Family doctor services registration  cusr -

Fatient's details Flnase complef in BLOCK CARTALS and tick || as approgeiate

D Wir D Kirs D Miss D is ST

Dateof birth | & First namss )
NHE [ i i | Previous surnames ’
we | i =.

Torwan and cownt
D Male D Female of birth v

Home addres

Postoods Telepharie rwumber

Please help us trace your previous medical records by providing the following information
Your previous sddress in UK Mame of previous GF practios while at that address

Address of previous GF practice

If you are from abroad
Your first UE address where registered with a GP

If presi esident in UK, Date first

d-.urTJ-:yu;;g ! to Ih.ll]ﬁ'l.ll: e

Were you ever registered with an Armed Forces GP

Please indicate if you have served in the UK Srmed Foross andior been regisbered with a Ministry of Defence &P in the
UK or overseas: D Regular D Reservist D Weteran D Family Memiber (Spouse, Civil Fariner, Servioe Child)
Address before enlisting:

Peatoode
Service of Personnel numbBer: ... e e ENlIStmEnt date: Discharge date: (if applicable)

Foofnofe: These questions are opfional and your answers will not afect entitfement to register or recsive senaoes
fmﬁlmﬁhnmymmmmmwhmym“ﬂcﬁ arities servoes.

= s s ; .
If you need your doctor to dispense medicines and appliances — —
[ 1 live meore than 1.6km in & straight line frem the nearest chermist authonsed to
BT TN
[ 1 would have serious difficulty in getting them from a chemist B

[ signature of Patient [ signature an behalf of patient

Date ) !

‘Wwhat is your ethnic group?

Please tick one box that best desoribes your ethnic group or background from the options below:
White Dmtﬂh Dlrrm Dlﬂh Travieller DTr:ulIIu' Dﬁmmany DP‘dISh
Dmmmmmdm:mmmk

Mioed: [ ] white and Black Caribbeans [ White and Black african [ white and Asian
Dmmm:d background (please write in):

Asian or Asian Britishe [ Jindian  [Jrakissani [ sangladeshi

] any otter Asian badground (please write ing:

Black or Black British: | |Carbbean [ Jafican [JSomali  []Megesian
Dm'q,l-uﬂnrﬂ-ladc background (please write in):

Other ethinic group: Dchlnm D Fallapianea
[[] &y aitiveer ethnic group (please write in):

Mot stated: [
Mot Stated should be used where the PERSON has been given the opportunity to state their ETHMIC CATEGORY but chose not to.

MHS England wse only Fatient registered for DGME Dnmnnmg

DE0 DO Prochct Code: GRS

I GME1 - Farnily Docter Sanvies Registation - Tasroflingd 1 o] 25082021 “'"”"I
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NHS Family doctor services registration

To be completed by the GP cti

Practice Name Practice Code

I D | hawe accepted this patient for general medical services on behalf of the practice I

[ 1will dispense medicinestappliances to this patient subject to NHS England approval.

I dechare to the bestt of my belief thas informarion s comect Practice Stamp

Hame Cate I S S

SUPPLEMENTARY DUESTIONS - These guestions and the patlnrutdn:hra'tmﬂ xtnp‘tmnal ard your
answeers will not affect your entitlement to register or receive services from youwr G

BATIENT DECLARATION for all patients who are not ordinarily rl:.u:h:nt im the UK

Anybody in England can regster vith a GP practios and receie s medical care from that practi oe.
Hoswerwar, it you are not ‘ool narily reskdent” in the UK you may have 1o pay for NHS treatmant outsice of the GF praciioe. Being

ordinarily mesident broadly means Bving ks lly in the LK on & propsrly setthed basis for the T baing. In most cases, nationaks
of countries outside thi ELFopaan EConomic Arka miust lso have the status of ‘indefinite lave to remain’ in S LK.

Soemi services, such a6 diagnostic tes of sugpected infectiows diceaces and any treatenesnt of thoe diseasos ane free of dnange 1o

allpmnlt wahile some groups wid e not ondinarily resident bere ane esempt from all treatment charges.

