
Lour Road Group Practice - New Patient Registration 

X: / LRGP/My Documents/ LR Forms/ Registration/PatReg                                                           Lour Road Group Practice, Forfar  # 28/06/2017 

Surname:   Mr / Mrs / Miss / Ms (delete as applicable) 

Forename(s):   Date of Birth:

Marital Status: Single  /  Married  /  Widowed  /  Divorced  /  Separated      (delete as applicable)

Have you previously been registered at this practice?       Yes       No  

                ( Practice:  Y=Read code re-registration as  #912B ) 

Telephone 1: Home  /  Work /  Mobile  (delete as applicable)

Telephone 2: Home  /  Work /  Mobile  (delete as applicable)

Next of Kin (Please give name, address phone number and relationship of next of kin) 

( Practice:  Read code #9182 )

Preferred Pharmacy for your Prescriptions:  

Ethnic Origin:  

What is your first language?  

If English is not your first language, do you need an interpreter? Yes       No  

For Practice use only

GP1 card handed in   / Form EC58NEW (for new babies) 

GPR form completed 

Health Check Questionnaire given 

Health Check Appointment offered

Registered for Child Surveillance recorded (if applicable)

Date Added to Clinical System  (Reg Tem) 

Date                       Clinical Notes                      ( Read code #9Na ) Problem Book 

PTO if required  


