@ NEW PATIENT REGISTRATION — TO BE COMPLETED IN FULL — IN CAPITALS

ID seen Received by

The partners and staff would like to welcome you to Millview Medical Centre and we are pleased you have chosen
to register with us today.

We strive to ensure our patients receive excellent care and support and for your convenience we have 2 sites:
1 Sleaford Road, Heckington. NH34 9QP
29 Handley Street Sleaford. NG34 7TQ

Please ensure that you read and complete ALL sections of this form — any missed information may delay your
registration process as we will have to contact you to return and complete any missed sections.

Even if this mean writing N/A in any section (i.e. other allergies)

When you return this form, please ensure that you bring with you 2 forms of identification — at least one of which
must be photographic ID (such as passport or driving licence).

Thank you

The Partuers and stafy of Millvien Medical (Centre

SHARING YOUR HEALTH RECORDS

Sharing information about your health within different areas of the NHS will help us to meet your individual care
needs, speed up diagnosis and help to plan services and treatments in your local area. Please tick the boxes
below to help us to identify who we can share your health records with:

Sharing Out

O | consent to the information which is recorded about me on SystmOne (our clinical recording system) being
made available to other NHS Care Services. For example district nurses, physiotherapists etc.

O | do not consent to other clinicians accessing my medical information

Sharing In

O | consent to Millview Medical Centre accessing information about me which has been recorded by other
services which provide my care.

O | do not consent to Millview Medical Centre accessing information recorded by other health and care
professionals.

Being Contacted

O 1 consent to the practice contacting me via text message — For the purposes of appointments, reminders, health
information or patient’s feedback.

What is your preferred method of contact? Please delete as appropriate

Text / Email / Letter

Prescribing

Do you live within 1 mile of a dispensing chemist? Yes / No (Greylees is NOT within 1 mile)

If yes which is your preferred Chemist?
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NAME

D.O.B

PREFERRED PRONOUNS

RECOGNISED GENDER

HOME TEL.

WORK TEL.

MOBILE

EMAIL

DO YOU LIVE IN A SUPPORTED LIVING FACILITY?

DOES YOUR HOME HAVE A KEY SAFE?

ARE YOU PART OF A FAMILY WITH A SERVICE
MEMBER OF THE ARMED FORCES? (family code XadFb)

ARE YOU EX-FORCES? (Veteran code XaX3N)

WERE YOU BORN ABROAD?

Yes / No
Country of birth:

DATE YOU RESIDED IN THIS COUNTRY

MARITAL STATUS

FIRST SPOKEN LANGUAGE

DO YOU REQUIRE AN ENTERPRETER?

NEXT OF KIN FULL NAME

NOK TELEPHONE NUMBER

NOK ADDRESS

NOK RELATIONSHIP TO PATIENT

SMOKING STATUS

HEAVY SMOKER / MODERATE SMOKER / LIGHT SMOKER /
EX-SMOKER / NEVER SMOKED / VAPER

AVERAGE ALCOHOL UNITS PER WEEK

1 pint of lager or 1 glass of wine = 2 units

MEDICATION ALLERGIES (i.e. penicillin etc)

ALLERGIES (i.e. nuts, eggs, gluten etc)

CURRENTLY PRESCRIBED MEDICATION
Please attach a prescription request form for reference if you are able.

MEDICATION

STRENGTH DOSE FREQUENCY

The best option to support us managing your repeat prescriptions is for you to provide us with your last
repeat slip (green).
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Family doctor services registration  cnsi -

Patient’s details oz covmpliote I BLOCK, CARTALS and ok || as appropriato
Omr s [wnm [ ms surnama

Cate of birth First namas

NH5 Frovicus Semamas

Mo

[ male [] Femala mrﬂnmnhj

Hiomia addres

Fostroda Telephons numbar

Mease help us trace your previous medical records by providing the following information
wour previous addirass in UK Mams of pravious GP practics while t that address

Addrems of provicas GF practica

If you are from abroad
wour first UK address where registared with 2 G

If pravicushy residant Ini LW, Cata farst
diato of leaving "’ o
Were you ever registered with an Armed Forces GP
Flaasa indicata § you have served in the UK Armed Foroes andfor bean registared with a Minstry of Dafence GP in the
UE or oversaas: [ ] Regular [ Reservist [] Wetoran [[] Family Member (Spousa, Chil Partnar, Service Child)
'@' Address bafora enlisting: @'

Fostroda

Sanvioe or Personnel number ____________________ Enlistment date: Dischanga date: (1§ applicabla)
Footnote: These questions ane optional and your answers will nod affect enfifamant to reqisar or receive senWoes
ﬁmﬁumhﬁmrmmmmmﬁmmdm:g;ﬁ:m

If you need your doctor to dispense medicines and appliances® wniot il h e
[ 1 Ive more than 1.6km In @ stralght B from the nearast chemitst authontd to
[ | would have serious difficulty In getting them from a chemist dbpore medcines

[ signature of Patient [ Stgnature on behalf of patient

Date. ! I

What Is your athnic group?

