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THE PRACTICE OF HEALTH 

 REGISTRATION CONTRACT
Name.................................................   DOB.......................... Appointment booked............................
When requesting to register with this Practice you will be required to provide 2 forms of ID (preferably Photo ID) which we will attach to your completed paperwork.   
□
(a) Identity i.e. Passport, Driving Licence, NHS card, or Birth Certificate  

□
(b) Address dated within last 28 days i.e. A utility/household bill with current address. 
□
(c) NHS number which can be obtained from your previous surgery or it may appear on your repeat slip.

□
(d) Print out of current medication (repeat prescription slip from previous surgery) or the original medication boxes with pharmacy labels on it.  (For patient safety we cannot accept verbal information regarding medications). 

Please ensure you complete all the required registration forms:
□
 a Registration Questionnaire 
□
a GMS1 form to complete (or you can complete your signed & amended medical card)
□ 
sign this Registration Contract. If unsigned we may be unable to accept your application
□
a Registration Health Check appointment (all adults and children over 16 years old). Please call the surgery to book a suitable appointment. You will not be fully registered until this appointment has been completed. 

Failure to attend a registration check appointment may result in rejection of your application, therefore it is vital that this appointment is rearranged if required. 
Those who have moved into the area who require treatment can be seen as an Immediately Necessary Patient until registration has been completed.
Unfortunately, there are circumstances which may result in a person being removed after registration and these are:

· Violent/aggressive behaviour, both verbal and physical.

· Damage to or theft from the practice premises.

· Smoking or the consumption of alcohol/illicit drugs on the premises or attending in an inebriated state.

· Inappropriate use of the emergency out of hour’s service.

· Recurrent non-attendance of appointments (including New Patient Health Check)
· Recurrent inappropriate requests for house visits.
· Any other behaviour that significantly affect the Doctor patient relationship.

We have a Practice Policy to support the withdrawal of patients on the following medication:  Diazepam, Temazepam, Nitrazepam, Pregabalin, Gabapentin, Tramadol and other related medication.
“I confirm I have read the above. I agree to, cancel unwanted appointments, comply with treatment plans, inform the practice of any change of personal contact details and be courteous to all staff”
Patient signature  ........................................................  Date  .................................. 

Further information, e.g. how to see a Healthcare Professional, request a House Call or Telephone Consultation, how to register for MyHealthOnline etc can be found on the Practice Website or in the Practice Leaflet.

□ CONSENT to receive SMS Communication/Emails e.g. Appointment Reminders (Please Tick) 
