












Name:�Date of birth:�Address:





Email address:


Mobile Number: 








If you wish to be able to book appointments, request repeat prescriptions and access your medical records online please tick here 








Please tick whether you would like us to: 





Print out your log in details for you to collect from reception





Send your log in details by SMS message





Send your log in details by email 








Signature: ______________________________   Date: 











For practice use only


  


Identity verified through:                 Vouching                                            Date Verified:�                                                       


                 Vouching with information in record�                                                       


                 Photo ID�                                                       


                 Proof of residence





Name of person who authorised (if applicable) ___________________________��








PLEASE NOTE - ONCE YOU HAVE COMPLETED THIS FORM, PLEASE SEND BACK TO US BY EMAIL OR ALTERNATIVELY, PRINT AND SEND TO THE GP PRACTICE ADDRESS, DETAILS OF BOTH ARE BELOW: 





EMAIL – � HYPERLINK "mailto:whcgps.general@nhs.net" �whcgps.general@nhs.net�   ADDRESS – Witham Health Centre, 4 Mayland Road, Witham CM8 2UX
































