THE QUARTER JACK SURGERY

CHANGE OF ADDRESS

PLEASE CHECK WITH A MEMBER OF STAFF TO ENSURE THAT YOU WILL STILL BE LIVING WITHIN OUR CATCHMENT AREA.  PLEASE BRING CURRENT PROOF OF ADDRESS ie rental agreement/solicitors letter
	Full Name(s) include whether Mr/Mrs/Miss/Ms

Please list other household members below:
	Date(s) of birth:
	NHS No. (if known)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	New address:



	Post Code:


	Tel. No.

	Name of registered doctor:
	Are you a dispensing patient?  (ie do you live more than one mile in a straight line from ANY pharmacy?)        YES/NO 

	Which pharmacy do you normally use?


	Do you have home oxygen? YES/NO

	Old address:



	
	
	

	Today’s date:
	
	


	For office use only


	
	

	Form accepted by (please initial):
	Which document was submitted as proof of address?



	Initial here when you have seen the document 


	Date:


	Computer amended by 
(NB change dispensing box if applicable)
	
	Photocopy sent to pharmacy
	

	Notes amended by


	
	Date process complete
	


