Bourne Galletly Practice Registration Information

m Register with a GP Surgery

How to register with a GP surgery

To register yourself or someone else with a GP surgery, fill in this form and give it to the surgery
you want to register with.

You should: Which sections should be completed 7

+  Uuse a 'tick’ or ‘x' for boxes where necessary = Part A - all sections that apply.
complete all sections that apply to you or the = Part B - thiz section is optional, but will help the GP
PETS0N you are registering provide the best care.
provide as much information as possible = Part C - only complete these sections if you do not
use BLOCK CAPITALS nomally live in the UK.
if you cannot answer a question or it does not
apply write ‘Mot applicable’ or ‘N/& You may be contacted by the GP surgery if you do not
only use black or blue ink complete all the relevant sections.

ack at the reception desk of the surgeny you want
to register with if you need help completing this
firmn

Register online
It is quick and secure to register with a new GP surgery online. Check the website of the surgery you want to

register with for a link for the ‘Register to a GP surgery’ service.

PART A

Try 1o provede as mwch indonmation as possibke. If & question does nat apply 1o you of the person you ans regstering wiite ‘Mot appheable’ or TA
Section 1 - Who is registering?
1 Are you registering

Yoursell (Go io Seclion 2 - Palient details) Someone else

Onilly provide your details if you are registering someons alse.

] Youlir A aq Your contact phome number

3 | Your relationship to the person you are registering

You can help save lives as a blood or organ donor. Become someone’s lifeline.
Visit www.nhsbt.nhs.uklifeline or call us on 0300 123 23 23,
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Section 2 - Details of patient registering

1| Title 13 Mame and address of UK GP surgery you registered with

2 First narme

Postoode
3  Last name 14 Have you ever lived somewhere else in the UK?
Yes Mo
4  Middle name (if you have one) 15 Last address in the UK
5  Previous last name
Postoode
] Date of birth DO MM Y The NHS and your GP surgery can use thess detads to

call, text or emad you abaut health care services.
All phone numbes must be registered in the LK.

T What iz ynurmmmnﬂlﬂmynur NHE recond? 18 Hmplmununhar
Female Male Interses:
Mot specified of known 17 Mobile phone number

B MHS number (il you have it)

18 Email address

8 Village, iown or city of birth

18 Mame of emergency contact
10 Country of birth

20 Phone number of emergency contact
11  Current address

21 Their relationship 1o you

22 Name of next of kin
Mo fixed address

12  What posteode did you give to the last GP surgary
you registered with? 23| Phone number of next of kin

24| Their relationship to you
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Section 3 - Patients under 18 years
For children under 12 months only
1 Where were they born?
England Morthiem Ireland Wales

Isha off Man Scolland

For patients under 18 years
1 Do you atiend any of the following?
School Mursery Home achood

Mone of these

Paosicode

Section 4 - Additional information
1 What is your ethnic group?

Choose one saction fom Ao E, then lick one box by best
describe your ethnés group or background.

() Whiite
English, Welsh, Scottish, Narthem Irish or British
Irish Gypey or ish Traveller

Ay other While background

(B} Mixed or multiple sthnie groups
White and Black Carlbbean
White and Black Afcan
White and Asian

Any oither Mixed or Multiple etfinic background

Duiside fhe UK

Where was the mother ving when the baby was bom?

Postoode

Are any of these invalved in your care?

Hospital speciakst Health wiorker

Social worker Mone of hasea

Have you had all your routing vaccinations?

Yies MNo Dhoi't B

Did you get your routine vaceinations in the WK?

Yies MNo Dhoi't B

(C) Asian or Asian British

Indian Fakistani Bangladeshi

Chinese

Any other Asien background

|D) Black/African/Caribbean/British

Alrican Canbbean

Any ofher Black_ Alican or Caribbean backpround

(E} Other ethnic group

Arab

Any olher ethaic group

Prafer net o aay
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Section 4 - Additional information

2 Hawe you regisiered with a UK GP befors? 10 Do you have a carer?
Yea Mo Yes Mo
3 If you heve moved o the UK, what date did 11 What is your relationship Lo your earer?
you arrive?

