
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 

 



  

 

  



  

  

 

  



 

  



 

  



 

  



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  
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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. 

 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. 

 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.  

 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 

 All patients who receive NHS care are registered on a national database. 
 This database holds your name, address, date of birth and NHS Number but it does not 

hold information about the care you receive. 
 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 

 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. 

 This means we can offer patients additional care or support as early as possible. 
 This process will involve linking information from your GP record with information from 

other health or social care services you have used. 

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

Safeguarding 

 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. 

 These circumstances are rare. 
 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: 

 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; 

 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. 

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

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

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

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

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

 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: 

 plan and manage services; 
 check that the care being provided is safe; 
 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 

 The NHS provides national screening programmes so that certain diseases can be 
detected at an early stage. 

 These screening programmes include bowel cancer, breast cancer, cervical cancer, 
aortic aneurysms and a diabetic eye screening service. 

 The law allows us to share your contact information with Public Health England so that 
you can be invited to the relevant screening programme. 

 

 

  



 

  



  



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   Cigars  Ounces of tobacco  

If you are an ex-smoker: 

How old were you when you stopped smoking?  

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 = ½ pint of beer, 1 glass of wine or 1 single spirit) 

 
 
 

 

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

 

 
 
 
 

 
 
 

 

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

Heart disease, Heart 
attack or Angina 

Yes   No   
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  
 

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

Yes   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 

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

 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.  

 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.  

 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. 

 It is up to you whether, or not, you share your information with others; perhaps family 

members or carers. 

 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: 
(initials) 
 
 

Date: Method:  
Vouching □ 

Vouching with information in record □ 
Photo ID and proof of residence □ 

Authorised by 
 

Date 

Date account created 

Date paraphrase sent 

Level of record access enabled 
All □ 

Prospected □ 
Retrospective □ 

Detailed coded □  
Limited access □ 

Notes/explanation 
 

 

 

New Patient Urine Samples 

Name:_____________________________ 

D.O.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.  


