Dr Sivakumar and Dr Gude

Coldalhurst Lane Surgery, Coldalhurst Lane

Astley, M29 7BS

Tel: 01942 878711

gp-p92020@nhs.net

New Patient Registration Application

We welcome new patients to our practice.

To register with us you need to complete the Purple GMS form and the Health Questionnaire that you have been given.  We would also like to see proof of Identity, Passport, Driving Licence, recent utility bill, proof of address.
Once we have received your completed application and this has been entered onto the computer, you will be allocated a named Doctor. You will receive confirmation of who your named GP is by an updated NHS card from the Health Authority.  You will, however, be able to make an appointment to see any of the doctors in the practice.
As part of your registration process with this practice all patients over the age of 5 years should have a new patient health check.  This process is necessary so that we have information about your past medical history prior to your medical records being received from your previous.
The health check will give us the opportunity to look at your past medical history and will also involve us recording your blood pressure, height, weight, BMI, alcohol and smoking status, physical activity and details of any family history.  Please bring a specimen of urine when you come to see the Practice Nurse for your new patient health check.

We also require details of any repeat medication that you have been prescribed from your previous GP.  Please ensure that you have enough medication from your current GP as medication will not be prescribed until your application has been completed.
Yours sincerely
Susie Bennett
Practice Manager
Coldalhurst Lane Surgery, Coldalhurst Lane, Astley, M29 7BS

Tel: 01942 878711 Email: gp-p92020@nhs.net
New Patient Questionnaire

	SURNAME:
FIRST NAME(S):
DATE OF BIRTH:


	ADDRESS:

Postcode: 

	TELEPHONE NUMBER: 

	EMAIL:


	Which of the following best describes how you think of yourself? 
Is your gender identity the same as the gender you were given at birth? 
□ Yes 

□ No
 
	□ Female (including trans women) 

□ Male (including trans men) 

□ Non-binary 

□ In another way (please state):_________ 



	MARITAL STATUS:
	NEXT OF KIN:
Relationship:

	COUNTRY OF ORIGIN:

	Contact Number for Next of Kin:

	Have you ever been a looked after child?


	Yes   FORMCHECKBOX 

No    FORMCHECKBOX 



	GENERAL HISTORY: Please state any major illness or operations: 

	

	MEDICATIONS:  Please list any current medication: 

	

	ALLERGIES:

	

	Medication Allergies or reactions: 

 
	

	Do you have a nominated pharmacy?
If yes please list, if no please nominate a pharmacy where we can send your prescriptions directly
	Yes/No


Smoking, diet, exercise and alcohol are all related to heart disease and strokes. If you require further information, please ask the Practice Nurse or Doctor

Please tick the appropriate answers:
	1.   Do you smoke
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	


	2.  How much alcohol do you consume per week?
	· Do you want alcohol advice?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 



	3.   Do you exercise for 20 minutes:
	3 times a week

 FORMCHECKBOX 

	1-2 times a week  FORMCHECKBOX 

	No exercise

 FORMCHECKBOX 


	· Do you want advice on exercise?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	


	4.   Do you consider your diet to be:
	Healthy  FORMCHECKBOX 

	Moderate  FORMCHECKBOX 

	Poor  FORMCHECKBOX 


	· Do you want advice on diet?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	


	7.   Communication

	Do you have any communication difficulties? If so,please inform the practice and we will make every effort to accommodate your needs.  Please tick whichever apply.

	Sight loss
	Partial           Total         Do you wear glasses?      
Any other sight issues or needs?



	Hard of hearing or    deaf
	Partial           Total          Hearing aid/s worn    
Do you use sign language?  

	Speech
	Partial         Total         
Do you use sign language? 
Any other speech issues or needs?



	Learning disability 
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If yes please state: 




Please indicate your ethnic origin. This is not compulsory, but may help with your healthcare, as some health problems are more common in specific communities, and knowing your origins may help with the early identification of some of these conditions.

