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Rothes Medical Practice 

Pitteuchar KY7 4RH 

Dear Doctors 

AS FROM (DATE)............................................ 

CHANGE OF SURNAME/ADDRESS 

I (full name) ………………………………………………………………………… 

Date of Birth………………………………………………………………………… 

Of (address) ………………………………………………………………………… 

………………………………………………………………………………………. 

Wish my name to be changed to ……………………………………………………. 

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

My new address is ………………………………………………………………….. 

From (date) …………………………………………………………………………. 

Telephone Number …………………Mobile Number ………………..................... 

Email Address ………………………………………………………………………. 

 

Other members of the family to be changed (list below with dates of birth) 

………………………………………………………………………………………. 

………………………………………………………………………………………. 

………………………………………………………………………………………. 

..................................................................................................................................... 

Please sign and date to confirm you are happy for the Practice to contact you on 

any of the above contact details.  

Signature:  …………………………………………..  Date: ………………………. 
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