NORTHAM SURGERY REGISTRATION FORM
FOR SURGERY USE ONLY
	Violent Patient Register Checked
	     FORMCHECKBOX 
 Yes                    
	Receptionist Initials

	Patient allocated named accountable general practitioner 

Name of GP: 
	     FORMCHECKBOX 
 Yes                    
	

	Informing patient of named accountable general practitioner
	     FORMCHECKBOX 
 Yes                    
	

	Registered patient lives outside practice area
	     FORMCHECKBOX 
 No                    
	 FORMCHECKBOX 
 Yes

	

	NHS Number (if available):


	Title:  Mr/Mrs/Miss/Ms
	First name(s)

	Surname:


	Preferred name:
	Previous surname/s:
	Date of birth:



	Gender:   
	 FORMCHECKBOX 
Male   FORMCHECKBOX 
 Female
	Town/Country of birth:
	

	Home address
	                                                                                                          Post Code:

	To be completed by nursing / residential homes only:  Is the person being registered housebound?     FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes                           

	 FORMCHECKBOX 
Landline number
	
	 FORMCHECKBOX 
Mobile number
	

	 FORMCHECKBOX 
Alternate number
	
	Please tick one box to indicate your preferred contact telephone number
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	-------------------------------------------------------------------------@---------------------------------------------------------------


Please help us trace your previous medical records by providing the following information:

	Your previous address including post code
	

	Details of previous GP and surgery address
	


	Are you a previous UK resident returning from living abroad?
If yes, please read & complete supplementary questions on page 7 & 8, if appropriate
	Date you left the UK
Date, month & year
(
	Date you returned to the UK
Date, month & year
(

	         FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No
	
	


	Is this your first time to the UK?
If yes, please read & complete supplementary questions on page 7 & 8, if appropriate
	Date you entered the UK
Date, month & year
(

	         FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No
	


	Have you just left the armed forces?
	Date you left the services
Date, month & year
(
	Please provide your personnel number

(

	          FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No
	
	


	Your height
	
	Your weight
	


	Smoking status (please tick one box)
	 FORMCHECKBOX 
 Current smoker (including E-cigarettes)

	 FORMCHECKBOX 
 Ex-Smoker


	 FORMCHECKBOX 
 Never smoked tobacco
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For advice on how to quit smoking please call                                   on 0800 298 2654 
Please answer the next three questions and add up your score.  If you score 5 or more please also answer the questions below.  You are not obliged to answer these questions. Please circle your answer for each question.

	Alcohol Questions and score indicator
	0
	1
	2
	3
	4
	0

	How often do you have a drink containing alcohol?
	Never
	Monthly or less
	2-4 times per month
	2-3 times per week
	4+ times per week
	N/A

	How many units of alcohol do you drink on a typical day when drinking?
	1-2 units
	3-4 units
	5-6 units
	7-9 units
	10+ units
	N/A

	How often have you had 6 or more units, if female or 8 or more, if male on a single occasion in the last year?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	N/A


	Alcohol Questions (score of 5 or more) 

	How often during the past year have you found that you were not able to stop drinking once you had started?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	N/A

	How often during the past year have you failed to do what was normally expected of you because of drinking?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	N/A

	How often in the last year have you needed an alcoholic drink in the morning to get you going?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	N/A

	How often in the last year have you had a feeling of guilt or regret after drinking?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	N/A

	How often in the last year have you not been able to remember what happened when drinking the night before?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	N/A

	Have you or someone else been injured as a result of your drinking?
	No
	Yes but not in the last year
	Yes during the last year

	Has a relative/friend/doctor/health worker been concerned about your drinking or advised you to cut down?
	No
	Yes but not in the last year
	Yes during the last year


	Please tick if you would prefer NOT to receive appointment reminders via text             FORMCHECKBOX 
 


	Is your main spoken language English?     FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
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to a healthier you




                                                                                If no, please specify                             


	Do you need information in a different format?     FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

                                                                               If yes, please specify


	Are you a main carer of a relative, partner or child who has an illness or disability? 
Name: ……………………………………………………Relationship to you: …………………………………..

(If you would like to be included in our list of carers and receive helpful information please ask reception for details)
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	Do you have a carer that looks after you?

Name:                                                                        Tel No:
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	Do you give consent for us to discuss your medical records with your carer?
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No


	Do you have an assistance dog due to visual or hearing problems?
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No


	Do you have any sensitivities or allergies?            
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	If yes, please give further details




	Do YOU suffer with any of the following?

	Heart disease
	 FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No
	Epilepsy
	 FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No

	High blood pressure
	 FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No
	Asthma
	 FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No

	Thyroid disease
	 FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No
	COPD
	 FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No

	Stroke
	 FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No
	Mental health problems
	 FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No

	Type 1 Diabetes
	 FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No
	Cancer
	 FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No

	Type 2 Diabetes
	 FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No
	


	NOT including yourself, has a member of your family suffered with any of the following?