	8. Please tick the appropriate box

	A  -White
	 FORMCHECKBOX 

	C – Asian or Asian British
	 FORMCHECKBOX 


	     British
	 FORMCHECKBOX 

	       Pakistani
	 FORMCHECKBOX 


	     Irish
	 FORMCHECKBOX 

	       Bangladeshi
	 FORMCHECKBOX 


	     Any other white, please indicate – 


	 FORMCHECKBOX 

	       Any other Asian 

       Background
	 FORMCHECKBOX 


	B - Mixed
	 FORMCHECKBOX 

	D – Black or Black British
	 FORMCHECKBOX 


	      White Caribbean
	 FORMCHECKBOX 

	       Caribbean
	 FORMCHECKBOX 


	      Black Caribbean and white
	 FORMCHECKBOX 

	       African
	 FORMCHECKBOX 


	      White and black African
	 FORMCHECKBOX 

	E - Chinese
	 FORMCHECKBOX 


	     White and Asian
	 FORMCHECKBOX 

	Any other, please indicate
	 FORMCHECKBOX 


	     Other mixed background
	 FORMCHECKBOX 

	      indicate
	 FORMCHECKBOX 


	F – declined to give 
	
	
	


1st language spoken ………………………………………………
Military Veterans
Are you currently serving, or have a history relating to military service? 

Please circle whichever applies to you from the following list:

Joined military forces/Left military service/Military Veteran/Member of military family/Member of Armed Forces/Armed Forces Reservist/Served in Armed Forces/Dependent of former serving member of British Armed Forces/Dependent of current serving member of British Armed Forces

If applicable, please provide a copy of the service record and state the unit and service number
Please contact the surgery in 2 working days’ time to confirm your registration and also to book a new patient health check. 
PATIENT PARTICIPATION GROUP

All registered patients are part of the Practice Patient Participation Group.

Are you?
Male   □        Female    □

	Are you?Age: Group
	Under 16
	□
	17 - 24
	□

	
	25 – 34
	□
	35 – 44
	□

	
	45 – 54
	□
	55 – 64
	□

	
	65 – 74
	□
	75 - 84
	□

	
	Over 84
	□
	
	


We are also looking for new members to join the Practice Patient Participation Group committee, are you interested in attending or becoming a virtual member?
Yes ⁭       No ⁭ 
‘We encourage all PPG members to interact and actively discuss ideas and opinions either face to face or by email, if you are a virtual member. This is important so that as many patients are fully represented and engaged as possible. 

We would like to meet prospective virtual members at least once - at your convenience.  This is because we feel that it is beneficial to get to know each other and subsequently work together to ensure good progress is made’.

However, if you do not want to attend the meetings but are happy for us to contact you, below are some of the things we may contact you about:
· Opinions on how to improve our surgery
· Give us your opinion, patient surveys
· Respond to proposed changes
If you require any further information, you can contact the surgery. 
Name ……………………………… Date of birth ………………..

Email: ………………………………………………………………….


[image: image1.emf]
DO YOU LOOK AFTER SOMEONE WHO IS

ILL, FRAIL, DISABLED OR MENTALLY ILL?

We are interested in identifying carers, especially those people who may be caring without help or support.  We know that carers are often “hidden” looking after a family member or helping a friend or neighbour with day to day tasks and may not see themselves as a carer.

Caring for someone is an important and valuable role in the community, which is often a 24-hour job that can be very demanding and isolating for the carer.  Carers should receive appropriate support by way of access to accurate information on a range of topics such as entitlement to benefits and respite care and not least, a listening ear when things get too much.

As a Carer, you are also entitled to have your needs assessed by Adult Care Services.  A Carer’s Assessment is a chance to talk about your needs as a carer and the possible ways help could be given. It also looks at the needs of the person you care for. There is no charge for an assessment.

If you are a carer, please complete the form on the reverse of this page
CARERS IDENTIFICATION AND REFERRAL FORM

DO YOU LOOK AFTER SOMEONE WHO IS

ILL, FRAIL, DISABLED OR MENTALLY ILL?
If so, you are a carer and we would like to support you.  Please complete this form and hand it in to reception. 

If you are agreeable, we will pass your details to the Carers Service, which is a countywide organisation providing relevant information and advice, local support services, newsletter and telephone linkline for carers.

We will also refer you, with your permission, to have your needs assessed by Adult Care Services.  A Carers Assessment is a chance to talk about your needs as a carer and the possible ways help could be given. It can also look at the needs of the person you care for. This could be done separately, or together, depending on the situation. There is no charge for an assessment.

YOUR DETAILS:

	Name
	

	Date Of Birth
	

	Address
	

	Post Code
	

	Telephone Number
	

	Any relevant information
	


DETAILS OF THE PERSON YOU LOOK AFTER:

	Name
	

	Date Of Birth
	

	Address 

(If Different From Above)
	

	Post Code
	

	Telephone Number 

(If Different From Above)
	

	GP Details 

(If Different From Your Own)
	



□  Please pass my details to the Carers Service▫   
□  Please refer me to Adult Care Services for a Carers Assessment▫
Thank you for completing this form
Coldalhurst Lane Surgery, Coldalhurst Lane, Astley, M29 7BS

Tel: 01942 878711 Email: gp-p92020@nhs.net
Dear Patient
Thank you for your interest in joining The Surgery. We aim to provide a high standard of service to our patients and in order for us to maximise the service we are able to give, we request patients agree to the following:

· Booking of appointments – agree to book a routine appointment at the Surgery whenever possible.