You may be acked to provide prool of entitlement in ceder 1o recive Trek NHS treatment outsides of the GP praciice, otharwise
mmhwmrywmmnnmmmwmnﬂu yoos il alwinys b providid with any
immadiately necsscary oF wgent tr nt, regandless of 2 pay

Thit information you give on this form will be used 1o assist in ideniifying your chargeable status, and may be sharod, indisding
wwith NHS secondasy caee onganizations (e.g. hospitak) and WHS Digital, for the punposes of valdation, invoicing and cost
reowery. Yiou may b contacted con behall of the NHS o condinm any detads you have provided.

Pleae tick on of the following bowes

al [} wnderstand that | may noed to pay for NHS treatmant outsida of the GP practice

by [ unederstand | have a valid exesngtion froen paying for NHS  treatmant cutside of the GF practice. This indludes for
examke, an EHIC, o payment of the Immegration Health Charge [“the Surcharge ™), whan accompanied by a valid visa. | can
provide docusments 10 supEorT this when reoussted

e [ e mot kneow vy chargaable status

| dcl ang that the snforemation I give on this foem is cormect and complate. | understand that if it & not conmect, agpropriate
action may be taken against e
A parenLiguandian should cosnplete the form on Behall of a dhild undes 16.

signed: Date:
Frint name: Redationship to
On behalf of: patient:

Complete this section if you live in an EU country, or have moved to the UK to study or retire, or if you live in the
UK but work in another EEA member state. Do not complete this section if have an EMIC issued by the UK.
RON-UK EURDPEAN HEALTH INSURANCE CARD (EHIC), PROVISIONAL REPLACEMENT CERTIFICATE (FRC)

ETAILS and 51 FORMS

D you have a poreUK EHIC or FREY | YES: [JNe: [ g your
3= Name
4: Given Hames
S: Date of Birth
B Personal Identification
If o are visiting from anotber EE4 Mumbeer
couniry and do mat hold a curmeng 7: entification number
EHIC jor Provisions Repdscement of the institution
Cortificane (PROIVS), pou may be billed
for the cos of anp freatment recoeg | B identification number
cutsicke of e P praactice, inciuding of the ard
ara fhospital 5: Expiry Date
PRE walidity periad {a) Fram: {B) Te: |

F'Iﬂu-lldtljrfyw haree an 51 {e.g. you are regiring to the UK of you have been posted here by your employer for
work or you live in the UK but work in another EEA member state). Mease give your 51 form to the practice staff.

Haow will your EHICPRC/ST data be used? By using your EHIC or PR for MHS treatment oosts your EHIC or PR data
ard GP appointment data will be shared with NHS secondary care (hospitals) and NHS Digital solely for the purposes of
cost recovery. Your dinical data will not be shared inthe cost recovery process.

Your EHIC, PRE or 51 information will be shared with Business Service Authority for the purpose of recovering your MHS
costs from your hame cowntry.
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Dr
Dr
Dr
Dr
Dr
Dr

. Carolyn Prior
Telephone: 020 8300 1680

. Haroon Mufti WOODLAND PRIMARY CARE Forms Updated: May 2023

. Pandu Balaji

. Emanuel Haciaturian www.woodlandssurgerysidcup.nhs.uk

. Anna Draper

Our website will give you all the latest

. Tom Nicholson . )
surgery news and information.

Adult Registration Forms (aged 16 and over)

Please check that you are in the catchment area for registering with the surgery, which is
available on our surgery website, and complete this registration form in full.

Very Important: Please make sure you complete the front page - the purple GMS1 form -
in full also. This is essential to register you fully and accurately.

There is usually a delay in transferring medical records when you change doctors. Therefore,
it would be helpful if you could answer all the following questions. This information is
confidential and will be part of your medical record.

From June 2015, all patients are allocated a named GP. This will be allocated by surname, as

follows; A-D: Dr Mufti; E-H: Dr Prior, I-P: Dr Haciaturian, Q-Z: Dr Balaji.
However, this does not mean you can only book appointments with your named GP.

