Manor Park Surgery
Tel: 0113 239 4416
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Manor Park Surgery, Bellmount Close, Bramley, Leeds, LS13 2UP

Our GP Partners:
Dr Gilmore (m) MB ChB FPCert (1983)
Dr Birnage (f) MB ChB MRCGP (1991)
Dr Barton (m) MB ChB MRCGP MRCS (2008)

For further details of our clinic staff visit our website: manorparksurgery.co.uk

Our reception opening times:

Monday to Friday - 07:00 to 19:00*

* Please note that our telephones and doctors are available 08:00 - 18:00
We also offer weekend and late evening appointments at The Gables Surgery.




Manor Park Surgery is situated in Bramley, West Leeds. We are a growing practice
that constantly tries to listen as much as possible to our patients to improve the

healthcare services we offer.

N\

We would be delighted to welcome you as a
patient at Manor Park Surgery. Simply come to
surgery with photographic ID and proof of address
(utility bill or other). You will need to complete a
registration form and a health questionnaire for
the surgery. If you are registering a baby we
require that the parent / legal guardian with whom

@ey live, is also registered with the practice. /

Accessibility \

Our surgery has been designed to be accessible with
our entrance and consulting rooms suitable for
wheelchair access. We also have accessible toilets
and parking spaces in our main surgery car park. We
try to support all our patients where possible, if you
have particular communication needs please ask

\about our “Accessible Information Standards”.
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GP Access every morning

Early morning and late
evening appointments

Midwifery
Integrated Pharmacy

Onsite Physiotherapy
Service

Onsite Ultrasound Service
Online access

Onsite ‘Pharmacy First’
scheme

We are registered as a GP
training surgery

Register for our online service! Book appointments, order medication, see results
and view your record on the web. Registration is easy, ask reception for details.

again and leave it at reception

. Request the medication via SystmOne online

There are various ways to order your regular medications:

. Complete a ‘back copy’ on your existing prescription asking for the same

. Request that a local pharmacy arranges the ordering of the medicine

~

Qease allow 48 hours for your prescription to be ready using any method. /

-

If you have had a blood test or scan, it is important that you find out the result.
Whilst we try to contact all patients with abnormal results you should not assume
that no news is good news. If you register for SystmOnline you can view your re-
sults over the web or you can call the surgery number after 10:30.
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Out of Hours Service \

The practice telephones close at 18:00 and open again at 08:00 the next day
(Monday to Friday). If you have need of non-emergency assistance during these
times you should call the free NHS111 service. Simply dial 111 from any telephone.

The surgery is also closed one afternoon each month for staff training, usually a
Thursday, details will be published on our website. Again, if you need non-
emergency assistance during these times dial 111.

If you have a life-threatening emergency call 999!

Please only attend A & E if your problem is an emergency. There are alternative
routes for less serious accidents, Minor Injuries ONLY (cuts, bites, stings, acute
muscle joint injuries, sprains etc.)

St George’s Minor Injury Unit, St George's Road, Middleton, LS104UZ (via 111)
Open 08:00-23:00 7 days a week.

Wharfedale Minor Injuries Unit, Wharfedale General Hospital, Newall Carr Road,
Otley, LS21 2LY (0194 346 5522) Open 08:00 -23:00 7 days a week

Walk in service at Shakespeare Medical Practice, Burmantofts Health Centre,
Cromwell Mount, LS9 7ST (0113 295 1132)
Open 08:00-20:00 every day (inc bank holidays)

Pharmacy First — All pharmacies - (for minor ailments such as coughs and colds,
sore throats, athletes foot, thrush, hay fever and earaches.)

