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	Patient’s details
	
	
	
	
	Please complete in BLOCK CAPITALS and tick
	as appropriate

	
	
	
	
	
	
	
	
	
	
	
	

	Mr
	Mrs
	Miss
	Ms
	Surname
	

	
	
	
	
	
	

	Date of birth
	
	
	
	
	
	
	
	
	First names
	

	
	
	
	
	
	
	
	
	
	
	

	NHS
	
	
	
	
	
	
	
	
	
	Previous surname/s
	

	
	
	
	
	
	
	
	
	
	
	
	

	No.
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	Town and country
	

	Male
	
	Female
	
	
	
	
	
	

	
	
	
	
	
	
	
	of birth
	

	
	
	
	
	
	
	
	
	
	
	
	

	Home address
	
	
	
	
	
	

	Postcode
	
	
	
	
	
	
	
	
	Telephone number
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Please help us trace your previous medical records by providing the following information

	Your previous address in UK
	
	Name of previous GP practice while at that address

	
	
	Address of previous GP practice

	
	
	

	
	
	


If you are from abroad

Your first  UK address
where registered
with a  GP

	If previously resident in UK,
	Date you first came

	date of leaving
	to live in UK


Were you ever registered with an Armed Forces GP

Please indicate if you have served in the UK Armed Forces and/or been registered with a Ministry of Defence GP in the

	UK or overseas:
	Regular
	Reservist
	Veteran
	Family Member (Spouse, Civil Partner, Service Child)

	Address before enlisting:
	
	
	

	
	
	
	
	Postcode

	Service or Personnel number:
	
	Enlistment date: DD MM YY  Discharge date: DD MM YY (if applicable)


Footnote: These questions are optional and your answers will not affect your entitlement to register or receive services from the NHS but may improve access to some NHS priority and service charities services.

If you need your doctor to dispense medicines and appliances*

*Not all doctors are

	I live more than 1.6km in a straight line from the nearest chemist
	authorised to

	I would have serious difficulty in
	getting them from a chemist
	dispense medicines

	
	
	

	
	
	

	Signature of Patient
	Signature on behalf of patient
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Date________/_________/_________


NHS Organ Donor registration

I want to register my details on the NHS Organ Donor Register as someone whose organs/tissue may be used for transplantation after my death. Please tick the boxes that apply.
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 Any of my organs and tissue or


	Kidneys
	Heart
	Liver
	Corneas
	Lungs
	Pancreas

	Signature confirming my consent to join the NHS Organ Donor Register
	Date  ________/________/________



Please tell your family you want to be an organ donor. If you do not want to be an organ donor, please visit www.organdonation.nhs.uk or call 0300 123 23 23 to register your decision.


NHS Blood Donor registration

I would like to join the NHS Blood Donor Register as someone who may be contacted and would be prepared to donate blood. Tick here if you have given blood in the last 3 years


Signature confirming my consent to join the NHS Blood Donor Register
Date  ________/________/________


My preferred address for donation is: (only if different from above, e.g. your place of work) Postcode:


All blood types are needed, especially O negative and B negative. Visit www.blood.co.uk or call 0300 123 23 23.

	NHS England use only
	Patient registered for
	GMS
	Dispensing

	
	
	
	

	052019_006
	Product Code: GMS1
	
	




	
	
	
	
	
	
	
	

	
	
	
	Family doctor services registration
	
	
	

	
	
	
	
	GMS1
	

	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	To be completed by the GP Practice
	
	
	
	

	
	
	Practice Name
	Practice Code
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 I have accepted this patient for general medical services on behalf of the practice
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 I will dispense medicines/appliances to this patient subject to NHS England approval.


	I declare to the best of my belief this information is correct
	Practice Stamp

	
	
	

	
	
	

	Authorised Signature
	
	

	
	
	

	Name
	Date _______/_______/_______
	

	
	
	

	
	
	



SUPPLEMENTARY QUESTIONS QUESTIONS - These questions and the patient declaration are optional and your answers will not affect your entitlement to register or receive services from your GP.

