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Registration Document Check List 

(16 and Under)
· Completed GMS1 Form
· Red Book Submitted (7Y and Under)
· Completed Minimum Standards of Behaviour Form
· Mobile telephone texting policy 
· Summary care Record
· Completed New Patient Questionnaire

· Proof Of Identification 
Behaviour Policy  (Patient Copy)
Thank you for asking to register at our practice. We are committed to providing a pleasant and calm atmosphere while helping you with your Health Care Needs.

We Wil:

1. Treat your affairs in strict confidence

2. Provide a good a quality service

3. Be courteous and professional

We ask you to accept the minimum standards of acceptable behaviour. Failure to do so, may impede your registration being accepted.
Westbury Medical Centre adheres to a ZERO TOLRENCE POLICY
	WHAT WE ASK OF YOU
	WHAT WE MEAN

	Conduct and Civility to staff and Doctors
	We will immediately remove any patient who swears or displays aggressive or violent behaviour. The police may be called in such circumstances.



	Personal Hygiene and no immodest clothing.
	Please try and be clean



	Treat Premises with respect
	No graffiti or vandalism. No eating, drinking or chewing gum. Help us to keep the premises Pleasant. (those caught vandalising the premises, depending on the severity of the damage- may be required to pay for damages incurred.)


	Attend Punctually for appointments
	Patients arriving more than 10 minutes late for an appointment will not be seen.

Repeated missing of booked appointments may lead to removal from  the surgery.



	Attend surgery whenever possible
	Best care can be provided in the surgery with the equipment and facilities we have here.

Home visits can only be arranged for the elderly, infirm or house bound patients.

	Sensible use of ‘out of hours’ service
	Where possible it is always batter to come into the surgery during the day then call for a doctor at night.

	Mobile phones switched off or on silent
	Helps keep the waiting room pleasant and mobile phones could interfere with medical equipment

	Complaints and suggestions are welcome
	We are always looking to improve our services- any suggestions are welcome.

Rarely a complaint maybe necessary; we will try and resolve this quickly. If necessary please address your complaint to the Practice Manager, or speak with the reception manager if available.


Westbury Medical Centre, have a patient participation group that you are encouraged to join, if you would like to find out more information, please do not hesitate to contact us.

Westbury Medical Centre

Thank you for asking to register at our practice.

We are committed to serving your needs well.

We will:

· Treat your affairs  in strict confidence

· Provide a good quality service

· Be courteous and professional

We ask you to accept the following minimum standards of acceptable behaviour.

	What we ask of you
	What we mean

	Conduct and civility to staff and doctors
	We will immediately remove any patient who swears or who displays aggressive or violent behaviour. The police may be called in such circumstances.

	Personal hygiene and no immodest clothing
	Please try and be clean when attending your appointment.

	Treat premises with respect
	No graffiti or vandalism. No eating, drinking or chewing gum. Help us to keep our premises pleasant! 

(those caught vandalising the premises, depending the severity of the damage- may be required to pay for damages incurred)

	Attend punctually for appointments
	Patients arriving more than 10 minutes late for  booked appointments will not be seen. Repeated missing of booked appointments may lead to you being removed from the surgery.

	Attend surgery wherever possible
	Best care can be provided in the surgery with the equipment and facilities we have here. Home visits can only be arranged for the elderly or infirm or housebound.

	Sensible use of out of hours service
	Where possible it is always better to come into the surgery during the day rather than to call for a doctor at night

	Mobile phones switched off
	Helps keep the waiting area pleasant and may interfere with medical equipment.

	Complaints and suggestions are welcome
	We are always looking to improve our services- any suggestions are welcome. Rarely a complaint may be necessary; we will try and resolve this quickly. If necessary speak to our Practice Manager

	I have read and understand the minimum standards of acceptable behaviour.

Name _____________________________________________________________

Date ______________________________________________________________

Signature __________________________________________________________

Patient unable to read English. Advised patient to ask interpreter to read leaflet.


MOBILE TELEPHONE SMS TEXTING POLICY
The increasing use of mobile phones has opened up a new avenue for communication between the Surgery and its patients. The immediate delivery of SMS messages gives it an advantage over other forms of communication. Text messaging has wide accessibility.