N J
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Appointments

We offer a variety of appointments with different types of clinician. We release some
appointments daily at 08:00 and 13:00, the rest can be booked in advance.
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Home Visits )

To request a home visit please ring the surgery and your details will be passed on to
a doctor who will ring you back. If they decide you require a home visit you will be
placed on the home visit list. Please note that home visits are only available to pa-
tients who live within the practice boundary. (see over)

Patient Rights )

We are committed to achieving the We operate a zero-tolerance policy at the practice.
highest possible standard of If you act violently, either verbally or physically,

primary health care and, we .
recognise the centrality of the towards any member of staff, you will be removed

/
N

patient’s personal dignity, from our list and provided with an explanation of
individuality, and right to privacy. the reason why.
. AN J




Practice Boundary )

We no longer require you to be within our practice boundary to be registered at this
practice. However, if circumstances dictate that you require a home visit from a
doctor, they will only be able to visit you if you are wuthin the agreed boundary.

Gy

We are always seeking to enhance our service and welcome suggestions. You can
do this; in person at reception, via our website, by email or in writing to:

Frontline Services Manager, Manor Park Surgery, Bellmount Close, Bramley, LS13 2UP.

\_ Formal complaints must be submitted in writing. )
\

|
.
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Confidentiality

We always operate a strict code of confidentiality in accordance with Caldicott

Guidelines, the NHS Code of Conduct and the Data Protection Act. Every use of

patient identifiable information must be lawful. A person in each organisation

handling patient information is responsible for ensuring that the organisation

complies with legal requirements. All our staff, both clinical and non-clinical, have

been made fully aware of their responsibilities and obligations. You can find our full
\Data Protection Notice on our website.

J
Named GP ks

All patients have the right to express a preference to see a particular practitioner,
and whilst the practice will endeavour to comply it might not always be possible.
Patients will also be assigned a “Named GP" who will take overall account of those
patients. Patients can ask to change their named GP at any time.

/




Chaperones

We have trained staff available to act as chaperones if you require one. Please ask

one of our team on reception.

Patient Participation Group

to see available? The group is your opportun
the landscape. The group meets three times

The patient group is open to any registered patient to join, and its purpose is to
engage patients and their voices in the future development of the NHS. Do you
have ideas for improving services in the practice? Are there services you would like

VAN

ity to let us know your view, to change
per year. Ask reception for details.

"

N
You may have to pay a fee for certain
services that are not covered by the
NHS, which covers the time taken by
a clinician or the admin team. For
example, insurance claims, medicals
and some travel vaccinations. Further

details can be found on our website,

Qask at reception. /

Annual Reviews

o

Patients with long term conditions,

such as Asthma, Diabetes , COPD and
Heart Disease, will be invited for an
annual review appointment with a
doctor or nurse. We aim to do these
during your birthday month.

-

Interpreters

The practice does have access to the service

of interpreters if needed. Please make

sure that you let us know if you will require this service.

Child Immunisations

\
Mother and baby have their postnatal
check at 8 weeks and at this time baby will
be given their first immmunisations. The
surgery will send mum an appointment for
this and it is important to register baby at
the earliest convenience. Information
about subsequent immunisations is
available from reception. If you have
recently moved from another country and
have a young child it is helpful to us if you
can supply the child's immunisation history

\as we won't have this information. /

Travel Immunisations

If you are planning to travel
outside the UK you may need to be
vaccinated against some of the
serious diseases found in other
parts of the world. Please call the
surgery for advice at least eight
weeks in advance. Some travel
vaccines are given free on the NHS,
others, such as yellow fever and
rabies, are chargeable. Further
details can be found on our
website.

N




When you are unwell it is important to choose the most appropriate
way of getting help. Below are some suggestions of where to go for
different kinds of issues, in order of severity.

Hang over
Grazed knee
Sore throat
Cold

Unwell
Unsure
Confused
Need help

Diarrhoea
Runny nose
Painful cough
Headache

Vomiting

Ear ache
Stomach ache
Back ache

Cuts
Strains
Itches
Sprains

Choking
Chest pain
Blacking out
Blood loss

Self Care

A lot of illnesses can be treated in your home
using a well stocked medical cabinet.

NHS 111

This service offers confidential medical advice
and information by telephone.

Pharmacist

Your local pharmacist can give you confidential
advice on a range of minor illnesses.

General Practice

Treatment advice and support for most health
issues.

Minor Injuries

Treatment and advice for minor injuries. See
page 3 For local options.

A&E or 999

Hospital and emergency care for people with
urgent, life threatening issues.