PATIENT DECLARATION for all patients who are not ordinarily resident in the UK

Anybody in England can register with a GP practice and receive free medical care from that practice.

However, if you are not ‘ordinarily resident’ in the UK you may have to pay for NHS treatment outside of the GP practice. Being ordinarily resident broadly means living lawfully in the UK on a properly settled basis for the time being. In most cases, nationals of countries outside the European Economic Area must also have the status of ‘indefinite leave to remain’ in the UK.

Some services, such as diagnostic tests of suspected infectious diseases and any treatment of those diseases are free of charge to all people, while some groups who are not ordinarily resident here are exempt from all treatment charges.

More information on ordinary residence, exemptions and paying for NHS services can be found in the Visitor and Migrant patient leaflet, available from your GP practice.

You may be asked to provide proof of entitlement in order to receive free NHS treatment outside of the GP practice, otherwise you may be charged for your treatment. Even if you have to pay for a service, you will always be provided with any immediately necessary or urgent treatment, regardless of advance payment.

The information you give on this form will be used to assist in identifying your chargeable status, and may be shared, including with NHS secondary care organisations (e.g. hospitals) and NHS Digital, for the purposes of validation, invoicing and cost recovery. You may be contacted on behalf of the NHS to confirm any details you have provided.

Please tick one of the following boxes:

a)
I understand that I may need to pay for NHS treatment outside of the GP practice

	b)
	I understand I have a valid exemption from paying for NHS treatment outside of the GP practice. This includes for


example, an EHIC, or payment of the Immigration Health Charge (“the Surcharge”), when accompanied by a valid visa. I can provide documents to support this when requested

c)
I do not know my chargeable status

I declare that the information I give on this form is correct and complete. I understand that if it is not correct, appropriate action may be taken against me.

A parent/guardian should complete the form on behalf of a child under 16.

	Signed:
	
	Date:
	DD MM YY

	
	
	
	

	Print name:
	
	Relationship to
	

	
	
	
	

	On behalf of:
	
	patient:
	

	
	
	
	

	
	
	
	



Complete this section if you live in another EEA country, or have moved to the UK to study or retire, or if you live in the UK but work in another EEA member state. Do not complete this section if you have an EHIC issued by the UK.

NON-UK EUROPEAN HEALTH INSURANCE CARD (EHIC), PROVISIONAL REPLACEMENT CERTIFICATE (PRC)

DETAILS and S1 FORMS

	Do you have a non-UK EHIC or PRC?
	YES:
	NO:
	If yes, please enter details from your EHIC or

	
	
	
	PRC below:

	
	
	
	
	
	

	
	
	
	Country Code:
	

	
	
	
	
	
	


	
	
	3: Name
	
	

	
	
	
	
	

	
	
	4: Given Names
	
	

	
	
	
	
	

	
	
	5: Date of Birth
	DD MM YYYY

	
	
	
	

	
	
	6: Personal Identification

	If you are visiting from another EEA
	Number
	
	

	
	
	
	

	country and do not hold a current
	7: Identification
	number

	EHIC (or Provisional Replacement
	of the institution

	Certificate (PRC))/S1, you may be billed
	
	
	

	
	8: Identification
	number

	for the cost of any treatment received
	
	

	
	of the card
	
	

	outside of the GP practice, including
	
	
	

	
	
	
	

	at a hospital.
	
	9: Expiry Date
	DD MM YYYY

	
	
	
	
	

	PRC validity period
	(a) From:
	DD MM YYYY
	(b) To:
	DD MM YYYY
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 if you have an S1 (e.g. you are retiring to the UK or you have been posted here by your employer for work or you live in the UK but work in another EEA member state). Please give your S1 form to the practice staff.