12| What type of carer are they?
4 Hawe you ever served in the UK Armed Forces of wars
yiu ever ragistered with a Ministry of Defence GP in Young carer, under 18 Paid 2z a job
the UK or overseas?
Unpaid, but may get bengfits Femater carer
s Mo Prefer not in aay
13 Carers contact lelaphone number
H you were given & FMED 33A form (sometimes called
an FMEDA ferm) when you left the UK Ammed forces,
you should give this io your GP surgery.
14 Whal pharmaey do you wani your prescriptiona sent to?
5 Do you nesd an interpreter for your appointments?
Pharmacy sddress
Yes Mo

B What language?

Postoode
British Sign Language (BSL)
¥ioU CAN Sometimes collec! your prescriplion iems fnom
T Are you a carer? your GP surgery instead of having 1o go 1o a phanmacy.
Yiour surpery may discuss Mis with you

Yeg M
15 Do you live mone than 1 mibe from your neanest
8 | Whal is your relationship 1o the person you are caning for? pharmscy?
Yes Ko
9 | What type of carer are you? 16 Would you have serious diffieulty getling medicines or
appliances from your nearest pharmacy 7
Young carer, under 18 Faid as & job
Yes MNo
Unpaid. but may get benefits Fosler carer

Do you want important information from your GP record (o be available 1o other health and care professionala?

Your GF surgery needs penmission 1o share impodtant informatson from your GP recond. This B called a Summary Cana
Record (SCR)L Your SCR can only be shaned with health and care stafl across England who are prowiding you with direct
care. it gives them socess 1o vital inbormation fom your GF recond.

Yes, share a Summary Care Record with additional informaticn
Incluges dedalls of your medicings, allengies, advenss reachons and addiional information, which includes details of any
significant ilinesses and health probems, operations and vaccnations

Yes, share a Summary Care Record withoul additional information
Includes detads of your medicines, allengies and adverse reactions only

Mo, do not share 8 Summary Care Record
Details of yowr medicines, aliergies, adverse reaclions and any addilicnal information will not be shared with anyone
invobved in your direct cane
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PART B

You do not have bo complete this seclion. But any infarmation you do give will help the GP give you e best care.
Section 5 - Patient health
1 Have you ever had any of these conditions? 10 Allergies
Alzheimer's dseage of dementia
Agthma Cancer Diabalag
Epdapay Hean disease
High bood pressure (hypertension)
Stroke Thiyroed dizeags
2 | What best describes you?
| samdlos I used 1o smske:
| haye fever samoksd Frefer nol o S8y

3  On average, how many cigareties do you smoke a day?

4| What date did you stop smeking? DD MM Y¥YY

5 How often do you drink alcohol?

Mewver Monithly or |ess

11| Mental health conditions
2 bo 4 limes a month 2 1o 3 times a week
4 or mare times a wesk IPrefer not 1o say

B How many units of alechel de you drink on a typical
day when you are drinking?
1 pind of 4% beer is 2.5 unils. a small 125mi glass of
wing ia 1.5 units and a 25ml shot of spiits iz 1 unit.

Uni=

T How often have you had six or more units of
alcohol on a single occasion in the last year?

Mever Less than manthly
Mornithiby Weekly Diaily or almost daily
Preder mol o say
B What is your weight?
Hilograms or Sione Pounds
B What is your height?

Centimetres or Foat inches
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Section 5 - Patient health (continued)

12| Disabilities

13| Other medical conditions

14  Give detsils of any medication you are taking

15

Are any of these repeat prescriplions?

g Mo
Do you or your carer need to be communicated in an
accessible format?

For exampe, braille, auto, |arge fomal o EasyRead.

Tell us what you need

Da you or your carer need any reasonable adjustments
1o make your visil to the GP surgery accessibile?

