
DRS, REID, MCDERMOTT, STIMPSON AND MILLER, RBERSON, ROLFE AND PARRY
COLINTON SURGERY 296B COLINTON ROAD  EDINBURGH  EH13 0LB  TEL NO 441 4555

NEW PATIENT REGISTRATION SHEET (CHILD)

PERSONAL AND MEDICAL DETAILS

SURNAME ……………………………………    FORENAME …………………………… DOB……………..

ADDRESS ………………………………………………………………………POSTCODE …………………...

HOME TELPHONE NO …………………………..  EMERGENCY CONTACT NO…………………………...

	Full names of people living in house with child 
	Age
	Occupation
	Registered with surgery
	Relationship

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PAST ILLNESSES OR OPERATIONS 

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

ALLERGIES……………………………………………………………………………………………………..

MEDICATIONS …………………………………………………………………………………………………

…………………………………………………………………………………………………………………….

PLEASE TURN OVER FOR VACCINATION HISTORY
VACCINATION HISTORY 




DATE AND VACCINATION GIVEN

1ST Primary Immunisation (usually given at 8 weeks)    ……………………………………………………….

2nd Primary Immunisation (usually given at 12 weeks) ………………………………………………………..

3rd Primary immunisation (usually given at 16 weeks)…………………………………………………………

MMR ……………………………………………………

 






Pneumovac ………………………………………………

Pre-School Boosters (now given at aged 3½)  ……………………………………………………………………

Booster of Tetanus, Diptheria and Polio (usually given at aged 14) ……………………………………………

If you are unsure of any of the above dates or vaccinations given, please check with the childs red book

If your child has missed any of their scheduled vaccinations please give reason …………………………………

……………………………………………………………………… If you wish your child to receive any 

missing vaccinations please make an appointment with the Practice Nurse

TO CONTACT OUR  HEALTH VISITORS (IF CHID UNDER 5)  PLEASE PHONE 0131 312 2164
                                                                                                                                UPDATED 01/21