Woodseats Medical Centre – New Patient Information

If you are on repeat medications, you will need to bring in the back of an old prescription or something with full details of your repeat medication on before these can be issued. 

Please ensure when registering that you have at least 2 weeks’ worth of medication.
Please complete as fully as possible and return to the practice.
	Name:                                                                                       Male or Female (please circle as appropriate)

Address:

Post Code:                                                              NHS Number: 
Date of Birth:                                                           Email: 
Mobile Number:                                                       Home telephone number: 
Ethnicity: 

I give my consent to receive text messages from Woodseats Medical Centre   FORMCHECKBOX 
 

Next of kin:                                                  Relationship:                              Tel Number: 
Today’s Date:                                                                          Signature: 


Past Medical History

Have you any ongoing minor or major illnesses?  Please list even if you no longer think they
 are important or don’t take medication anymore. 
Date:


Problem:
	
	


Allergies

Please list any medication that has caused an allergic response or had to be stopped because of side effects. 
Medication:
                Effects:

	
	


Contraception  
Please write down the form of contraception you currently use.  This includes sterilisation or a vasectomy:
Smoking status 
Never smoked        FORMCHECKBOX 
           
Ex-Smoker             FORMCHECKBOX 
    Date you gave up?                  How many did you smoke per day?
Current Smoker     FORMCHECKBOX 
    How many cigarettes a day?              How many cigars a day?

Passive Smoking   FORMCHECKBOX 
    
If you would like help to stop smoking, please tick this box  FORMCHECKBOX 
 
Alcohol Consumption

On average, how many units of alcohol do you consume per week? 
For reference: 1 unit = 1 standard glass wine/half a pint of bitter/1 PUB measure of spirit.  1 pint of lager is usually 2.5 units and premium lager, eg Stella is 3 units per pint)

Teetotaller   FORMCHECKBOX 

Ex-Drinker  FORMCHECKBOX 

Exercise 
On average, how much exercise do you do weekly? 
Diet 
Describe your diet, how healthy is it? 

Good   FORMCHECKBOX 
  Moderate  FORMCHECKBOX 
 Poor  FORMCHECKBOX 

Height:                                
Weight: 
Family History - including parents, brothers or sisters, or children: 
Relationship:


Problem:

	
	


Do you have any information or communication needs? Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   If so, please advise on how the Practice can help meet these needs:
Are you a carer?        Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   (Please tick appropriate box)
   Are you cared for?    Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   (Please tick appropriate box)
If you are a carer and would like any help or information, please speak to a member of the Reception team.
Reminder, if you are taking any repeat mediation, you will need to bring in the back of an old prescription or something with full details of your repeat medication on before these can be issued. Please ensure when registering that you have at least 2 weeks’ worth of medication.

Application for online access to my medical record

	Surname:        
	Date of birth        

	First name:       

	Address:

                                                                                 

                                                                              Postcode:             

	Email address:       

	Telephone number:      
	Mobile number:      


I wish to have access to the following online services (please tick all that apply):

	1. Booking appointments
	 FORMCHECKBOX 


	2. Requesting repeat prescriptions 
	 FORMCHECKBOX 


	3. Accessing my medical record – Coded records 
	 FORMCHECKBOX 


	4. Accessing my medical record – Full records 
	 FORMCHECKBOX 



I understand and agree with each statement (tick):

	5. I have read and understood the information leaflet  provided by the practice
	 FORMCHECKBOX 


	6. I will be responsible for the security of the information that I see or download
	 FORMCHECKBOX 


	7. If I choose to share my information with anyone else, this is at my own risk
	 FORMCHECKBOX 


	8. I will contact the practice as soon as possible if I suspect that my account has been accessed by someone without my agreement
	 FORMCHECKBOX 


	9. If I see information in my record that is not about me or is inaccurate, I will contact the practice as soon as possible
	 FORMCHECKBOX 



	Signature
	Date      


For practice use only

	Patient NHS number:

	Practice computer ID number

     