There are a number of scenarios in which an SMS message be very useful:

1. Appointment reminders

2. Flu vaccination reminders

3. Child immunisation reminders
4. Making patients aware of changes to clinics or services in the Surgery
5. Correspondence from the clinician regarding health and urgent matters
6. Opportunity to receive feedback on Surgery services

The usefulness of text messaging depends on having reliable data. We will check mobile telephone numbers as often as we can but we ask that patients let the surgery know as soon as their mobile telephone number changes. Mobile telephone numbers can be updated by calling reception or talking to the receptionists in the Surgery; they will be updated immediately. Patients are responsible for ensuring that the mobile phone number given to the Surgery is appropriate to be used for all communications that the Surgery may need to make. Remember if you change your number. Let the surgery know!
Terms and conditions

By signing this document you understand and authorise, Westbury Medical Centre to correspond with you regarding the above stated information. You accept that any changes to your contact information will be advised to the surgery at your earliest convenience, and that any information sent from the surgery through SMS during the time of inaccuracies are not liable to Westbury Medical Centre.

The text messaging provider that we use is known within the NHS. IPlato is an automated system linked with EMIS our clinical system. IPlato uses your information to enable us to provide this service to you and is not passed on to any 3rd party providers, excluding that of which would be classified as Direct Patient Care. 
Opting Out

We understand that some patients will not want to receive SMS text messages from the Surgery. We ask that patients carefully consider the advantages of receiving these messages before choosing to opt-out. If patients are clear they wish to opt out, we ask them to write to the Practice Manager at the surgery indicating their name and mobile telephone number. When this letter has been processed, no more SMS messages will be sent to that mobile. Please note that the preference to opt-out of receiving SMS text messages from the Surgery will need to be renewed annually after 1 November.

Name: _______________________


Mobile telephone number for SMS messages: _____________________________
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  Your Emergency care summary

Summary Care Record – your emergency care summary 
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Your emergency care summary

My Summary Care Record Choice
A. Please complete in BLOCK CAPITALS

Title..................................................................Surname / Family name....................................................
Forename(s)................................................................................................................................................

Address.......................................................................................................................................................

Postcode .......................................... Phone No.............................................. Date of birth.......................

NHS Number (if known)..............................................................................................................................

If you are filling out this form on behalf of another person or a child, their GP practice will consider this request.  

Please ensure you fill out their details in section A and your details in section B

Your name........................................................................... Your signature..............................................

Relationship to patient ............................................................................... Date ......................................

	Summary Care Record Options


	Please

Tick 

	YES I would like a Summary Care Record containing details of my medications, 
allergies and any bad reactions to medications I have had


	

	YES I would like a Summary Care Record containing details of my medications,
allergies and any bad reactions to medications I have had AND any other information that
I have agreed with my GP Practice to have included in my Summary Care Records

Please indicate what information you would like adding if you know
	

	NO I do not want a Summary Care Record


	


If you do not return this form, a Summary Care Record will be created for you based on implied consent.

What does it mean if I DO NOT have a Summary Care Record?

	NHS healthcare staff caring for you may not be aware of your current medications, allergies you suffer from and any bad reactions to medicines you

have had, in order to treat you safely in an emergency.
	Your records will stay as they are now, with information being shared by letter, email, fax or phone.


	If you have any questions, or if you want to discuss your choices, please:

• contact your local Patient Advice

   Liaison Service (PALS); or

• contact your GP practice.


Pre-registration form (16 and under)

(At least one parent and/ or guardian needs to be registered at the practice)

	Child’s First Name:

	Surname:

	Childs Date of Birth:
__ __ / __ __ / __ __ __ __
	NHS Number: 

__ __ __  __ __ __ __ __ __ __

	Child’s country of birth  (specify if within UK):


	If from overseas, what date did you enter the UK? 


	Mother’s full Name: 


	Mothers Date of Birth:

__ __ / __ __ / __ __ __ __

	Father’s full Name:


	Fathers Date of Birth:

__ __ / __ __ / __ __ __ __

	Who has parental responsibility?

(Note- It is always the mother and also the father if parents married when child born and father if named on the Birth Certificate and child born after1 December 2003 in England and Wales. Father doesn’t lose PR after divorce)


ETHNICITY CHILD (please circle)
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Any additional information you would like to provide:
Family and household information 

	Names of Siblings
	Siblings Date of Birth

	Name:
	__ __ / __ __ / __ __ __ __

	Name:
	__ __ / __ __ / __ __ __ __

	Name:
	__ __ / __ __ / __ __ __ __

	Name:
	__ __ / __ __ / __ __ __ __

	Name and relationship to the child of any other household members

	Name:
	Relationship to child:

	Name:
	Relationship to child:

	Name:
	Relationship to child:


	Name and address of present school or nursery: 




Child Health Information (if ‘Yes’ to any of the following, please book a GP appointment)
	Does this child have a Social Worker?
	Yes (
    No (
	If yes, their name and address:



	Has this child had a Previous social worker?





