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Registration Form for New Patients
Please complete in BLOCK CAPITALS, and tick the boxes as appropriate:
Proof of Identity  □
Proof of Residence  □  
Visa seen  □ (exp date ………..…)
Single Entry  □
Multi Entry  □
Sex:




Male
□

Female    □
Surname:



………………………………………………..
Previous surname(s)

………………………………………………..
First name(s)


………………………………………………..
Preferred calling name:

………………………………………………..
Date of birth:


………………………………………………..

Title:

Mr  □      Mrs  □
  Miss
 □    Ms □
     Other (…………)

Home address

(including POSTCODE):

………………………………………………..





………………………………………………..





………………………………………………..

NHS no:



………………………………………………..

Place of birth:



Town …………………………County ……………………… Country ………..……………
Home Telephone No: ………………………………………………

Mobile Telephone No: ……………………………………………..
Email: …………………………………………………………………

Patient Consent for Alternative Methods of Contact – Selsdon Park Medical Practice
This consent form will remain in force from the date written below until further notice of cancellation by me.
Print Patients Name …………………………………………….. Date ……………………

Signed …………………………………………………………. 
Date of Birth ………………………………..

In accordance with the Data Protection Act, the Practice requires written consent from any patient who is happy for us to share clinical information with a named third party, leave messages on an answer phone or contact you by email.  Please could you complete the following as appropriate:-

I give consent for the Practice to leave messages on:
Home Tel             Mobile               Email
(I understand that an email may contain confidential information about myself. The integrity and security of emails cannot be guaranteed on the Internet and an email at my place of work may be seen by colleagues.  Also, in the case of non delivery, the email may be forwarded to a general postmaster)

Please remember to inform us of any changes to your email address.

I give explicit consent for the Practice to discuss any aspect of my medical treatment with the following third party:-

(I understand that I am consenting to the whole of my health record being available to those named below and that I cannot be selective)

Name of third party …………………………………………………………………………………….

Relationship ………………………………………………………………………………………………..

Contact details of third party ………………………………………………….………………..

…………………………………………………………………………………………………….…………
(Do you wish to opt out of Summary Care Record?  Please visit www.connectingforhealth.nhs.uk/systemsandservices/scr )

Booking appointments over the internet – for further information please look on the Practice website: selsdonparkmedicalpractice.co.uk or ask at reception

· Have you EVER been seen at this surgery before?               YES / NO
· Do you have any pre-existing medical conditions ?
    YES / NO

If so please list ……………………………………………………….

……………………………………………………………………………

……………………………………………………………………………
If you have previously been registered with a GP on the NHS:

Name and address of

………………………………………………….
your previous GP






………………………………………………….





………………………………………………….

Your previous address &

POSTCODE while registered 
with previous GP:


…………………………………………………





…………………………………………………
· If you are from abroad:

Date you left the UK if 
previously a resident of the UK: …………………………………………………
Date you first came to live in the UK:
………………………………….………
Your first UK address:

…………………………………………………





…………………………………………………





…………………………………………………

· If you are returning from the Armed forces:

Enlistment



Date of leaving
      
date:

.……………………
the  Armed Forces:    ……………………
Your address prior to
enlistment:   


……………………………………………..





……………………………………………..
	Declaration of Information Given
I can confirm that all the information provided is correct

Signed:………………………………………   Print Name:……………………………………

(NB for children 16 years and below parent/guardian to sign on their behalf)
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