	Identity verified by

(initials)

     
	Date

     
	Method

Vouching 
Vouching with information in record    

Photo ID and proof of residence 

	Authorised by       
	Date      

	Date account created      

	Date passphrase sent      

	Level of record access enabled

Prospective 
Retrospective    

All 
Limited parts 
Contractual minimum 
	Notes / explanation

     

	
	


Access for People Aged 13 years and over

An individual age 13 years and over may grant online access to another person – this is called proxy access, providing the patient is mentally competent to grant access. If there is a lack of mental capacity then access will only be given if a Enduring Power of Attorney, Lasting Power of Attorney stating health and welfare capacity or a Court Appointed Deputy has been granted.  You can obtain more information regarding this issue by visiting: http://www.nhs.uk/Conditions/social-care-andsupport-guide/Pages/lasting-power-of-attorney.aspx. 

Background information In UK law, a person's 18 birthday draws the line between childhood and adulthood (Children Act 1989 s105) - so in health care matters, an 18-year-old enjoys as much autonomy as any other adult. To a more limited extent, 16- and 17-year-olds can also take medical decisions independently of their parents. The right of younger children to provide independent consent is proportionate to their competence - a child's age alone is clearly an unreliable predictor of his or her competence to make decisions. 

Gillick competence 

The 'Gillick Test' helps clinicians to identify children aged under 16 who have the legal capacity to consent to medical examination and treatment. They must be able to demonstrate sufficient maturity and intelligence to understand the nature and implications of the proposed treatment, including the risks and alternative courses of actions. 

Before you apply for online access to your record, there are some other things to consider, although the chances of any of these things happening are very small, you will be asked that you have read and understood the following before you are given login details: 

( Forgotten History: There may be something you have forgotten about in your record that you might find upsetting. 

( Abnormal Results or Bad News: If your GP has given you access to test results or letters, you may see something that you find upsetting to you. This may occur before you have spoken to your doctor or while the surgery is closed and you cannot contact them. 

( Choosing to Share your Information with someone: It’s up to you whether or not you share information with others – perhaps family members or carers. It’s your choice, but also your responsibility to keep information safe and secure. 

( Coercion: If you think you may be pressured into revealing details from your patient record to someone else against your will, it is best that you do not register for access at this time. 

( Printing Information: You are responsible for any information that you download and print. 

( Misunderstood Information: Your medical record is designed to be used by clinical professionals to ensure that you receive the best possible care. Some of the information within your medical record may be highly technical, written by specialists and not easily understood. If you require further clarification, please contact the surgery for a clearer explanation.

 ( Information about someone else: If you spot something in the record that is not about you or notice any other errors, please log out of the system immediately and contact the practice as soon as possible. 

( Data recorded by other services: You will not be able to see data recorded by other services e.g. community teams – Health Visitors, District Nurses etc. 

The practice has the right to remove online access to services for anyone that doesn’t use them responsibly

Summary Care Record Patient Consent Form

Please choose one of the options below and return the completed form to your GP Practice:

Yes – I would like a Summary Care Record
□ Express consent for medication, allergies and adverse reactions only. 

or

□ Express consent for medication, allergies, adverse reactions and additional information.          

No – I would not like a Summary Care Record 

□ Express dissent for Summary Care Record (opt out).
Name of Patient: ………………………………………………..…...............................................................

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

Postcode: …………………………………………
Date of Birth: ………..........................................

NHS Number (if known): …………………………..………………...........................................................

Signature: …………………………………………………………..
    Date: ………………………………………………

If you are filling out this form on behalf of another person, please ensure that you fill out their details above; you sign the form above and provide your details below: 

Name: …………..........................................................................................................................

Please circle one:  
Parent
 
Legal Guardian 
Lasting power of attorney 









for health and welfare

If you require any more information, please visit http://digital.nhs.uk/scr/patients or phone NHS Digital on 0300 303 5678 or speak to your GP practice.