Dear Patient,

Welcome to Manor Park Surgery. Thank you for choosing to register with us. We are delighted
that you are joining our friendly and forward thinking Practice.

Please find enclosed:

Practice Booklet — Our current Practice booklet tells you more about us, our opening hours
and services. This information can also be found on our Practice website:
http://www.manorparksurgery.co.uk

GMS1 Registration Form (New Patient Application Form) — you must complete this form
fully in order to register with us. It is very important that you fill in each section in order for us
to be able to obtain your medical record from your previous practice. ID is required as below:

ID for over 16's: It is helpful for us to check your photographic ID and proof of address
at registration. Seeing some form of ID helps us ensure the correct matching of a patient
to the NHS central patient registry and to ensure we receive the medical records from the
previous Practice.

Children of 16 and under: It is essential that we see children’s ID within 4 weeks of
registration. An adult with parental responsibility should normally be registered at the
Practice with the child.

Health Questionnaire — This information is very important for your medical record with us.
We need this information before we can make any referrals for you. We request that if you do
not hand this in with your registration form, you submit it at your earliest convenience. Please
ensure you take your height, weight and blood pressure, a urine sample is also required.

SystmOnline info sheet & Registration form — for patients who may wish to register for
online services. Please note we cannot register you for online services without photo ID.

Practice Boundary
The Practice is required to have an agreed boundary in which registered patients can receive

home visits. Patients outside of this boundary are free to register at the Practice but must be
aware that there is no home visiting capacity for them under the Practice.

Additional Communication Needs

Do you require information in: Braille, Large Print or Easy Read formats?

Do you need anyone to come to appointments with you: A British Sign Language interpreter or
an advocate?

Can we support you to: lip read, use a hearing aid or a communication tool?

Please speak to the Care Navigator on reception.

Carers
If you provide care for somebody we can support you. If you are a carer then ask reception
for a Yellow Card Referral for support services and information.

Consent to share medical information with a relative or carer

If you would like to give us consent to discuss your medical care with a relative or carer,
please ask us for a ‘Patient Consent to Share Information with a Carer/Relative Form'. This will
allow us to discuss your care with this person. You can revoke consent at any time.

We hope that you find our Practice offers all that you need. I always welcome your feedback
so if you have any questions, concerns or feedback then please do not hesitate to contact me.

Yours Sincerely

Miss Vicky Battle
Site Co-ordinator


http://www.manorparksurgery.co.uk/

How We Use Your Information to Provide You With Healthcare

This practice keeps medical records confidential and complies with the General Data Protection
Regulation. We hold your medical record so that we can provide you with safe care and
treatment. We will also use your information so that this practice can check and review the
quality of the care we provide. This helps us to improve our services to you.

e We will share relevant information from your medical record with other health or social
care staff or organisations when they provide you with care. For example, when they
refer you to a specialist in a hospital. Or your prescription to your chosen pharmacy.

e Healthcare staff working in A&E and out of hours care will also have access to your
information. For example, it is important that staff who are treating you in an
emergency know if you have any allergic reactions. This will involve the use of your
Summary Care Record (SCR) or locally Leeds Care Record. For more information
see our privacy notice on our practice website.

e You have a choice of what information you would like to share and with whom.
Authorised healthcare staff can only view your SCR with your permission. The
information shared will solely be used for the benefit of your care. Please speak to the
practice if you wish to object. You also have the right to have any factual mistakes or
errors corrected.

Other important information about how your information is used to provide you
with healthcare

Registering for NHS care

e All patients who receive NHS care are registered on a national database.

e This database holds your name, address, date of birth and NHS Number but it does not
hold information about the care you receive.

e The database is held by NHS Digital a national organisation which has legal
responsibilities to collect NHS data.

Identifying patients who might be at risk of certain diseases

e Your medical records will be searched by a computer programme so that we can
identify patients who might be at high risk from certain diseases such as heart disease
or unplanned admissions to hospital.

e This means we can offer patients additional care or support as early as possible.

e This process will involve linking information from your GP record with information from
other health or social care services you have used.

e Information which identifies you will only be seen by this practice.

