Village Surgery

New Patient Registration Form

Today’s Date:

Please complete this confidential questionnaire (one for each member of the family to be registered with the Practice).

Please complete in BLOCK CAPITALS and tick the boxes as appropriate.

If you are newly arrived in this country, please bring your passport to confirm your date of birth and entitlement to

NHS treatment.

Please complete a separate form for each family member to be registered.

Full Name:

NHS number (if known):

Mr / Mrs / Miss / Ms / Other........

Telephone Number:

Address and Postcode

Mobile Number:

E-mail Address:

Next of Kin:

Relationship to You eg. Mother/Father

Next of Kin Contact Number:

Date of Birth: Previous surname if different:

Town & Country of Birth:

Previous Address

Previous Postcode:

If applicable, date you
first came to live in Britain:

Previous Doctor Address

Previous Doctor Telephone No:

Previous Doctor Name:

Yes No

Your Service or Personnel Number

Your Enlistment Date

(if so please let the reception staff
know if you wish to change to a
local pharmacy)

Yes No
Yes No
Yes No




How many
times per week

1. How often do you have eight or more drinks on one occasion? (please circle)
Never Less Than Monthly Monthly Weekly Daily Almost Daily

2. How often during the last year have you been unable to remember what happened the night before because you had
been drinking?
Never Less Than Monthly Monthly Weekly Daily Almost Daily

3. How often during the last year have you failed to do what was normally expected of you because of your drinking?
Never Less Than Monthly Monthly Weekly Daily Almost Daily

4. Has a relative or friend, a doctor or other health worker been concerned about your drinking or suggested you cut
down?
No Yes (If YES was it) In the last year or Over a year ago

Diabetes Heart Heart attack under age of Bowel Cancer
Attack 60

Breast Cancer High Blood Pressure Asthma Stroke

Thyroid Disorder Any other important Family lliness?




Person Cared For Contact Details:

Carer Contact Details:

“ e e

Your physical examination will include having your height, weight and blood pressure taken from the
machine in the waiting area.Please hand your ticket in with this registration form to one of our
receptionists. When handing in these forms please bring a form of photographic ID and a utility bill.

Thank you for completing this form

For more information about the services we offer, please refer to our practice leaflet
or see our website: www.villagesurgerysilksworth.org.uk

Leaflet given #8CE I:I Named GP #67D)J |:| Allocated GP #9NN60 D ID Seen #9RN D


http://www.uktransplant.org.uk/

	New Patient Registration Form

