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City of Ryde 
Immunisation Records Search Request 
 
   

 
1. Applicant Name & 

Address 
 
It is important we are able to 
contact you if we need further 
information 
 
 
 
 
 

 
Mr                Mrs               Ms                  Miss     
 
Family name……………………………………………….….... 
 
Given names …………………………….………………….…. 
 
Date of birth…………………………………………………….. 
 
Postal address…………………………………….……….……
 
………………………………………………...……………….… 
 
Telephone (H)…………………..…  (B).……………..……..…
 
Mobile……………………..….…  Fax……….……………….. 

 
2.  Information Required 
 
Please be specific as to your 
requirements  
 
 

 
………………………………………………………………….. 
 
…………………………………….……………………………. 
 
…………………………………………………..……………… 
 
………………………………………………………………….. 
 

 
3. Search Fee   
 
The $31.50 fee is required 
upon lodgement of this form 
and is for a search of Council 
records. It does not guarantee 
a result. 
 

 
Office Use Only – Receipt Type T351 

 
 
 

Health Records and Information Privacy Act  2002 
 
In completing this form you will be prompted to supply information that is personal information for the 
purposes of the Health Records and Information Privacy Act  2002  The supply of this information is 
voluntary.  If you cannot provide, or do not wish to provide the information sought, the Council may be 
unable to process your request. 
 
Council is required under the Act to inform you about how your personal information is being collected and 
used.  If you require further information please contact Council’s Customer Service Centre on 9952 8222 and 
ask for an information sheet to be forwarded to you. 
 
 
      
          