Safeguarding

e Sometimes we need to share information so that other people, including healthcare
staff, children or others with safeguarding needs, are protected from risk of harm.

e These circumstances are rare.

e We do not need your consent or agreement to do this.

How your information is used for medical research and to measure the quality of
care

Medical research
We share information from medical records:

e to support medical research when the law allows us to do so, for example to learn more
about why people get ill and what treatments might work best;
e we will also at times use your medical records to carry out research within the practice.



If we share information with medical research organisations, we would do this with your
explicit consent or when the law allows. You have the right to object to your identifiable
information being used or shared for medical research purposes. Please speak to the practice
if you wish to object

Checking the quality of care - national clinical audits
We contribute to national clinical audits so that healthcare can be checked and reviewed.

e Information from medical records can help doctors and other healthcare workers
measure and check the quality of care which is provided to you.

e The results of the checks or audits can show where hospitals are doing well and where
they need to improve.

e The results of the checks or audits are used to recommend improvements to patient
care.

e Data is sent to NHS Digital a national body with legal responsibilities to collect data.

e The data will include information about you, such as your NHS Number and date of
birth and information about your health which is recorded in coded form - for example
the code for diabetes or high blood pressure.

e We will only share your information for national clinical audits or checking purposes
when the law allows.

e You have the right to object to your identifiable information being shared for national
clinical audits. Please contact the practice if you wish to object.

How your information is shared so that this practice can meet legal requirements
The law requires practices to share information from your medical records in certain
circumstances. Information is shared so that the NHS or Public Health England can, for
example:

e plan and manage services;

e check that the care being provided is safe;

e prevent infectious diseases from spreading.
We will share information with NHS Digital, the Care Quality Commission and local health
protection team (or Public Health England) when the law requires us to do so.

National screening programmes
e The NHS provides national screening programmes so that certain diseases can be
detected at an early stage.
e These screening programmes include bowel cancer, breast cancer, cervical cancer,
aortic aneurysms and a diabetic eye screening service.
e The law allows us to share your contact information with Public Health England so that
you can be invited to the relevant screening programme.



Family doctor services registration Gwmss -

Patient’s details Flease complete in BLOCK CAPTALS and tick |E as appropriate

COme mres [ Mis [ Ms
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[] male [] Female of birth

Home address

Surname

Mo.

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

. Addressofprev|ousﬁppract|ce

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

prrwmuslyr&ndenthK,DatEyOuﬁrstcame
date of leaving to live in UK

Were you ever registered with an Armed Forces GP
Please indicate if you have served inthe UK Armed Forces andfor been registered with a Ministry of Defence GP in the
UK or overseas: [_| Regular [_] Reservist [_]| Veteran [_] Family Member (Spouse, Civil Partner, Service Child)

Address before enlisting:

oo Posteode
Service or Personnel number: .. Enlistment 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 NHS but may improve access to some NHS priority and service charties services.

If you need your doctor to dispense medicines and appliances*
y y P PP *Wot all doctors are
[] 1 live more than 1.6km in a straight line from the nearest chemist authorized to

. e . . . dispense medicines
[J 1 would have serious difficulty in getting them from a chemist

[] signature of Patient [] signature on behalf of patient

Date / /

NHS Organ Donor registration

I 'want to register my details on the NHS Organ Donor Register assomeone whose organstissue may be used for transplantation
after my death. Please tick the boxesthat apply.

[] any of my organs and tissue or

|:| Kidneys |:| Heart |:| Liver D Corneas D Lungs |:| Pancreas

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

" Pease tell your family you want to be an organ doner. If you do not want to be an argan donor. please wist
wavwargandopationnhsuk or call 0300 123 23 23 to register your decision.

NHS Blood Donor registration
l'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 inthe last 3 years |:|
Signature confirming my consent to join the NHS Blood Donor Register Date / i

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

e e e POSEEOEIBY L e
All blood types are needed, especially O negative and B negative. VEIt www.blood, co.uk or call 0300 123 23 23.

