CHURCH FARM CLOSE MEDICAL PRACTICE




























































Signature:………………………….....................................................
Any change of details being made to a spouse or children's records, consent from the spouse or parent/guardian is required.




YOUR NAME: …………..……………..………….. Date of birth…..…………..…….








The Manse Surgery


4 Marsh Street


Rothwell


LEEDS 


LS26 0AE


Tele No: 0113 2823390





The Lofthouse Surgery


2 Church Farm Close


Lofthouse


WAKEFIELD


WF3 3SA


Tele No: 01924 822273





NOTIFICATION OF CHANGE OF NAME





Previous name:……………….................New name.................................................











NOTIFICATION OF CHANGE OF ADDRESS





New Address: ………………………………………………………………………….





………………………………………………………………………………………………





………………………………………………………Post Code:……..…………….…..





Previous Address:……………………………………….…………………………….....





………………………………………………………………………………………………


	


………………………………………………..….…..Post Code:……..…………….…..





Land tel:……………………………………………………………………………..........





Mobile tel: ………………………………………………….…………………………….








Name of others that need changing:             PLEASE ENTER AS APPROPRIATE	   





Name 			Date of birth	    New name(please provide)    New Address?





………………………………………………………………………………………(tick)     





………………………………………………………………………………………(tick)





………………………………………………………………………………………(tick)





………………………………………………………………………………………(tick)








Staff name: ……………………………………………………………………………...


Date handed in: ………………….Changed on S1  (tick)     Scanned on S1  (tick)











