Application to register permanently with a GP

DARI

APPLICATION TO REGISTER PERMANENTLY WITH A GENERAL MEDICAL
PRACTICE
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1. PERSONAL DETAILS

uﬁé&i(ﬂbﬂj&“ _1

Is this your first registration with a GP
Practice in the UK?

GP Lty a8 Culed il JL il U
faiS o ob il Practice

o Yes sho
o No 0
Will you be in the area for more than 3 faile 2l ole 3 51 Jilie Cide gl 0 ddlaie Gl 0 L)
months? ko
o Yes Bty
o No

o Male e O
o Female oo
Date of birth A gz )

Title (Mr, Ms, Mrs etc)

(P& Sl ) o) sie

Surname ST
Forenames Jsl ab
Previous surname PR EE
Address Y
Postcode NS
Telephone O 58l
Mobile Jilse
Email address o Jaad

The following information can be found
on your current medical card:

Community Health Index (CHI) number

Community Health Index (CHI) ot

NHS number

NHS o _led
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The following information can be found
on your birth certificate

Cand iy o (Ll 0 A o3 aliginal 5y (358 Cilagles

Town of birth

A e

Country of birth

PPN

Registered district of birth (Scotland
only)

(NS L) A 55 o i 4als

Mother’'s maiden name

gl 5 Ja S PEEGRE

2. HELP US TO TRACE YOUR
PREVIOUS GP HEALTH
RECORDS BY PROVIDING THE
FOLLOWING INFORMATION

GISah La by o) cilaglaa Al ) Bab ) L2
B g 913 i g B
Al iy 15

Address in UK when you were last
registered with a GP

O gagae L AT b aSile ) Ll 50 (6 G
38 pls

Postcode

L;'iu}:}.\s

Name and address of previous GP
Practice in UK

Postcode

L;'iu}:}.\s

If you are from abroad:

szl ) el S

Date you first came to live in the UK

Ly e 3 a8 (S G gl 255 gl

If previously resident in the UK, date of
leaving

O OB A Gl eyl ea S (R Lilhy 0 50 M R
Ly

Your most recent country of residence

wl o3 8 (Rai) ol a1 ual a8 () 58

If you have served in the British Armed
Forces

w03 S ailh g (sli) Ly o ()5 5V 8 2 Lad R

Service number

CradA a)\.m.:i

Enlistment date

b 40 ol 3 s
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Are you a Reservist?

PRTYIVEY a‘):\;JJLI)»LAuL:j

oYes b O
o No R0
Leaving date i e

If Yes, provide your address before
enlisting

Caadd 4 (5 ) J8 10 Qe ol adly e Gl S

Postcode

‘_;\.w}gds

Is this your first registration with a GP
since leaving the armed forces?

o Yes

o No

b o) ‘%\ba)ss):bcjmsuajswuj)\m
ol s MGG L) s a8 Gl 5 L
fanS

&b O

A5 0

3. VOLUNTARY AUTHORISATION
FOR ORGAN OR TISSUE
DONATION

OY gas 1) () Adludl gl Cuada |3
<l b

You have a choice about organ or tissue donation after your death. To find out
more about why it is important that you take the time to make your donation
decision and record it, go to www.organdonationscotland.org
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a5 » Www.organdonationscotland.org

o Any of my organs and tissue
OR my:

o kidneys

O eyes

o heart

o lungs

o liver

O pancreas

o small bowel

o tissue

Note on tissue — heart valves and
corneas come under the ‘heart’ and
‘eyes’ boxes respectively so the ‘tissue’

Oe o2 il Lol ) SG e O
e ) sl pluil

me)ig

b ata g

g

W Jdg

AaD

ol O

SasSeds) 0
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D) A A B 5l sl Jly — il o s o 43S
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oo o el sl 09l anile iy Ko o) g3l Ml

: L
box covers donating other types of S
tissue, such as your tendons
Patient signature U e sleadl

Date

&



http://www.organdonationscotland.org/
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4. HOW WE USE INFORMATION [ A e ol Clasita ) A L 4

The information you have provided will be used by NHS Scotland to carry out its
various functions and services including scheduling appointments, ordering tests,
hospital referrals and sending correspondence.

