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	New Patient Registration Form
Additional information


	Name: 

Email address (for practice correspondence):

	

	Allergies: 



	EMERGENCY CONTACT DETAILS:

	Name & Relationship to you:


	Contact Tel No:

	
	

	CARER DETAILS:

	Are you a Carer? (i.e. do you look after someone who is unwell?)
        Yes              No
	Do you have someone who acts as a Carer for you?

        Yes              No    (If yes, please give details)

Carer’s Name:

Carer’s Telephone Number:


	ETHNICITY:
Choose ONE section from A to E, then ( the appropriate box to indicate your cultural background

	A. White
	British           Irish            Any other White background        please state:

	B.  Mixed
	 White & Black Caribbean                  White & Black African             White & Asian  
 Any other mixed background          please state:

	C.  Asian or 

     Asian British
	 Indian                    Pakistani                 Bangladeshi
Any other Asian background            please state:

	D.  Black or 

      Black British
	Caribbean              African              Any other Black background          please state:


	E.  Chinese 
	Chinese         

	F: Other 
	Other        please state:

	Do you speak English?              Yes               No 

If your answer is No what is you main language? please state:

	Do you require an Interpreter?                   Yes               No 

	

	SPECIFIC NEEDS (optional)

Please detail below any specific needs you have so that the Practice can ensure they are identified and accommodated by taking appropriate action:

	Please state any sensory impairment you have (Speech, Hearing, Sight):
	

	Are you an ‘Assistance Dog’ User?
	

	Please state any physical disabilities you have:
	

	Please state any mental disabilities you have:
	

	PATIENT ONLINE ACCESS
As part of our registration process we automatically enrol patients for online access to our clinical system; enabling you to book/cancel appointments and order repeat prescriptions on-line. You will be sent log-in details in the post or by email.

	We text patients with appointment reminders and information about our services. Are you happy for us to contact you in this way?   YES  /  NO  

	


