
Family Practice Medical Clinic 
 

 Dr. Eleazar David 

Dr. Foroozan Ghohari 

Dr. Jonathan Tejada 

Dr. Victor Omelchenko 

102-10183  

152A Street 

Surrey,BC,V3R4H6 

Tel:  604-588-4449 

Fax:  604-588-4459 
Date Faxed: ______________________ 

 

To Doctor: ________________________________________________ 

 

Telephone: ______________________ Fax: ______________________ 

 

Re: 

Name :_____________________________________________________ 

 

Address: ___________________________________________________ 

 

Telephone:______________________ 

 

DOB:________________   PHN: __________________________________ 

 

The above named patient is now attending this medical office. Please forward 

his/her COMPLETE Medical records to Dr. E. David/ Dr. F. Ghohari / Dr. J. Tejada / 

Dr. V. Omelchenko 

 

I,_________________________________________, hereby give my consent to 

the transfer and release of all my Medical Records to Dr. E. David/ Dr. F. Ghohari / 

Dr. J. Tejada / Dr. V. Omelchenko. I understand that this service is not covered 

under my medical plan and that there might be a charge included. 

 

Patient Signature:__________________________  Date:____________________ 

 

 

Witness:__________________________________ 