	Family History
	
	Relationship to you
	Age at first occurrence, if known

	Heart disease
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Under 60      FORMCHECKBOX 
 Over 60

	High blood pressure
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	

	Thyroid disease
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	

	Stroke
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	

	Type 1 diabetes
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	

	Type 2 diabetes
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	

	Epilepsy
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	

	Asthma
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	

	COPD
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	

	Family History
	
	Relationship to you
	

	Mental health problems
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	

	Cancer
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	

	If there is a family history of cancer please specify what type, if known


	The surgery offers an electronic prescribing service for repeat prescriptions.  If you wish to nominate a pharmacy please tick one of the boxes below.

 FORMCHECKBOX 
 Boots Northam                                   FORMCHECKBOX 
 Arnolds, Westward Ho!                                 FORMCHECKBOX 
 Boots, Bideford 
 FORMCHECKBOX 
 Boots Barnstaple, High Street          FORMCHECKBOX 
 Boots, Roundswell                                         FORMCHECKBOX 
 Boots Fremington  
 FORMCHECKBOX 
 Asda, Bideford                                    FORMCHECKBOX 
 Well, Bideford                                                 FORMCHECKBOX 
 Lloyds, Wooda
 FORMCHECKBOX 
 Lloyds, Abbotsham Road                  FORMCHECKBOX 
 Lloyds Pharmacy in Sainbury’s                     FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Other (please specify): 



The information you provide will be handled confidentially by your doctor.  You are entitled to a new patient check with a healthcare professional and if you are on repeat medication you will need to make an appointment with a GP for your first prescription.  Please bring along your repeat order form or a list of your current medication.
	Signature of patient
	


	 FORMCHECKBOX 
 Signed on behalf of patient
	


	Date
	


Would you like a ‘New patient health check’ (height, weight, BP only)? 
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

*Please note if you are on any repeat medications you will need to attach a copy of your repeat list to this form*
Please see overleaf for information regarding NHS Summary Care Record and Local Shared Record Programme
                                                                                           


Your emergency care summary

Northam Surgery offers its patients the choice of having a Summary Care Record.

The New NHS Summary Care Records has been introduced to help deliver better and safer care and gives you more choice about who you share your healthcare information with.

What is the NHS Summary Care Record?

The Summary Care Record contains basic information about:
· Any allergies you may have,

· Unexpected reactions to medications, and

· Any prescriptions you have recently received

The intention is to help clinicians in A&E Departments and ‘Out of Hours’ health services to give you safe, timely and effective treatment.  Clinicians will only be allowed to access your record if they are authorized to do so and, even then, only if you give your express permission.  You will be asked if healthcare staff can look at your Summary Care Record every time they need to, unless it is an emergency, for instance if you are unconscious.  You can refuse if you think access is unnecessary.

Over time, health professionals treating you may add details about any health problems and summaries of your care.  Every time further information is added to your record, you will be asked if you agree.

	Please tick the box, sign and date below if you DO WANT a Summary Care Record:

Yes I do want a Summary Care record 
Signed: ……………………………………………………………….Date: …………………...……………………..

Print Name:                                                                                  Date of birth: 
NHS Number: 


	Please tick the box, sign and date below if you DO NOT WANT a Summary Care Record:

No I do not want a Summary Care record 
Signed: ……………………………………………………………….Date: …………………...……………………..

Print Name:                                                                                  Date of birth: 
NHS Number: 


For more information visit www.nhscarerecords.nhs.uk or call 0845 603 8510
LOCAL SHARED RECORD PROGRAMME

There is a local shared record programme that allows some of your medical records to be viewed by other local medical care providers. E.g. A&E, Out of Hours doctors etc.  You will always be asked for your consent each time a professional accesses your records, unless you are too unwell to give permission.  Your consent will always be recorded on your record

	Please tick the box, sign and date below if you DO WANT a Local Shared Record Programme:

Yes I do want a Local Shared Record 
Signed: ……………………………………………………………….Date: …………………...……………………..

Print Name:                                                                                  Date of birth: 
NHS Number: 


	Please tick the box, sign and date below if you DO NOT WANT a Local Shared Record Programme:

No I do not want a Local Shared Record 
Signed: ……………………………………………………………….Date: …………………...……………………..

