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Additional Registration Information 
To help us complete your registration, could you please provide us with the following information? If you are unsure 
how to complete it, please ask one of our receptionists who will be happy to help.  
 
Any information provided is confidential and is to ensure that we tailor our services and care to best suit your 
needs. 
 

Your full name incl. any middle names 
 
 
 
 
Telephone Number 

Country of Birth & Place of Birth – If not the UK, please 
state date of arrival in the UK. 
 
 
 
 

Date of Birth 
 

Marital Status 
 
 
 

Ethnicity Religion 

Occupation 
 
 

Next of Kin and their contact details 
 
 
 

Main Spoken Language at home 
 
 
 

Do you need an interpreter? 
 
 

Email Address 
 
 

How do you prefer to be contacted? 
 
Email [  ]    Mobile [  ]    Home Telephone [  ] 

Do you have any family members (e.g. partner, children, etc) at this practice? This includes if you are 
registering as a family, so that we can create family links on the system. Please write their full name and date 
of birth. 
 
 
 
 
 
 
 
 
 
 
 

 
Are you a carer?     Yes  [   ]   Please discuss this with a staff member       No  [    ] 
 

Are you on any regular/repeat medication?    Yes [    ]*                 No [    ] 
 
Please bring a copy of you right handed prescription when you attend for your New Patient Appointment. 

Office Use Only 
 
New Patient Appt (date/time)_________________________________________ with__________________________ 

 
ID Taken/Copied  [    ]          Proof of Address  [    ] Baby Reg.            [     ] 
       Task sent to DG to inform [     ] 

 