For example, &n sudible or visual slerl in the wailing room,
pecess 1o a hearing loop or the suppart of & nole taker,

Tell us what you need
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PART C

Section 6 - Patients from abroad

Coamplets this secton if you are:

- visiting the UK and do not nonmally Fee here.

= curertly Fving & the UK, but do nat thenk of £ &8 wour pemmanent oountry of residence. For exampie, you ane studying hers oF heve come b the
UK &= pat of your job.

= g permanent resident in the UK and recelve a pension or benefit from & Ewropean couniry.

Infarmation on eligibility 1o free care oulside the GP practics

Anyone can register wilh a GP practice and receive free medical care from ihat praciice. However, should you be refesred for
treatment cutside the practice of need unplanned care, for exampbe at a hospal, charges may apply if you afe 8 vislor or

temparany resident.

Some groups of visitors of lemporary fesidents are eligible to recaive tis care free of charge. Documentation may be
reguired 1o demonstrate eligibility.

Examples of those eligible nclude:

- refugees, asylum seekens, those recaiving certain forms of stele suppert

= suspecied of confinmed victims of modemn slavery and human trafficking

« lemporary reaigents with 2 vakd visa of over 8 montha. You may have paid the immigratien haslth surchangs with your
viza apgplication. Mole that assisted conceplion services remain chargeable o this group

«  wigitors from the EEA will need 1o provide their EHIC (European Health Ingurance Card), which covers inmedistely
mecessary unplanned reatment, of & 52 form which covers planned treatrent.

Additionally, some sendoss are free of change 1o all visitors, including diagnesis and treaiment for infeclious diseases and
sepually ransmitled infections.

Immediate Necessany cane, maternaty care and olher uigent care tat cannal wail until a chargeable visitors depanure
from the UK will not be withheld oF delayed due 1o charges. Bul non-urgent traatment will not be given until full payment is
recejved.
More information can be found in the patient leaflet available from the GP practice.
Select the stalement that applies ta you

| 1 understand | may have 1o pay for NHS treatment outside of the GP praclice.

L1 Tdo not heve b pay for NHS treabment cutside of the GF pracice and have documents 1o prove this,

| 1do not knaw if 1| have i pay for ireabment.
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Summary Care Record patient consent form m

Please read the information on the previous page regarding your choices, then choose one of D . I
the options below and return the completed form to your GP practice: Iglta

Yes — | would like a Summary Care Record (only choose one option)

L1 Express consent to share medication, allergies and adverse reactions only or

L1 Express consent for medication, allergies, adverse reactions and additional information (Enhanced Summary care record)
No - | would not like a Summary Care Record

L1 Express dissent for Summary Care Record (opt out)

NamMe Of PAtIENT: ...oovrviieirece e

Date of birth: ......ccccevvveeeeeceinne Patient’s postcode: .......coceeuennne.

SUFgEry NAME: ..cveveeeeeereererenains Surgery location (TOwN): ...cccceveeeevveeenneen.

NHS number (if KNOWN): ..ottt e

SigNAtUre: .ccvveeveee e Date: .o

If you are filling out this form on behalf of another person, please ensure that you fill out their details above; you sign the form
above and provide your details below:

[N 1o 1= PPN

Please circle one:

Parent Legal Guardian Lasting power of attorney for health and welfare**

**We will need to view and save a copy of any documentation for proof of Power Of Attorney

For more information, please visit https://www.digital.nhs.uk/summary-care-records/patients, call NHS Digital on 0300 303
5678 or speak to your GP Practice.

For GP practice use only

To update the patient’s consent status, use the SCR consent preference dialogue box and select the relevant option or add the appropriate
read code from the options below.

Summary Care Record consent preference Read 2 CTV3

The patient wants a core Summary Care Record (express consent for medication, allergies and 9Ndm. XaXbY
adverse reactions only)

The patient wants a Summary Care Record with core and additional information (express consent 9Ndn. XaXbz
for medication, allergies, adverse reactions and additional information)

The patient does not want to have a Summary Care Record (express dissent for Summary Care 9Ndo. XaXj6
Record — opt out)






