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If you are from abroad

Your first UK address where registered with a GP

¥ previously resident in UK, Dt youfrt came.
date of leaving tolvein UK
Were you ever registered with an Armed Forces GP.
Please indicate ifyou have serve in the UK Armed Forces andlo been registered with a Ministry of Defence GP inthe
UK or overseas: [] Regular [] Reservist (] Veteran [] Family Member (Spouse, Gl Partnr Senvie Chi)
@ Addresbefore enisting ®

Postcode
Service or Personnel number: . Enlistment date: Discharge date: if applcable)
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from the NHS but may improve access o some NHS priority and service charites services.
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To be completed by the GP Practice

ractice Name Practice Code.

Family doctor services registration

(] 1 have accepted this patient for general medical services on behalf of the practice

(L] il dispense medicinesiappliancestothispatint subject to NS England approval

decare o the best of my bele

Practice Stamp.

[Ruthorised sgnature]
Name  Date y—

'SUPPLEMENTARY QUESTIONS - These questions and the patient declaration are optional and your
answers will ot affect your entitlement to register or receive services from your GP.

resident in the UK

“Anybody in Engand can register with a GP practice an recave free meicalcae from that practice.
Howeve, ifyou ae not‘ordinary resident inthe UK you may have o pay for NHS treatment outide of the GP practce. Beng
ordinarly resident broadly means ing awuly inthe UK on a properly setied s for the time being. I most cases, nationals:
of countresoutside the European Economic Area must als have the status of ndefinite eave o remain’ i the UK.

‘Some sevce,such s diagnostic testsof suspecte infectious iseases and any reatment of those disesses arefr of charge to
1l peopl, while some groups who ar not odinarly esdent here are exempt rom all trestment charges.

Mor informstion on ordinary residence, exer for NS enices can b found inthe Vistor snd Migrant
atient eaflel. aailable from your GP racice.

Youmay be ssked toprovide proof of entiement i order torecivefree NHS trestment outside of the GP practice, otherwise
you may e charged for your reatment. Even if you have 1o pay for aservic, you wilaways be provided with any.
immediatey necessary or rgent trestment,regarcless of advance payment.

“The informatin you give on i form will e use o assistn dentiying your chargeable status, and may be shared, ncuding
with NHS secondry care organistions (.5, hospiak) nd NHS Digita,fo the purposesof valdatin, invoicing and cost
recovery. You may be contactd on behalf of he NHS o confim any detas you have provided.

Please tick ane of the following boxes:

D |y D smdertan it mynet o oy fr NS restmns i fh G rcic @

fons 2nd

) [ understand 1 ave 2 vld exempion rom paying for NHS _reatment outsid ofthe P practce.Ths nciudes for
‘example, n EHIC, o payment of the Immicration Health Charge (the Surcharger), when accompanied b a vald vi. | can
provde documents tosupport this when requested

9 [ do not know my chargeable tatus

1 declre that the nformation | ive on tis form i orrect an complete | understand that f it s ot corret, appropriste
action may b taken against me.

A prentguardian should compete the form on behalfof a child under 16.

Signed: Date:
print name: Relationship to
"On behalf of: patient:

“Compiete this section  you e in an £U country, or have moved to the UK 1o study or retir, or 1 you Ive in the
UK but work in another EEA member state. Do not complete this section if you have an EHIC ssued by the UK.
'NON-UK EUROPEAN HEALTH INSURAN ISIONAL REPLACEMENT CERTIFICATE (PRC)

D you have s nen UK BHIC o PRCY | ves: [INo: []

Ty peaie enir ol romyour EMI o
PG hiow: ”
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CHURCH VIEW SURGERY

New Patient – Registration Pack 

Child 0 – 16 years 

 

Welcome to Church View Surgery.

Please complete the attached Registration Paperwork in full and ensure that you provide the following information as without it your full registration at this practice will not be able to proceed / may be delayed:

· Your Red Immunisation Book, which will provide us with your NHS number. 

