
 
 

 
APPLICATION TO REGISTER WITH 

OUSE VALLEY PRACTICE 
 
 
 
 

 
 
 
 
 
 
 
 

Online Services 
 
We have an online service where you can book/cancel doctors’ appointments 
and order repeat prescriptions. 
 
Once we have processed your registration, we will send your username and 
password in the post to your registered address. 

What we require from you: 
 
In order to process your request we will require copies of: 
 

1. Photographic ID (passport, driving licence, birth certificate - children) 
 

2. Utility bill (last 3 months) or similar document to confirm your address 
within our catchment area 
 

3. Current visa/work permit/residence permit if you’re from abroad 
 

4. NHS Number (from your current GP Surgery or medical letters) 

Allocated GP 
As per new Government Legislation all patients who register are allocated a named GP. 

However, this does not prevent you from seeing any of the GPs at the Practice. 



 

 
For Office Use Only 
 
You MUST register new patients using your Smartcard    
 

Initials of Receptionist taking in form from patient    Initials: 

 Please Tick 

WHILE PATIENT PRESENT  

Photographic ID (Confirm Type- DL, PP, Birth Certificate)  

Proof of residency provided  (Confirm Type – Utility Bill, Bank Statement etc)  

Has patient been advised verbally of allocated GP  GP -  

Has registration form been signed?  

Has patient completed Health Questionnaire   

If patient has child <12 years old, would they like proxy online access for child?  

  

  

COMPLETING REGISTRATION ON S1 

Box ticked for Dispensing Patient? And from where?  

Box ticked for CHS (child under 5 years old), and copy of form passed to HV  

Residential Institute box changed to NN for Care/Nursing Home patients  

  

CODING USING NEW PATIENT REGISTRATION DATA ENTRY TEMPLATE 

Patient coded for allocated GP (Xab9D and XacWQ)  

Summary Care form completed for Express Consent for medication, allergies and 
adverse reactions only 

 

Summary Care form completed for Express Consent for medication, allergies, 
adverse reactions and additional information 

 

Summary Care form completed for Express Dissent (opt out)  

Reminder added for Patient Contact Consent and form scanned into notes  

Next of Kin recorded?  

Is a Carer / Has a Carer recorded?  

Complete Smoking and Alcohol details  

Contraceptive Device fitted? If yes, inform Esther for coding  

If wants smoking cessation advice, book in with nurse  

If Drug Allergy noted please pass details immediately to clinician to code  

Allergies Non-drug recorded?  

Online Services Username and password letter sent to patient?  

Accessible Information Standard recorded?  

  
 



 



 



 

CONSENT 

 
I give Consent for the Practice to leave messages concerning my medical care via: 
 
 
Home phone                  Mobile phone                 Via text (SMS)                Email                  Next of Kin 
 
 
Home number: ………………………………………… Mobile number: ……………………………………………… 
 
Email address: ……………………………………….... 
 
I give Consent for the Practice to leave messages concerning my medical care with(If not Next of Kin) 
 
Name: ……………………………………...………...      Relationship: …………………………………............ 
 
Contact No: ...... ...... ...... ...... ...... ...... ...... 
 
NEXT OF KIN DETAILS 
 
Name: ……………………………………...………...      Relationship: …………………………………............ 

Address (if different): ……………………………...............   Contact No: ...... ...... ...... ...... ...... ...... ...... 
 
 
I understand that this consent will remain in force unless I advise you to the contrary in writing: 
 
 
 
Signed: ……………………………………………………….. Date: ……………………………………….. 
___________________________________________________________________________________________ 
 
Summary Care Record 
In an emergency your records are shared between NHS organisations in order to treat you safely. Please complete the attached form indicating 
which option you consent to. 
Access to medical records 
Patients can apply for online coded access to their medical records, including medication issued, pathology results and details of referrals and 
letters. Please ask reception for details if you wish to apply. 
‘Your NHS Data Matters’ 
Patients who wish to opt-out of any sharing should go to ‘Your NHS Data Matters’ website (www.nhs.uk/your-nhs-data-matters) where you can 
find out more about data sharing and set a national data opt-out. 
 

________________________________________________________________________________ 
 

ETHNICITY: ……………… FIRST LANGUAGE:    English                Other ………………….. 
___________________________________________________________________________________________ 

CARER INFORMATION     
 
Are you a Carer?              Yes              No                   If so, for whom? ………………………………………………... 

 

Do you have a Carer?      Yes               No 

 

Name  ….………………..  Contact No. ………………………….  Address………………………………………….. 
___________________________________________________________________________________________ 
 

PRESCRIPTION DRUGS 

 
If you are eligible to have your prescription drugs dispensed by us, would you like to collect from: 
 
Handcross    Balcombe  
 
Please attach a copy of your last repeat prescription request form. 
_____________________________________________________________________________________ 
  
ALLERGIES    Yes             No         If yes, please provide details:………………………………………… 
___________________________________________________________________________________________ 

http://www.nhs.uk/your-nhs-data-matters


 
HEALTH QUESTIONNAIRE 

 

 
 
Do you smoke?        
 
Yes          No                    Ex-smoker        
 

If you do, would you be interested in help to stop you smoking? 

 
Yes          No                     

 

 

Do you drink alcohol?             

 
Never               Monthly                Weekly                   2-3 a week                    4+ a week     

 

 

How many units do you drink on a day you are drinking?    

 

1-2               3-4                 5-6                  7-9              10+       

 
Examples of units: Pint of beer (2), wine - 175ml glass (2) and bottle (9), a measure of spirits (1), alcopop (1.5) 
 

 

How often do you have 6 or more units in a day?  

 

Never                   Rarely               Monthly                Weekly                 Daily    

 

 
___________________________________________________________________________________________ 

 

FEMALE PATIENTS ONLY Do you have a contraceptive device fitted? 

 

Coil     Implant    Date fitted: _____________ 
 

___________________________________________________________________________________________ 

 

Please tick if you require information/communication in a different format: 
 

Uncontracted Braille                     Contracted Braille                    In Easyread                  By Email            

 

Spoken written information           Electronic audio format           Lip-reading                    Interpreter         

 

British sign language                    Information on audio               Verbal Information         Large Font       



 



 


