
Online Services Request Form 

Please complete this form in full if you wish to apply for access to System Online, request a new password/ 

username or to request linkage information for the NHS App 

 

Name:  

Date of Birth:  

Address:  

Contact 
Number: 

 

Email Address:  

· Identification 

Supplied Passport 

Driving/Provisional 

License Birth Certificate 

· Service Requested 

Apply for System Online Account 

Request Username 

Password Reset 

 
Apply for NHS App linkage 

information All of the above 

· If requesting for a System Online account, please tick what access you would like on 

your system Online Account 

Prescriptions Appointments Summary Detailed Coded Entries 
 

 
If you are filling this form in for a child under 16 please indicate your relationship to the child 

 

Name:  

Relationship:  

Signed:  

Date:  

 


