NEW PATIENT REGISTRATION

ADDITIONAL INFORMATION – UPDATED OCT 22
(to be retained in patient’s file)
Patient’s details

	Name:
	D.O.B:
	Tel No:


Emergency Contact
	Name:
	                                                             Tel No:

	Tel No:
	

	Address:
	

	Relationship to you:
	


Proof of Address and Date of Birth.
It is Practice Policy to request sight of proof of address to ensure you live within the Practice Area.  For 1st GP registration in Scotland we would also request sight of proof of Date of Birth.  This is to ensure that CHI is set up correctly.  This is not compulsory but could have significant implications for treatment, referrals and correct patient matching.  If we receive correspondence indicating an address outwith the area, you will be asked to register with a local GP and we will require to remove you from the Practice List.
Interpreter Needs

	Do you require an interpretor
	
	If yes – what language:                   


Long Term Conditions – Please tick any that apply to you.  If you have any of these conditions you should attend for an annual review.  Where possible make it the month of your birthday to make it easier to remember. 
	Diabetes
	High BP
	Heart Disease
	Stroke
	Asthma
	COPD

	
	
	
	
	
	


	Are there any other important medical conditions we need to be aware of (we will receive your full medical records in due course)

	


	Are you on any medication              
	   Yes / No
	 If yes – please complete attached current medication form


New Patient Health Check:  All new patients are entitled to a Health Check.  You can make an appointment with our Health Care Assistant within 6 months of joining.  Please advise reception it is for a new patient health check.
Declaration – I have read and accept the above      Signed .....................................................  Date ............................. 