Print Name:                                                                                 Date of birth: 

NHS Number: 


For more information visit www.newdevonccg.nhs.uk
SUPPLEMENTARY QUESTIONS

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

b)  FORMCHECKBOX 
 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)  FORMCHECKBOX 
 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:
	

	Print name:
	
	Relationship to patient:
	

	On behalf of:
	
	
	


	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:  FORMCHECKBOX 
              No:  FORMCHECKBOX 

	If yes, please enter details from your EHIC or PRC below:
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	Country Code:
	

	
	3: Name
	

	
	4: Given Names
	

	
	5: Date of Birth
	DD
	MM
	YYYY

	
	6: Personal Identification Number
	

	
	7: Identification number of the institution
	

	
	8: Identification number of the card
	

	
	9: Expiry Date
	DD
	MM
	YYYY

	PRC validity period           (a) From:
	DD
	MM
	YYYY
	(b) To:
	DD
	MM
	YYYY

	Please tick  FORMCHECKBOX 
 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.

	How will your EHIC/PRC/S1 data be used?  By using your EHIC or PRC for NHS treatment costs your EHIC or PRC data and GP appointment data will be shared with NHS secondary care (hospitals) and NHS Digital solely for the purposes of cost recovery.  Your clinical data will not be shared in the cost recovery process.

Your EHIC, PRC or S1 information will be shared with The Department for Work and Pensions for the purpose of recovering your NHS costs from your home country.


NORTHAM SURGERY

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 with your GP
	

	2.  Requesting repeat prescriptions
	

	3.   Accessing my Summary Care record
	

	4.  Accessing my read coded medical record
	


I wish to access my medical record online and understand and agree with each statement (tick)
	1.  I have read and understood the information leaflet provided by the practice
	

	2.  I will be responsible for the security of the information that I see or download
	

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

	4.  If I suspect that my account has been accessed by someone without my agreement, I will contact the practice as soon as possible
	

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

	6.  If I think that I may come under pressure to give access to someone else unwillingly I will contact the practice as soon as possible. 


	

	
	


For practice use only
	Patient NHS number:

	Identity verified by (initials)
	Date
	Method
Photo ID (driving license/passport) 
Vouching with information in record 
Proof of residence 

	Concern for online access DCR 
	
	

	Authorised by (GP for accessing medical record)
	Date

	Date account created

	Level of record access enabled

As requested  Limited parts  
	Notes / explanation
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Northam Surgery

Online Services Records Access

Patient information leaflet ‘It’s your choice’

	If you wish to, you can now use the internet to book appointments with your GP, request repeat prescriptions for any medications you take regularly and look at your read coded medical record online. You can also still use the telephone or call in to the surgery for any of these services as well.  It’s your choice.  

N.B we do not accept requests for repeat medication over the telephone.

Being able to see your record online might help you to manage your medical conditions. It also means that you can even access it from anywhere in the world should you require medical treatment on holiday. If you decide not to join or wish to withdraw, this is your choice and practice staff will continue to treat you in the same way as before. This decision will not affect the quality of your care.

When your access request is approved you will be given login details, so you will need to think of a password which is unique to you.  This will ensure that only you are able to access your record – unless you choose to share your details with a family member or carer.

The practice has the right to remove online access to services.  This is rarely necessary but may be the best option if you do not use them responsibly or if there is evidence that access may be harmful to you.  This may occur if someone else is forcing you to give them access to your record or if the record may contain something that may be upsetting or harmful to you.  The practice will explain the reason for withdrawing access to you and will re-instate access as quickly as possible.


	
It will be your responsibility to keep your login details and password safe and secure.  If you know or suspect that your record has been accessed by someone that you have not agreed should see it, then you should change your password immediately.

If you can’t do this for some reason, we recommend that you contact the practice so that they can generate a new password for you.

If you print out any information from your record, it is also your responsibility to keep this safe and secure.  If you are at all worried about keeping printed copies safe, we recommend that you do not make copies at all. 

The information that you can see online may be misleading if you rely on it alone to complete insurance, employment or legal reports or forms.

Be careful that nobody can see your records on screen when you are using Patient Online and be especially careful if you use a public computer to shut down the browser and switch off the computer after you have finished.




	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.


	Things to consider

	
	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. This may occur before you have spoken to your doctor or while the surgery is closed and you cannot contact them. If this happens please contact your surgery as soon as possible. The practice may set your record so that certain details are not displayed online. For example, they may do this with test results that you might find worrying until they have had an opportunity to discuss the information with you.

	
	Choosing to share your information with someone 

It’s up to you whether or not you share your information with others – perhaps family members or carers. It’s your choice, but also your responsibility to keep the 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.

	
	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.


	More information

For more information about keeping your healthcare records safe and secure, you will find a helpful leaflet produced by the NHS in conjunction with the British Computer Society:

Keeping your online health and social care records safe and secure http://www.nhs.uk/NHSEngland/thenhs/records/healthrecords/Documents/PatientGuidanceBooklet.pdf














If you are visiting from another EEA country and do not hold a current EHIC (or Provisional Replacement Certificate (PRC)/S1, you may be billed for the cost of any treatment received outside of the GP practice, including at a hospital.





Signature





Date





It’s Your Choice





Repeat prescriptions online











GP appointments online











View your GP records
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