Mayfield Surgery 
54 Trentham Road Longton 
Stoke-on-Trent ST3 4DW 
 
Tel: 01782 315654 
 
  
Dear Sir/Madam, 
 
Following the full completion and return of the application form, you will be registered with the Practice. 
 
You must bring with the completed form the following:- 

  
a) Medication details (if you are on repeat medication, please bring with you your repeat 
request form from your previous doctor, showing the drugs listed and the dates they were last issued, or bring in your current medication) 
 
b) Please bring your medical card, if you have one 
 
c) Photographic Identification 
 
d) Proof of your address 
 

 
 
· Please note, we must have a contact phone number listed in your records including your mobile phone number 
 
· Please ensure you provide us with permission to contact you using any form of communication deemed necessary 
 
· Please ensure details of your next of kin is completed (their relationship, name and contact number) 
 
· Please provide your donor registration details if applicable.  Do you wish to be a donor?  Then you               will need to ask for information about this. 
 
· Do you have a carer – please let us have their details (their name, address and contact number).  Are you a carer yourself – again please let us know. 
 
 
	Please return your completed application form between 4pm – 5.30pm on a Monday, Tuesday, 

	Wednesday or Friday.
	 


 
All patients of 16yrs and over must attend/return application form personally in order that their blood pressure can be taken. 
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Many thanks for your co-operation. 
