
Elgin Mills Medical Clinic 
Dr. Junyi (Jesse) Li 

Tel #: 647-204-0167 

Fax: (905) 247-9384 

Unit 57-10909 Yonge St. Richmond Hill ON L4C 3E3 

Request for Medical Records Transfer 

Do NOT FAX Record 

 

Dear Doctor __________________________ 

 

I have recently come under the care of a new family physician. I, _________________________________, 

request that my medical records be transferred to my new physician Dr. Junyi (Jesse) 

Li. 

I understand that the cost of this service is not covered by my provincial health insurance. Please forward 

my records directly to my new physician at the above address. 

 

Please forward: 

- My Complete Medical Record 

- Summary of my Medical Record 

- The most Recent Tests results and consult notes in my medical record 

- Only the following information: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 

I understand the purpose for disclosing this personal health information to the person(s) listed above. I 

understand that I can refuse to sign this consent form: 

 

My name: _______________________________ 

Signature: _________________________________ 

Date: ____________________________________ 

 


