Please complete in BLOCK CAPITALS and tick IZ as appropriate

Om Omes Oais s omeme

Date of birth { First names
NHS Previous surname/s
No.

Town and count
] male [] Female of birth &

Home address

Postcode Telephone number

Please help us trace your previous medical records by providing the following information
Your previous address in UK Name of previous GP practice while at that address

Address of previous GP practice

If you are from abroad
Your first UK address where registered with a GP

If previously resident in UK, Date you first came
date of leaving to live in UK

Were you ever registered with an Armed Forces GP
Piease indicate if you have 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 Chiid)

Address before eniisting:

Postcode

Service or Personnel number: Eniistment date: Discharge date: (if applicable)

Footnote: These questions are optional and your answers will not affect your entitlement to register or receive services
from the NH5 but may improve access to some NHS priorlty and service charities services.

. . . R
If you need your doctor to dispense medicines and appliances «Not afl doctors are

[] 1 live more than 1.6km in a straight line from the nearest chemist authorised to
dispense medicines
7] t would have serious difficulty in getting them from a chemist o
[] signature of Patient ] signature on behalf of patient
Date !/

NHS Organ Donor registration
[ want to register my details on the NHS Organ Donor Register as someone whose organsitissue may be used for transplantation
after my death. Please tick the boxes that apply.

|:| Any of my organs and tissue or
[] kidneys  [] Heart [ tiver [ corneas [ Lungs [7] pancreas

Signature confirming my consent to join the NHS Organ Donor Register Date / /

Please tell your family you want to be an orzgan donor. if you do not want to be an organ donor, please visit
wwaw.organdenaticn.ohs. uk or call 0300 123 223 23 to register your decision.

NHS Blood Donor registration
1 would like to join the NHS Blood Donor Register as someone who may be contacted and would be prepared to donate blood.

Tick here if you have given blood in the last 3 years [
Signature confirming my consent to join the NHS Blood Donor Register Date i !

My preferred address for donation is: (only if different from above, e.g. your place of work)

Postcode:
All biood types are needed. especlally O negative and 8 negative. Visit wwwhiood.co.uk or calf 0300 123 23 23,

NHS England use only ~ Patientregistered for []GMS  [] Dispensing
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Practice Name Practice Code

[:] | have accepted this patient for general medical services on behalf of the practice |

[ 1 will dispense medicinesfappliances to this patient subject to NHS England approval.

Practice Stamp

Authorised Signature

Name Date

SUPPLEMFNTARY OUFSTIONS OL FSTIONS These questions and the patient dedaration are optional and your
answers will not affect your entitlement to register or receive services from your GP.

Anybody in England can register with a GP practice and receive free medical care from that practice.
However, if you are not ‘ordinarily resident’ in the UK you may have to pay for NHS treatment outside of the GP practice. eing
ordinarily resident broadly means living lawfully in the UK on a properly settled basis for the time being. In most cases, nationals
of countries outside the European Economic Area must also have the status of ‘indefinite ieave to remain’ in the UK.
Some services, such as diagnostic tests of suspected infectious diseases and any treatment of those diseases are free of charge to
all peopie, while some groups who are not ordinarily resident here are exempt from all treatment charges.

ore information on ordinary residence, exemptions and payino for §HS services can be found in the Visitor and M'grant
patient |eaflet, available from vour GP oractice
You may be asked to provide proof of entitiement in order to receive free NHS treatment outside of the GP practice, otherwise
you may be charged for your treatment. Even if you have to pay for a service, you will always be provided with any
immediately necessary of urgent treatment, regardless of advance payment.
The information you give on this form will be used to assist in identifying your chargeable status, and may be shared, inciuding
with NHS secondary care organisations (e.g. hospitais) and NHS Digital, for the purposes of vaiidation, invoicing and cost
recovery. You may be contacted on behaif of the NHS to confirm any details you have provided.
Please tick one of the following boxes:

a) Dl understand that | may need to pay for NHS treatment cutside of the GP practice

o) D | understand | have a valid exemption from paying for NHS treatment outside of the GF practice. This includes for
example, an EHIC, or payment of the Immigration Health Charge {"the Surcharge”), when accompanied by a valid visa. i can
provide documents to support this when requested

©) []1do not know my chargeable status

| declare that the information | give on this form is correct and complete. | understand that if it is not correct, appropriate
action may be taken against me.
A parent/guardian should complete the form on behaif of a child under 16.

Signed: Date:
Print name: o | Relationship to
On behalf of: patient:

Complete this section if you live in another EEA country, or have moved to the UK to study or retire, or if you live in
the UK but work in another EEA member state. Do not complete this section if you have an EHIC issued by the UK,

Do you have a pon-UK EMIC or PRC? | YES: [[] NO:[] ::ggieﬂﬁfe enter details from your EHIC or
Country Code:
3: Name
4: Given Names
5: Date of Birth
6: Personal Identification
If you are visiting from another EEA Number
country and 'do not hold a current 7: tdentification number
Equ (_or Provisional Replacement ‘ of the institution
g;r?;ﬁ.fstrﬁ?ﬁ;kﬁnﬁ{ rbeeceb‘h ,e”m'd 8: identification number
outside of the GP practice, including of the card
at a hospital. 9: Expiry Date
PRC validity period (a) From: {b) To: j

Please tick [_]if you have an $1 (e.g. you are retiring to the UK or you have been posted here by your employer for
work or you five In the UK but work in another EEA member state). Please give your 51 form to the practice staff.