NHS England use only Patient registered for ] Gms O] Dispensing

052019 006 Product Cade: GMS1



m Family doctor services registration

To be completed by the GP Practice

Practice Mame Practice Code

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

[] 1 will dispense medicines/appliances to this patient subject to NHS England approval.

| declare to the best of my belief this information & correct Practice Stamp

Authonsed Signature

MName Date I/ I/

SUPPLEMENTARY QUESTIONS QUESTIONS - These questions and the patient declaration are optional and your
answers will not affect your entitlement to register or receive services from your GR

PATIENT DECLARATION for all patients who are not ordinarily resident in the UK

Anybaody 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. Being
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 leave to remain’ in the UK.

Some services, such as diagnostic tests of suspe cted infectious diseases and any treatment of those diseases are free of charge to

You may be asked to provide proof of entilement 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 or 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, including
with NHS secondary care organisations (e.g. hospitals) and NHS Digital, for the purposes of validation, invoicing and cost
recovery. Youmay be contacted on behalf of the NHS to confirm any details you have provided.

Please tick one of the following boxes:

a) |:| 1 understand that | may need to pay for NHS treatment outside of the GP practice

] |:| | understand | have avalid exemption from paying for NHS treatment cutside of the GP practice. This includes for
example, an EHIC, or payment of the Immigration Health Charge (*the Surcharge”), when accompanied by a valid visa. | can
provide documents to support this when requested

c) |:| | do 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 behalf of a child under 16.

Signed: Date:
Print name: 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.

NON-UK EUROPEAN HEALTH INSURANCE CARD (EHIC), PROVISIONAL REPLACEMENT CERTIFCATE (PRC)
DETAILS and 51 FORMS

Do you have a non-UK EHIC or PRC? | YES: [ | NO:[] e L T S B LT T
PRC below:
Country Code: E
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: Identification number
EHIC (or Provional Replacement of the institution
Certificate (PRCIWS1, you may be billed T
for the cost of any treatment received & ffﬂﬁlcagon number
outside of the GP practice, including Sl
at a hospital 9: Expiry Date
PRC validity period {a) From: {b) To: |

Please tick [_]if you have an 51 {e.g. you are retiring to the UK or you have been posted here by your employer for
work or you live in the UK butwork in another EEA member state). Please give your S1 form to the practice staff.

How will your EHIC/PRC/S1 data be used? By using your EHIC 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
costrecovery. Your dinical 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.




Manor Park Registration Health Questionnaire

Title: - Surname:
Forename(s): Date of Birth:
Address:

Postcode:
Mobile Telephone: Home Telephone:

Email address:

How do you identify your gender?

What is your occupation?

Name of your next of kin?

Their relationship to you?

Next of kin contact number:

Please use the patient self-testing area — in waiting area 2.

Blood Pressure: / Height:

Pulse Reading: Weight:

How do you identify your ethnicity? Please tick one

White British Pakistani

White Irish Bangladeshi

Mixed white and black Caribbean Caribbean

Mixed white and black African African

White and Asian Chinese

Indian Russian

Polish Other (please state) |

What is your first spoken Language

Do you require an interpreter?

Do you take regular exercise? Yes No

If yes, what exercise do you take?

How long does each exercise session take you?

How many times per week do you exercise?

Do you Smoke? Please tick one
Yes No Never I am an Ex-smoker

If yes, how much do you smoke of the following per day:

Cigarettes \

If you are an ex-smoker:
How old were you when you stopped smoking?

Cigars \ \ Ounces of tobacco \

How much did you smoke per day?




Do you drink alcohol?  Yes No If yes please complete the following...

For the following please circle the answer which best applies to you:
(1 drink = 2 pint of beer, 1 glass of wine or 1 single spirit)

Scoring system

Questions ron
0 1 2 3 a4 Lo
e |23 oL
How often do you have a drink containing Monthly times times :
Never times
alcohol? or less per per pat
month week ook
How many units of alcohol do you drink on a ot 2! 3Itoa 5t0 6 7t0 9 10 or
typical day when you are drinking? more
How often have you had 6 or more units if Less Daily or
female, or 8 or more if male, on a single Never than Monthly Weekly almost
occasion In the last year? monthly daily

Audit C Score

If you score 5 or more, please complete the following additional questions. (We may
follow these results up with you).