(e ) B (5 ) 4ali y alan 2 A Calide Glaad g a5 alad) () 2l NHS o 5 008 4l ) Sl slas
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Your information, including your name, gender, date of birth and address, will be
passed to NHS National Services Scotland where it will be held on the Community
Health Index (CHI). This information is used to register you with the GP Practice,
transfer your medical records between GP practices in the UK, make payments to
GP Practices for medical services provided, and to process and issue medical
exemption certificates and entitlement cards.
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NHS National Services Scotland shares information about you within NHSScotland
to assist in the provision and improvement of NHS services and the health of the
public. When we do this, we do it as described by NHS Scotland in the NHS Inform
website under the “How the NHS handles your personal health information”
section.
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NHS Scotland is made up of various organisations such as NHS Health Boards,
GP practices, the Scottish Ambulance Service or NHS National Services Scotland
(the common name of the Common Services Agency for the Scottish Health
Service). These organisations are individually responsible for your personal health
information. In terms of data protection and privacy laws, they are known as ‘data
controllers’.

oY sl et (e see o)yl (NHS Health Boards wilke calisaa sla oo jle ) JSie 2ol NHS
40 Lgila jlw ) Ll (.u&sl.@\ na Gladd (S yide Aladd le s S jidia eLs) Al NHS (e cilead Uy aalilsCul
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Find out more about NHS Scotland in the link provided above.
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5. PATIENT DECLARATION

o2 4 4ali gl L5

| declare that the information | have
given on this form is correct and
complete. | understand that, if it is not,
appropriate action may be taken. To
enable NHS National Services Scotland
to confirm my eligibility to lawfully
register with a GP and for the purposes
of prevention, detection, and
investigation of crime, the minimum
necessary information from this form
could be disclosed to relevant
authorities.

| understand that more comprehensive
information about how NHS Scotland
handles my data is available from NHS
Inform.

This information can be provided in
other languages and formats on
request. The NHS Inform helpline
provides an interpreting service.
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Patient/Patient’s representative
signature

O e odilad (sliadl

Date

-

&l

Representative’s name (if applicable)

(J.a.uLI Q9 ga J§|) anLA.'\ ?L.'

Relationship to patient (if applicable)

(230 25350 RI) U ye Ly sy
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6. FOR PRACTICE USE

Slas oaEal 5) .6

GP reference number

eyae SI Qa0 jled

GP name

asee Sk b

Practice Code

les saliind

Identification seen — do not take or
retain photocopies

Yl a8S 5 2580 S8 — e o2 Cysa

Please initial each relevant box (it is
recommended that at least one form of
the identification is seen to positively
identify the applicant although it is not
mandatory to provide identification to
register)

€94 o) (ol e (Ll (6] s ) S S
(GNP FFUAL RGN P SN L PP

o Birth certificate

o Student ID card

o Driving licence

o Passport or HC2 certificate
o Home Office app reg card
o Other / None

Al ¢ 4alinnai g

plaie Cush OSSO

Sl pi¥ O

HC2 4slinai h @, sy 0
dilby G yylscul g el S g

zo/ S0

| accept this patient onto the practice list
and declare that, to the best of my
knowledge, this information is correct. |
acknowledge that the details may be
authenticated from appropriate records,
and that payments generated from this
patient registration will be subject to
Payment Verification.

AS oo ool 5oy Jsd dee G 50 1) oy e 03l 00
4SS e 2l e ol e e el (ga pgh Bk
SRl 5258 20l i (@l g ) Al s Sl (Saa
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Authorised Practice signature

Do dae sliadl

Date

&b

7. FOR OFFICIAL USE ONLY

e o) (5)  Jadd |7

Input by

Lugi g3

Checked by

o g oad oy

Date

&l