How will your EHIC/PRC/S1 data be used? By using your ERIC or PRC for NHS treatment costs your EHIC or PRC data
and GP appointment data will be shared with NHS secondary care (hospitals) and NHS Digital solely for the purposes of
cost recovery. Your clinical data will not be shared in the cost recovery process.

Your EHIC, PRC or §1 information will be shared with The Department for Work and Pensions for the purpose of
recovering your NHS costs from your home country.
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For Office Use Only:

Date Received: Registered by:
Received by: Date Registered:
Proof Seen:

New Patient Registration Form

Please give quite detailed information about yourself to enable us to provide the best care for you. All
information will be kept strictly confidential. Please ask for a separate sheet if needed.
PLEASE ANSWER ALL THE QUESTIONS OR YOUR REGISTRATION MAY BE REJECTED OR
DELAYED.

Please complete this form in BLOCK CAPITALS and tick the boxes as appropriate

About Yourself:
Title MR/ MRS/ MS/ MISS/ DR/ OTHER Date of Birth
First Name Surname - |
Address - Post Code
Home Telephone Mobile
Email Address Please write clearly:
Country of Birth Ethnicity

Communication Needs

Main Language
Interpreter: Do you Require an Interpreter? (please tick YES or NO)
Spoken language or sign language | NO [ ] YES [ ]
interpreters are available upon
request Detail:
Preferred Contact Method Please choose ONLY one:
Text (SMS) [ ] Email [ ] Letter [ ]
Next of Kin

{who you would like us to contact in an emergency):

Name of next of kin:

Relationship to patient:
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Chalkhill Family Practice | 113 Chaikhill Road | HA9 9FX | 0208 736 7033

Telephone (s) number of next of | Home:
Kin:

Mobile:

Carers

A carer is anyone, including children and adults who looks after a family member, partner or fnend who
needs help because of their iliness, frailty, disability, a mental health problem or an addiction and cannot

cope without their support.

Are You a Carer? NO [ ] YES [ ]

If YES, Who do you care for:

Do you have a Carer? NO [ ] YES [ ]

if YES, Who is your carer:

Preferences
Online Services: Would you like to register for online access?
If you would like online access, Appointment booking [ ] Ordering Medication [1]

please select which online services
you would like to be signed up for. | view Medical Record [ ]

I Do Not Want Online Access [ ]

your prescriptions to?
The electronic prescription service

saves allows your GP to send your | Nominated Pharmacy name:
prescription directly to your
pharmacy of choice without you Pharmacy Address:

Electronic Prescription Service Would you like to nominate a pharmacy for your GP to send

needing to attend the surgery. The

choice of pharmacy can be
changed at any time. If you wish to

know more please ask a member
of staff.

Would you like to be involved in
improving the services we offerto | YES [ ]
our patients? For more infermation,

ask our receptionists. NO T[]

Patient Participation Group Would you like to join our patient participation group?
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Chalkhilt Family Practice | 113 Chalkhill Road | HA9 9FX | D208 736 7033

Lifestyle

Height and Weight

Height: {cm) weight: (kg)

Smoking Status

Do you currently smoke tobacco? YES [ ] No[ ]
Have you ever smoked tobacco? YES [] No| ]
How many cigarettes per day did you /do you now smoke?

(Please complete even if you have stopped)

If you currently smoke, are you interested in stopping?
(please ask our receptionists for details) YES [ ] NO [ ]

Alcohol Consumption

Please circle below the statements that apply to you

How often do Never | Monthly | 2 - 4 2 3 4+

you have a or Less | times times times
drink containing per per per
alcohol? month | week | week

How many units
of alcohol do
youdrinkona |%1+<2 |3-4 5-8 7-9 10+
typical day
when you are
drinking?

How often have | Never | Less Monthly | Weekly | Daily
you had 6 or than or
more units if monthly almost
female, or 8 or daily
more if male, on
a single
occasion in the

last year?

Religious or Culitural Needs

Do you have any religious or cultural needs that you feel your
doctor should be aware of? (If YES, please detail)

Summary Care Record (SCR)
The SCR is an electronic patient summary containing important clinical information from the GP record
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Chaiknhill Family Practice | 113 Chalkhill Road | HA9 9FX | 0208 736 7033

that is accessible by authorised healthcare staff in an urgent or emergency situation.

Your Summary Care Record contains important information about any medicines you are taking, any
allergies you suffer from and any bad reactions to medicines that you have previously experienced.

Allowing authorised healthcare staff to have access to this irformation will improve decision making by
doctors and other healthcare professionals and has prevented mistakes being made when patients are
being cared for in an emergericy or when their GP practice is closed.

Your Summary Care Record also includes your name, address, date of birth and your unique NHS
Number to help identify you correctly. You may want to add other details about your care to your Summary

Care Record. This will only happen if both you and your GP agree to do this. You should discuss your
wishes with your GP.

Summary Care Record Are you happy to have a summary care record?

YES [ ] NO [ ]

Signature

Name (please Date:
print)

Signature:
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