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GENERAL PRACTITIONER CHANGE FORM
To be completed by the General Practice 
Following receipt of this form the GP change will be made in the PAS system to enable the sending of secure messaging patient information such as Admission and Discharge Summaries as per details below.

Please send to
Illawarra Shoalhaven LHD - Kate McCrone: kate.mccrone@health.nsw.gov.au   (02 4221 6802)
Southern NSW LHD – eMR support team: MLHD-SNSWLHD-eMRSupport@health.nsw.gov.au 


Practice Details


	[bookmark: Text1]Requested by:       
	Date: 18/04/2024

	[bookmark: Text2]Organisation Name:       
 

	[bookmark: Text3]Address:       

	[bookmark: Text4]Contact Number:       
	[bookmark: Text5]Fax Number:       

	[bookmark: Text6]Contact Email:       

	Health Provider Identifier – Organisation (HPIO) number:  
[bookmark: Text7]800362 -      

	[bookmark: Text8]Secure Messaging Provider:     Choose an item.              Other:       
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	Health Provider Identifier – Individual (HPII) number: 
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ADD - New GP
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EDIT - Edit existing GP details
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REMOVE - GP to be removed 
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Connect with COORDINARE

T:1300 069 002
E: info@coordinare.org.au
W: www.coordinare.org.au

An Australian Government Initiative

OFFICES:

WOLLONCGCONG NOWRA MORUYA

Suite 5, Ground Floor, 77 Plunkett St 41 Queen St
Enterprise 1, Squires Way Nowra Moruya
Innovation Campus NSW 2541 NSW 2537

North Wollongong PO Box 666

NSW 2500 Moruya NSW 2537

SOUTHERN INLAND
PO BOX 153
Queanbeyan NSW 2620

POSTAL ADDRESS: PO Box 325, Fairy Meadow, NSW 2519

ABN: 27 603 799 088




