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	Monday
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							"*" indicates required fields
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Telephone* 
If there are any problems with issuing your prescription, we may call you to let you know. 

Medications required*
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Which details would you like to update?*
			
					
					Address
			

			
					
					Contact details
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1970
1969
1968
1967
1966
1965
1964
1963
1962
1961
1960
1959
1958
1957
1956
1955
1954
1953
1952
1951
1950
1949
1948
1947
1946
1945
1944
1943
1942
1941
1940
1939
1938
1937
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Old Address*    
                    
                         
                                        
                                        Address Line 1
                                    
                                        
                                        Address Line 2
                                    
                                    
                                    Town
                                 
                                    
                                    Postcode
                                
                    

                

New Address*    
                    
                         
                                        
                                        Address Line 1
                                    
                                        
                                        Address Line 2
                                    
                                    
                                    Town
                                 
                                    
                                    Postcode
                                
                    

                



Telephone* 

Email*
                            
                        



Does this change affect any other household members?
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                        84466

                        

		                
		                
						

					

				

			

									
				
					
						
							Register with us

							
						

						
							
                

                        
							"*" indicates required fields

                        

        
        	Step 1 of 6
        	

            
                16%

            


                        
                                    
Which type of registration would you like to complete?*
			
					
					Adult (16+)
			

			
					
					Child (Under 16)
			





                    

                    
                          
                    

                

                
                    
                        Patient details

Title*Select one...
Mr
Mrs
Miss
Ms



Gender*Select one...
Male
Female
Transgender



First Names* 

Surname* 

Previous surname/s 

Date of Birth*
                            
                            DD slash MM slash YYYY
                        

                        
NHS Number 

Birth Country* 

Birth Town* 

Home address*    
                    
                         
                                        
                                        Address Line 1
                                    
                                        
                                        Address Line 2
                                    
                                    
                                    Town
                                 
                                    
                                    Postcode
                                
                    

                

Telephone* 

Mobile* 

Email Address*
                                
                                    
                                    Enter Email
                                
                                
                                    
                                    Confirm Email
                                
                                

                            

Please help us trace your previous medical records by providing the following information

Have you previously been registered with an NHS GP in UK?*
			
					
					Yes
			

			
					
					No
			



Name of Previous GP practice* 

Address of Previous GP practice*

Your Previous Address*
This is usually the address when you were last registered with a GP

Your first UK address*

Date you first came to UK
                            
                            DD slash MM slash YYYY
                        

                        
Are you returning from the Armed Forces?*
			
					
					Yes
			

			
					
					No
			



Please indicate if you have ever served in the UK Armed Forces and/or been registered with a Ministry of Defence GP in the UK or overseas*
			
					
					Regular
			

			
					
					Reservist
			

			
					
					Veteran
			

			
					
					Family Member (Spouse, Civil Partner, Service Child)
			



Address and Postcode before enlisting*

Service or Personnel Number* 

Enlistment date*
                            
                            DD slash MM slash YYYY
                        

                        
Discharge date (if applicable)
                            
                            DD slash MM slash YYYY
                        

                        
If you are registering a child under 5

Child Health Surveillance
								
								I wish the child above to be registered with the named doctor for Child Health Surveillance
							



If you need a doctor to dispense medicines and appliances

Nearest Chemist
								
								I live more than 1 mile in a straight line from the nearest chemist
							



Chemist Difficulty
								
								I would have serious difficulty in getting them from a chemist
							



Signatures

Signatures*
			
					
					Patient's signature
			

			
					
					Signature on behalf of patient
			



Consent I agree for the Practice to contact me using the details provided above.
This is a private form and all information will be treated confidentially. Please note: It is your responsibility to advise the Surgery of any changes to your contact details.

Electronic Signature (Type your full name here)* 
By completing the section above, I hereby sign this form electronically

NHS Organ Donor Registration

Would you like to join the NHS Organ Donor Register?*
			
					
					Yes
			

			
					
					No
			

			
					
					Already on it
			



I want to register my details on the NHS Organ Donor Register as someone whose organs/tissue may be used for transplantation after my death.*
								
								Any of my organs and tissue
							

								
								Kidneys
							

								
								Heart
							

								
								Liver
							

								
								Corneas
							

								
								Lungs
							

								
								Pancreas
							



NHS Blood Donor Registration

Would you like to join the NHS Blood Donor Register?*
			
					
					Yes
			

			
					
					No
			

			
					
					Already on it
			



Tick here if you have given blood in the last 3 years
								
								I have given blood in the last 3 years
							



My preferred address for donation is:



                    

                    
                          
                    

                

                
                    
                        

Marital Status*Single
Married
Cohabiting
Civil partnership
Separated
Divorced
Widowed
Other



Next of Kin

Name 

Relationship 

Contact details (Tel) 

At same address?
			
					
					Yes
			

			
					
					No
			



Address if different*



Ethnic Origin* 

Is English your first language?*
			
					
					Yes
			

			
					
					No
			



If English is not your first language what is? 

Will you need an interpreter to help you with medical appointments?
			
					
					Yes
			

			
					
					No
			





Main Occupation* 

Known Allergies*

Family History - Do you have any family members who have, or have had a serious illness?*
			
					
					Yes
			

			
					
					No
			



Please enter as appropriate and state age when the condition startedCondition
Family Member
Age
 




   Add   Remove




The main conditions we are concerned about are: diabetes, high blood pressure, heart attack, stroke, asthma and cancer.

