NORTHAM SURGERY REGISTRATION FORM (under the age of 15)
FOR SURGERY USE ONLY

	Patient allocated named accountable general practitioner 

Name of GP: 
	     FORMCHECKBOX 
 Yes                    
	Receptionist initials

	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/Miss
	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:

	 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 6 & 7, 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 6 & 7, if appropriate
	Date you entered the UK
Date, month & year
(

	         FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No
	


	Details of Parent/s or guardian

	Parent/Guardian
	
	NHS Number
	

	
	
	DOB
	

	Registered at Northam?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	If no, please provide a contact number
	

	Parent/Guardian
	
	NHS Number
	

	
	
	DOB
	

	Registered at Northam?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	If no, please provide a contact number
	


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

	 FORMCHECKBOX 
 Ex-Smoker


	 FORMCHECKBOX 
 Never smoked tobacco




	Is your main spoken language English?       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
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                                                                             If no, please specify


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

                                                                              If yes, please specify


	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
	


	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
	
	

	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, Sainsbury’s                      FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Other (please specify): 


The information you provide will be handled confidentially by your doctor. 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 Parent / Guardian
	


	Date
	


*Please note if you are on any repeat medications you will need to attach a copy of your repeat list to this form*

                                                                                              

           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 
Signature of parent/guardian………………………………………………….Date: ……………….…………..

Print Patient’s Name………………………………………………..Patient’s 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 
Signature of parent/guardian………………………………………………….Date: ……………….…………..

Print Patient’s Name………………………………………………..Patient’s 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 
Signature of parent/guardian………………………………………………….Date: ……………….…………..

Print Patient’s Name………………………………………………..Patient’s 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 
Signature of parent/guardian………………………………………………….Date: ……………….…………..

Print Patient’s Name………………………………………………..Patient’s 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.


 











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.
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