB:  

Address:  
 

 

Would like my personal health files to be transferred to Cath Minter of Flora Medicine 

 

 

 

Patient Signature:  

Full Name:  

Date:  

  

Witness Signature:  

Witness Name:  

Date:  
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