Flazzs tick ona box that best desoribes your athmnic group or backgroand from the optiors: balow:
white: [ |estsh [ Jwish [ Jishoweller [ JTrawller  [|GypspSomany [ ]Polish
[[Jasw other white background iplaasa weritsink:

mined [ |white and Black Caribbean [ |White and Black African [ |White and Asian

[[] s other Mized background {plazss write Ink

#slan or Asan Brigsh: [ Jindan  [Jrakistanl [ Bangladeshi

[ s other Astan background {plaas writa inl:

slock or Black Brttmh: [ |Canbboan [ |efncan [ |somall [ |mgonan

Other ethnic groape [ Chinsa [ Alipines

[ s other sthmic grosp (plesss writs ink

Mot stated []

Mot Statod should ba wsad whees tha PERSON has boen givan B opportunity to state S ETHMIC CATEGORY but chesa not o

WHS England wss only  Patlent registorsd for ] GMS [Joispansing

CELT (K5 Procert Code: GET1

S - Py Do’ Sarvicas Mungmienion - Tairofindg 1 @ f—t= - -
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INHS| Family doctor services registration
To be completed by the GP Practios
Priactios M Practics Condd
I D | harein acciptod thit patiant for ganidal Sodical Wi on behall of the geetice I
E I wall diigsaaria miada inedappl ik 18 Ehid partiant subject 1o KHS Englasd appreval
halone 30 b Bt of iy ol thes Drdior i B onedT Praclice Stamp
Mare 7 S S -

— Thirir L Bt devdl Thin aa Bl Skl der ati on dea eptional and your
arngwaars will fean ey pour aniEkmant bo FegbEr &F PPk Girvadirk bom your GF,

PATIENT DECLARATION o all patients whe e noi codinarilly resident in the UK

Arrpbady in Eng land can regiiber with o OF practice and recenve free medal care from that prectios.

Horemrenr, if pos are rod “ord mar iy rewden !l in She UK you map ke 4o pay for MES ol the GF Eang

crcinanky et boad by maamiemg larerdully in B UK. on & proper by wrtbed bann dor the @me beng e mok s, nabonab
=f couninm ouhide the European Ecoromic Area mead abvs hae the ibabin of “rdefnde waew 1o remar” m b UK

Somm services, such i de tamits of d and arry of thows d arw frewcf charge o

all prople, while wme groum who an et ordmardy raedent bee e from ail G

You ray ke mksd ko preyvde procf of amidement nooedar o frem MH% ida =f the OF practce, otherene
poea reary ot i f=r your Ewen of you hava 1o pay For & wnace, oo wil atmeyy ba provided vt any

i Jud 5 P
Tha miormation yos ges on thes dorm il e ned b aaid m ety ng o cf in wiabss. and may ba shared, induding
warth NHY i u.g how ared KHS Dgrial. for e of I wrd cowd

v Pou may b bahaH of the KHHS {0 confirm ey detais you have proveded,
Fisme ok orm of the foll owing bose:

@ al DLI’lﬂIﬂl.r‘: that | mary newd bo pay for HHY Seatment osotude of the GOF pracboe '@.
Bp Du’ldll:l..r\dl have & vabd ssemption from paying for NHE  ireetmend cubed e of the BF praction. This includen for
anample, an EHIC, or af the Im ation Hwalkth Charge {“the 1 1, whan by i wabd wha ) can
proade E o i whan r

(=] D:n rect krare my chargeatie viabas

I declare that the inrdormation | grew om thin form s cornect ard complete. | underitand et © B b not comrect, aperopriate
arhion may b baken sqared ma.
"

B par shzuid bt b | bahaif of & duild urder 16

Signud: DChista:
Lo Faela K By
On bahalf sl patiant

Comgdirta this sedtion il you By in &6 EU ounirg, or Bave Sovied 1o the UK 19 stedy or silin, & il pou B in e
U Bl wioik in anctiar EEA sembir slabe. Do fol comghate thid section il yeu Bave an EHIC beued by thi UL
HOM-UK ELUROPEAN HEALTH INSURANCE CARD {EHIC), PROVISION AL REPLACEMENT CERTIFICATE DFRCH

& and 57 ROENTS

D s i @ BRO-LIE EHIC o PRICT

5! Dage of Bk

& Parioial Maniication
I s e WL VENT araifier FEA _HI""“;
CELATFF and' dh ool el & covEenr T wantilicalion nunssar
ERNC i Prosiodes’ Rapladirmand ol the Fabilutses

Cmilans (RO, pow ooy D Enilond

. - kit ificanion
fow thei CUET OF 6y FAASOMANT facoiol | numbsar

ulicke & T (P pvatice, Aok al this card
Prp——", % Espry Dala
PAE valiity pariod Ta] Fremc B Tee

Fliva s I.l:l\.Dirﬂu harai i 51 (. you aid relrifeg B Chi UK of you hivss bian pedbid hise By your @mployr Tor
il af you b i Chil UK but weerk in anctPer EEA imambee tate). Pl gove your 51 Term o thi pricta sl

Huziar wall your EHRCPRCS T data b usied? By wiivey your EHIC of PRC Tor NHS traatmen edls your BHIC or PRC data
and GF sgointmait dans vwill b thansd with NHS sesndany cara Paapitali] s BHS Diginal selaly Tor tha purposss of
el vy, Your clifecal data vill ot Ba shased in tha 051 Iecieery Bodns.

Waur EHIC, PRC of 81 wlorsation veill Be shared with Butiee San o AutFaodity Tor Tha purpeds o fessein ifeg your MHS
el Treesh your Fadim o Oouniey.

I GRIST - Family Docior Sasvices Magisirsion - Tawo ndd 2 @ oL |¢.=|J|I