Scoring system

Questions Your
(] 1 2 3 g | e
How often during the last year have you found Less Daily
that you were not able to stop drinking once you Never than  Monthly Weekly or
almost
had started? monthly daily
How often during the last year have you failed to Less Dgirly
do what was normally expected from you Never  than  Monthly Weekly
Sl almost
because of your drinking? monthly daily
How often during the last year have you needed Less D(a)li]y
an alcoholic drink in the morning to get yourself = Never  than  Monthly Weekly almoeE
going after a heavy drinking session? monthly daily
' figas Daily
Hovs_/ often dgrmg the last year haye you had a Never timn o (Monthiyl lweckty or
feeling of guilt or remorse after drinking? almost
monthly daily
How often during the last year have you been Less Daily
unable to remember what happened the night Never  than  Monthly Weekly ol
s almost
before because you had been drinking? monthly daily
Yes, Yes,
Have you or somebody else been injured as a but not during
result of your drinking? No inthe i)
y g: last last
year year
: : Yes, Yes,
Has a relative or friend, doctor or other health but not during
worker been concerned about your drinking or No in the the
suggested that you cut down? last last

year year


https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwiK0Mie9qXnAhXWCWMBHWl5Ci8QjRx6BAgBEAQ&url=https://alcoholiba.com/tools/&psig=AOvVaw3cMCSXCpuTf-kFFCJTbB7J&ust=1580288136922032
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwiK0Mie9qXnAhXWCWMBHWl5Ci8QjRx6BAgBEAQ&url=https://alcoholiba.com/tools/&psig=AOvVaw3cMCSXCpuTf-kFFCJTbB7J&ust=1580288136922032

Has there been any of the following in your family (Father, Mother, Brother, Sister)
before the age of 65?

Heart disease, Heart Yes NoO

attack or Angina Which family member?
Stroke Yes No Which family member?
Cancer Yes No Which family member?

Site of cancer?

Please provide details of any medication that you take (prescribed or otherwise)
this can be a written list or a copy of your current repeat template.

Are you allergic to any medications, substances or foods? If yes, please give
details.

Do you need/have anyone who looks after you or your daily needs as a carer?
Yes \ \ No \7\

If yes, would you like them to help deal with your health affairs at the surgery?
(a receptionist can help with these arrangements)

Yes \7\ No \ \

Do you care for anyone else? (If yes, ask a receptionist about carers support)

Yes | No |

Application for online access to my medical record

Patient Information

e It is your responsibility to keep your login details and password safe and secure.

e If you forget your password, you will need to come to the practice, and show your
photo ID, for us to provide your login details.

e The practice may not be able to offer online access due to a number of reasons such
that it may cause harm. The practice has the right to remove online access to services
for any patient.

e If you suspect that your record has been accessed by someone that you have not
agreed should see it, then you should change your password immediately.

e Itis up to you whether, or not, you share your information with others; perhaps family
members or carers.

e If you think that you may be pressured into revealing details from your patient record
to someone else against your will, it is best that you do not register for online access at
this time.



Application for online access to my medical record

Surname: | Date of Birth:
First Name:
Address:

Postcode:

Email Address:
Telephone Number: | Mobile Number:

I wish to have access to the following online services (please tick all that apply):
1. Booking appointments
2. Requesting repeat prescriptions
3. Accessing my medical record

Signature Date

For practice use only

Patients NHS number Practice computer ID number
Identify verified by: Date: Method:
(initials) Vouching o

Vouching with information in record o
Photo ID and proof of residence o
Authorised by Date

Date account created
Date paraphrase sent
Level of record access enabled Notes/explanation
All o

Prospected o

Retrospective o

Detailed coded o

Limited access o

New Patient Urine Samples

Name:

D.0.B:

Telephone No:

The practice tests new patients urine for glucose and protein, we will only
contact you if the GP requires to discuss this result with you. If you would like to
find out your result you can contact the practice 48hours after registration.