Previous illnesses/medical conditions*
(excluding minor problems unless they are recurrent)

Have you had any operations?*
Please include the year of the operation

Are you awaiting any medical treatment?*
Please included the type of treatment as well as where and when



                    

                    
                          
                    

                

                
                    
                        Current Medical Status

Height* 
Preferably in centimetres

Weight* 
Preferably in kilograms

Blood Pressure 
If known



Method of Contraception 
If applicable

Have you ever had a smear test?
			
					
					Yes
			

			
					
					No
			



Date of smear test
                            
                            DD slash MM slash YYYY
                        

                        
Are you taking the pill?
			
					
					Yes
			

			
					
					No
			



Which one? 

Are you fitted with an IUCD (coil or loop)?
			
					
					Yes
			

			
					
					No
			



Type? 

Have you had a hysterectomy?
			
					
					Yes
			

			
					
					No
			



BirthsDate
Complications
Problems of delivery
Birth weight
 





   Add   Remove







How often do you have a drink that contains alcohol?*	Never	Monthly or less	2 - 4 times a month	2 - 3 times a week	4+ times a week
					



How many standard alcohol drinks do you have on a typical day when drinking?*	0 - 2	3 - 4	5 - 6	7 - 9	10+
					



How often do you have 6 or more standard drinks on one occasion?*	Never	Less than monthly	Monthly	Weekly	Daily or almost daily
					



Total units per week*
Average units in drinks: 
- Pint of regular beer/larger/cider = 2 units 
- Pint of premium beer/larger/cider = 3 units 
- Alcopop or can/bottle of regular beer = 1.5 units 
- Can of premium larger or strong beer = 2 units 
- Can of super strength larger = 4 units 
- Glass of wine (175ml) = 2 units 
- bottle of wine = 9 units 



How often do you take moderate to vigorous exercise for at least 20 minutes?*
			
					
					Exercise physically impossible
			

			
					
					No regular exercise
			

			
					
					Once per week
			

			
					
					Twice per week
			

			
					
					Three or  more times per week
			


Moderate to vigorous exercise is activity that makes you sweat or raise your pulse such as swimming, cycling, brisk walking



Smoking status*
			
					
					Never Smoked
			

			
					
					Ex-Smoker
			

			
					
					Current Smoker
			



Date Stopped
                            
                            DD slash MM slash YYYY
                        

                        
Amount per day*
If you would like help to stop smoking please ask for information on NHS support to quit. Contact the national NHS stop smoking helpline on 0300 123 1044, visit your local pharmacy or ask at Reception about our Smoking Cessation Clinic



Do you take any regular medication?*
			
					
					Yes
			

			
					
					No
			



Medication List
   Add   Remove







                    

                    
                          
                    

                

                
                    
                        Do you look after someone who is ill, frail, disabled or mentally ill?*
			
					
					Yes
			

			
					
					No
			



Does someone look after you?*
			
					
					Yes
			

			
					
					No
			


If the answer to either question above is yes please ask about our Carer Health Checks and other support services.

Do you use anything to help you with mobility, hearing or speaking?*
			
					
					Yes
			

			
					
					No
			



Which of the following do you use?
								
								Wheelchair
							

								
								Walking aid
							

								
								Hearing aid
							

								
								An advocate
							

								
								Hearing loop
							

								
								Text phone
							

								
								Other
							



If you selected other please state what you use 

Do you require communications in an alternative format?*
			
					
					Yes
			

			
					
					No
			



Select which you require
								
								Audio tape
							

								
								Braille
							

								
								Large Print
							

								
								Other
							



If you selected other please state what you require 

Sharing your medical record*Summary Care Record contains details of an important part of your GP Medical records - medications, allergies and adverse reaction. They are accessible to authorised health care staff in A&E Departments throughout England. You should always be asked your permission before anybody looks at your Summary Care Record.
More information is available at:
https://www.nhs.uk/using-the-nhs/about-the-nhs/your-health-records/
Do you want to have a Summary Care Record?


			
					
					Yes
			

			
					
					No
			





                    

                    
                          
                    

                

                
                    
                        Online access to your medical record
Online access to your medical record is available via the NHS app.
If you require online access please complete the following questions. You will need to attend the practice in person and bring photographic identification i.e. passport or driving licence before access can be granted.

I wish to have access to the following online services (please tick all that apply)
								
								Booking appointments
							

								
								Requesting repeat prescriptions
							

								
								Accessing my core summary medical record
							



I wish to access my medical record online and understand and agree with each statement*
								
								I have read and understood the information leaflet provided by the practice
							

								
								I will be responsible for the security of the information that I see or download
							

								
								If I choose to share my information with anyone else, this is at my own risk
							

								
								If I suspect that my account has been accessed by someone without my agreement, I will contact the practice as soon as possible
							

								
								If I see information in my record that is not about me or is inaccurate, I will contact the practice as soon as possible
							

								
								If I think that I may come under pressure to give access to someone else unwillingly I will contact the practice as soon as possible
							



Signature*


Date*
                            
                            DD slash MM slash YYYY
                        

                        
If you experience any issues when submitting your registration please give us a call on 01363 82333.
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			                 Privacy settings



Decide which cookies you want to allow.

You can change these settings at any time. However, this can result in some functions no longer being available. For information on deleting the cookies, please consult your browser’s help function.

Learn more about the cookies we use.



With the slider, you can enable or disable different types of cookies:
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