· Your Birth Certificate. 

	Communication Needs

	Language
	What is your main spoken language?
Do you need and interpreter?    No Yes    

	Communication
	Do you have any communication difficulties?   No
 Yes        
If Yes please identify below

	
	 Hearing aid

 Lip reading
	 Large print

 Braille
	 British Sign Language

 Guide dog Makaton Sign Language    


PATIENTS NAME:....................................................................................

Receptionist check registration details: .....................................................

ID Checked was/is:....................................................................................... 

NEW PATIENT REGISTRATION/HEALTH QUESTIONNAIRE

To All New Patients,
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‘SUPPLEMENTARY QUESTIONS  These questions and the patient declaration are optional and your
answers will ot affect your entitlement to register or receive services from your GP.

PATIENT DECLARATION for al patients rlinarily resident in the UK
“Anyoody in England can register with a GP practice and receive ree medical cae from that pracice.
Howeve, ifyou ae not‘ordinary resident inthe UK you may have o pay for NHS treatment outide of the GP practce. Beng
ordinarly resident broadly means ing awuly inthe UK on a properly setied s for the time being. I most cases, nationals:
of countresoutside the European Economic Area must als have the status of ndefinite eave o remain’ i the UK.
‘Some sevce,such s diagnostic testsof suspecte infectious iseases and any reatment of those disesses arefr of charge to
1l peopl, while some groups who ar not odinarly esdent here are exempt rom all trestment charges.
Mo informstion on ordinary residence exemptions and paying for NS sevicescan b found in the Vitor nd Migrant
atient eaflel. aailable from your GP racice.
Youmay be ssked toprovide proof of entiement i order torecivefree NHS trestment outside of the GP practice, otherwise
you may be charged foryour restment. Even f you have to pay fo 3 servic, you wil ahuays be provided vith any.
immediatey necessary or rgent trestment,regarcless of advance payment.
“The informatin you give on i form will e use o assistn dentiying your chargeable status, and may be shared, ncuding
with NHS secondry care organistions (.5, hospiak) nd NHS Digita,fo the purposesof valdatin, invoicing and cost
recovery. Yo may be contacted on behalfof he NHS o confim any detas you have provided.
Plesse tck one o the following baxes:

21 [ nderstand hat | may need o py for NHS reatment autsideof the G practice

) [ understand 1 have  vald exemption from paying for NHS _treatment utsideof the GP pratice. This nclces for
‘example, n EHIC, o payment of the Immicration Health Charge (the Surcharger), when accompanied b a vald vi. | can
provde documents tosupport this when requested

9 [ do not know my chargeable tatus

1 declre that the nformation | ive on tis form i orrect an complete | understand that f it s ot corret, appropriste
action may b taken against me.

A prentguardian should compete the form on behalfof a child under 16.

Signed: Date:
print name: Relationship to
"On behalf of: patient:

“Compiete this section  you e in an £U country, or have moved to the UK 1o study or retir, or 1 you Ive in the
UK but work in another EEA member state. Do not complete this section if you have an EHIC ssued by the UK.
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A Very Warm Welcome to Church View Surgery 

This questionnaire can be used to capture data for new patient registrations and will also help to establish a base-line view of your lifestyle and will assist the nurse / doctor in carrying out a new patient health check. The information that you provide will assist also in identifying patients who may be at risk of developing any chronic disease. 

Copies of our Patients’ Charter, Patient Information Leaflet and Complaints Procedure are available on request. 
[image: image6.png]


NEW PATIENT REGISTRATION/HEALTH QUESTIONNAIRE

By completing this form you are consenting to Church View Surgery using these details to contact you by whichever means is appropriate:  

Surname: …………………………………………………. 

Forename(s): ……………………………………………….…………

Previous Surname………………………………………

Date of Birth: …………………………………………….. 


Address: ………………………………………………………………………………………………………………………………………………..….

