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Patient Registration Form
Please complete this form in block capitals for each person. The boxes of the form are mandatory fields.

---------------------------------------------------------------------------------------------------------------------------------------------------
	
	
	
	

	Patient Name
	
	Date of Birth
	




PLEASE INDICATE WHICH SURGERY YOU WISH TO BE REGISTERED AT

Emersons Green Medical Centre                          
Leap Valley Surgery 
Abbotswood Surgery 
------------------------------------------------------------------------------------------------
  
Other People living in household
Please provide the names of other people (incl. children) living in your household.
	



Are they registered at this practice?		Yes [    ]	No [   ]




All patients are allocated a named GP who has overall responsibility for their care and support.  GP practices are responsible for informing patients of who their allocated GP is.  Please ask at reception on completion of this form for your named GP.

If you are registering with an address outside of our practice boundary, you may not be entitled to home visits and would instead need to contact 111.  If you are unsure if this is relevant to you then please check with reception.





	Print Name


	
	Signature: 

Signature of Parent/Guardian if under 16:

	
	Date



What happens next?
Thank you for completing the form. Please hand in the following documentation to reception and we will arrange for your application for registration to be processed.

Please make sure that both this form and the NHS PRF1 white form have been completed, signed and dated and handed in to reception
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	ID Ref No.
	Initials of receptionist

	
	Photographic ID (Passport/Driving Licence)
	
	

	
	Birth Certificate
	
	

	
	Proof of Address (Mortgage/Rental Agreement, Utility Bill, Phone Bill etc)
	
	

	
	Signed GMS1 Registration Form (Purple Form)
	
	

	
	If registering a child, receipt of full immunisation history
	
	

	
	Signed Green Valleys Health Patient Registration Form (this form)
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