· Cancellation of Appointments – agree always to cancel your appointment if you are unable to attend. Appointments should never be made and not kept without informing The Surgery, giving as much notice as possible.
· Requests for Home Visits – Agree only to request a home visit if you are housebound or are genuinely too ill to get to The Surgery – lack of convenient transport is not a reason to request a home visit.

· Out of Hours Service – Agree to the correct use of the out of hours service. This is for genuine emergencies only and is not an extension of the GP Surgery hours.

· Changes to personal information – Agree to inform The Surgery of any personal changes as soon as they occur (i.e. changes of address, telephone/mobile number or name), in order that we may remain in contact with you when necessary and keep our records updated.

· Courtesy and Respect – Agree always to treat The Surgery staff with courtesy and respect – remember the receptionist is only carrying out the Doctors instructions. 
· The Surgery has a zero tolerance policy towards verbal and physical abuse.

· Help us to help you –Agree to do whatever possible to improve your own health and to help the clinicians help you.
“HELP US HELP YOU”

Signed:
…………………………………  Date: …………………..
Print Name:  ………………………………  Date of birth ………….
Patient Online Access

Practices are increasingly enabling patients to be able to request repeat prescriptions and book appointments online.

Some patients may wish to access more information online, and contractually from 1st April 2015 practices are obliged to assist access to medications, allergies and adverse reactions as a minimum, and from the 1st April 2016, coded data.

If you wish to use any of the online facilities you will need to register, please complete the form on the reverse of this sheet
Application for online access to my medical record
	Surname 
	Date of birth

	First name

	Address

Postcode

	Email address

	Telephone number
	Mobile number


I wish to have access to the following online services (please tick all that apply):

	1.  Booking appointments
	

	2.  Requesting repeat prescriptions
	

	3.  Limited access to parts of my medical record
	


I wish to access my medical record online and understand and agree with each statement (tick)

	1.  I have read and understood the information leaflet provided by the practice
	

	2.  I will be responsible for the security of the information that I see or download
	

	3.  If I choose to share my information with anyone else, this is at my own risk
	

	4.  I will contact the practice as soon as possible if I suspect that my account has been accessed by someone without my agreement
	

	5.  If I see information in my record that is not about me or is inaccurate, I will contact the practice as soon as possible
	

	
	


For practice use only
	Patient NHS number
	Practice computer ID number

	Identity verified by (initials)
	Date
	Method
Vouching 
Vouching with information in record 
Photo ID and proof of residence 

	Authorised by
	Date

	Date account created

	SCAN DOCUMENT INTO PATIENT RECORDS & READ CODE -91B

	Level of record access enabled                    Prospective 
Retrospective 
All  Limited parts  Contractual minimum 
	Notes / explanation


How we use your medical records

Important information for patients
· This practice handles medical records in-line with laws on data protection and confidentiality.

· We share medical records with those who are involved in providing you with care and treatment.

· In some circumstances we will also share medical records for medical research, for example to find out more about why people get ill. 

· We share information when the law requires us to do so, for example, to prevent infectious diseases from spreading or to check the care being provided to you is safe. 

· You have the right to be given a copy of your medical record.

· You have the right to object to your medical records being shared with those who provide you with care.

·  You have the right to object to your information being used for medical research and to plan health services. 

· You have the right to have any mistakes corrected and to complain to the Information Commissioner’s Office. Please see the practice privacy notice on the website or speak to a member of staff for more information about your rights.

For more information ask at reception to see the Data Protection Privacy Notice OR visit our website





https://www.thesurgeryastley.co.uk/

Signature





Date








_1618038391.pdf
Your Data Matters
to the NHS

Information about your health and care helps
us to improve your individual care, speed up
diagnosis, plan your local services and research
new treatments.

In May 2018, the strict rules about how this data can and
cannot be used were strengthened. The NHS is committed
to keeping patient information safe and always being clear
about how it is used.

You can choose whether your confidential patient information
is used for research and planning.

To find out more visit: nhs.uk/your-nhs-data-matters

®
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l For more information about your data rights please visit
YOUR DATA . .
o the Your Data Matters campaign at ico.org.uk

nformation Commissioner’s Office
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