…………………………………………………………………… 
Postcode: ……………………………………………..……………..…

Home Tel: ……………………………………………..…… 

Mobile: …………………………………………….………………….…
[image: image7.jpg]


I consent to be contacted* by SMS on this number

Email………………………………………………………………………………………………………..

I consent to be contacted* by email at this address

* It is your responsibility to keep us updated with any changes to your telephone number, email & postal address. We may contact you with appointment details, test results or health campaigns. If you do not consent to being contacted by SMS or Email, please tick here:    Email SMS   
Contact in case of Emergency;

Name:.........................................


Address:......................................................

Tele No:..................................... 


Relationship:................................................

Date of completion of this form: ………………………………………………………………………….


FAMILY HISTORY

Is there any of the following in your family (father, mother, brother, sister) before age of 65?

Heart Disease (heart attacks, angina)  
Yes / No which family member? ………………………….

Stroke?




Yes / No which family member? ………………………….

Cancer?




Yes / No which family member? ………………………….

Site of cancer? ……………………………………….……………

MEDICATION

Please give details of any medication which you take (prescribed or otherwise), and attach a copy of a repeat prescription if you have one:


Name of drug: ……………………………………

Dosage: …………………………………………….

Name of drug: ……………………………………

Dosage: …………………………………………….

Name of drug: ……………………………………

Dosage: …………………………………………….

Name of drug: ……………………………………

Dosage: …………………………………………….

Please continue on a blank page if necessary

ALLERGIES

Are you allergic to any substances or foods?     Yes / No

If yes, please give details: …………………………………………………………………………………..................................................................................................................................................................................................................................................................................................................................................................................................

PAST MEDICAL HISTORY

Please give details of any treatment for any significant medical conditions: e.g. Diabetes, asthma, epilepsy, high blood pressure.

Please continue on a separate sheet if necessary.

……………………………………………………………………………………………………………………………………....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... 

Thank you for completing this questionnaire. Your doctor will assess the information provided and will invite you for an initial appointment if needed.
If you wish to consent to any of the following PLEASE TICK in the relevant box

Patient Name………………..……………..……………….. DOB………………..….… Signature………………….…………………

Children Under the age of 16 will automatically have a summary care record created for them unless their GP surgery is advised otherwise. 

	Summary Care Record:

This is a summary of your Medical, Allergies & Adverse Reactions & can only be accessed by a Clinician in England & with your expressed consent. This will help with your care.

Website is – http://systems.hscic.gov.uk/scr/patients

	

	Summary Care Record with Additional Information: 

What is additional Information?

Additional information can be added to your SCR by your GP practice and is a summary of information about your medical history. It can include the following:

Your long term health conditions such as asthma, diabetes, heart problems or rare medical conditions.
Your relevant medical history – clinical procedures that you have had, why you need a particular medicine, the care you are currently receiving and clinical advise to support your future care. 
Your healthcare needs and personal preferences – you may have particular communication needs, a long term condition that needs to be managed in a particular way, or you may have made legal decisions or have preferences about your care that you would like to be known.


	

	ENHANCED DATA SHARING MODEL ‘SystemOne’

Sharing Out – Do you consent to the sharing of data recorded by your GP practice with other NHS organisations that may care for you?


	


MEDICATION





If you would like to register for Online Services for Prescription Requests, please include your email address below and we will send you your secure login details 





Email Address: ………………………………………………………………………………………





NOMINATED PHARMACY: ………………………………………………………………………….


(By nominating a Pharmacy your prescription will be automatically sent to them via our Electronic Prescription Service) 








Please tick if required





Consent Refused; I fully accept the risks associated with this decision. 





Consent Given





NO do NOT share any data recorded by my GP practice; I fully accept the risks associated with this decision. 





Sharing in – Do you consent to your GP practice viewing data that is recorded at other NHS organisations and care services that may care for you?





YES share data with other NHS organisations
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