    
	Yes (
    No (
	If yes, their name and address: 
(Which Borough if address not known)



	Is the child in a care home or fostered?


	Yes (
    No (
	If yes, please specify:

	Has the child any major illnesses, operations?

(chronic illnesses such as Asthma or any disabilities? 


	Yes (
    No (
	If yes, please list with dates

	Any admissions or A and E attendances in the last year? 
	Yes (
    No (
	If ‘yes’ please state the date and reason.

	Is this child on any medication? 




	Yes (
    No (
	If yes, please state:

	Is the Child Allergic to any medicines
	Yes (
    No (
	If yes, please state:


Immunisations:

Please bring the red book. 


Do you agree to immunise the child?        
 Agree (   Refuse (
Signature:__________________________                        Date: __ __ / __ __ / __ __ __ __
If you decide to refuse immunisation on behalf of the child, you will need to book a routine appointment to discuss this with the GP. Until this decision has been discussed it will not be acted upon.
For office use only

Any child with a YES to ANY of the questions asked needs to have a routine appointment with a doctor booked at registration.
	Has the child been offered an appointment with a doctor?
	Yes (
    No (

	Has the appointment been made?
	Yes (
    No (

	If an appointment has been booked, please add the comment ‘ as per pre-registration form’

And what has been Ticked ‘YES’

	Red book Submitted to the nurse
	Yes (
    No (

	Agrees to immunisations?
	Yes (
    No (

	If no,  parent needs an appointment with the GP to discuss. On booking note, mark this as ‘Declining immunisations

	Red book Submitted to the nurse
	Yes (
    No (

	Has Parental Responsibility been established?
         

Documents accepted, only one needed. 

Tick which one

Birth certificate
Yes (
    No (
Red book

Yes (
    No (
If neither of the above available or born outside the country:
Passport 

Yes (
    No (
Please state who the has parental responsibility;

…………………………………………………………………….. 


	Yes (
    No (

	Has the identity and address been checked?


Documents accepted, one only needed. 

Tick which one

Child benefit form
 Yes (
    No (
NHS card                Yes (
    No (
For those who do not have document above

Passport                 Yes (
    No (                                                                                    
	Yes (
    No (


Who checked the form? __________________________________________

Date: __ __ / __ __ / __ __ __ __
                   Dear Patient,


                   The NHS in England is introducing  the Summary Care Record, which will be used in emergency care.


The record will contain information about any medicines you are taking, allergies you suffer from and any bad reactions to medicines you have had to ensure those caring for you have enough information to treat you safely. 


Also, if you specifically choose to do so, your Summary Care Record can hold other information you have agreed with your 


GP Practice to have included.





Your Summary Care Record will be available to authorised healthcare staff providing your care anywhere in England, 


but they will ask your permission before they look at it. 


This means that if you have an accident or become ill, the doctors treating you will have immediate access to important 


information about your health.





Your GP practice is supporting Summary Care Records and as a patient you have a choice:





• YES I would like a Summary Care Record containing details of my medications, allergies and any bad reactions to medications I have had





• YES I would like a Summary Care Record containing details of my medications, allergies and any bad reactions to medications I have had AND any other information that I have agreed with my GP Practice to have included in my Summary Care Records





• NO I do not want a Summary Care Record





If you know that a Summary Care Record was created for you by your previous GP Practice, we would still be grateful if you


could complete this form to confirm your current choice.





For more information talk to our Patient Advice and Liaison Service (PALS) (0800 587 4132), GP practice staff or visit the 


website � HYPERLINK "http://www.nhscarerecords.nhs.uk" ��www.nhscarerecords.nhs.uk�





Additional copies of the opt out form can be collected from the GP practice or printed from the website � HYPERLINK "http://www.nhscarerecords.nhs.uk" ��www.nhscarerecords.nhs.uk�.





You can choose not to have a Summary Care Record and you can change your mind at any time by informing your 


GP practice.





Children under 16 will automatically have a Summary Care Record containing details of medications, allergies and bad 


reactions created for them unless their parent or guardian chooses either to notify us that they would like their child to have 


an enriched Summary Care Record (with other information agreed with the GP Practice to be included) or to opt them out.


If you are the parent or guardian of a child under 16 and feel that they are old enough to understand, then you should make 


this information available to them.








Please return this form to the practice as soon as possible


Yours sincerely








Practice Manager
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