Registrations Details

Please circle and answer as appropriate

First Name:

Middle Name(s):

Surname:

Date of Birth:

NHS Number:

Home Number:

Mobile Number:

*By supplying us with your mobile number, you are consenting to the practice sending you
text messages.

Email Address:

*By supplying us with your email address, you are consenting to the practice sending you
emails.



http://www.woodlandssurgerysidcup.nhs.uk/

Occupation:

Do you have any information or communication needs? YES/NO

If yes, please provide details:

What is your main spoken language:

Do you require an interpreter? YES/NO

What is your marital status:

Are you a carer? YES/NO

If yes, and the person you are providing care for is registered at Woodlands Surgery, please

provide their name:

and date of birth:

Do you live with anyone who is also registered at our surgery? YES/NO

If yes, please provide details below;

Name Date Of Birth

Relationship To You

If there are any other registration details that are important for us to know, please write

below;




Medical History

Please circle and answer as appropriate
Are you registered disabled? YES/NO

If yes, please provide details:

Do you have any current illnesses or conditions? YES/NO

If yes, please provide details:

Are you currently taking any medication? YES/NO

If yes, please provide details:

Very Important: If yes, please provide a copy of your repeat prescription slip. If you are set
up so your prescriptions are sent automatically to a pharmacy, please inform them if you
want that to stop now that you are registering with Woodlands Primary Care. Your
pharmacy nomination will remain the same once you are registered with us.

Do you have any allergies? YES/NO

If yes, please provide details:

If you or your family have a history of the following conditions, please tick the appropriate
boxes;

You Mother Father Sister Brother Other (Please
State Who)

High Blood Pressure

Diabetes

Asthma

Stroke

Heart Disease

High Cholesterol

Other
(Please State)

Do you smoke? YES/NO

If yes, how many a day:

Have you ever smoked? YES/NO

If yes, when did you stop smoking:




How would you describe your exercise level: None/Light/Intermediate/Moderate/Heavy

Please provide your current height:

Please provide your current weight:

Do you have a Blood Pressure Monitor at home? YES/NO

If yes, please provide a current reading:

and the date of this reading:

Would you like weight management or dietary advice from our Nursing team? YES/NO

If yes, we will be in contact once you are fully registered.

If there are any other medical details or history that is important for us to know, please
write below;




Alcohol Intake

Do you drink alcohol? YES/NO

If yes, please complete the below chart, by placing your score in the right-hand column;

Questions

How often do you have a drink containing
alcohol?

How many units of alcohol do you drink on a
typical day when you are drinking?

How often during the last year have you found
that you were not able to stop drinking once you
had started?

How often during the last year have you failed to
do what was normally expected from you
because of your drinking?

Has a relative or friend, doctor or other health
worker been concerned about your drinking or
suggested that you cut down?

Total Score:

MNewver

Oto 2

MNewver

MNewver

Mo

Scoring system

1 2
2to 4
Monthly times
ar less per
month

Jto4d S5to6

Less
than Manthly
monthly

Less
than Manthly
monthly

Yes, but
not in
the last
year

Alcohol unit reference

- Half
One unit of Halfpint of iy
alcohol W e e Creg

1 single

maasura

3

2to3

times
per

week

7to8

Your

a sScore

4 times
or more
per
week

10 or
more

Daily or

Weekly almost

daily

Daily or

Weekly almost

1 small
glass of

of spirits shearry

daily

Yes,
during
the last

year

1 single

of aperitifs

Drinks more
than a

single unit Pintof  Pintof “strong”  Alcopopora
“regular’ or “premium” 2T5ml bottle
beer, lager beer, ager or of regular
lager

or cider cider

440wl can of 440mil can of
“regular’” “supar

lager or strength™

cider lager

P ¢ 0 0 Y

280ml glass T5¢c] Botthe
af wine of wine

(129) (12%)



Sharing of your Health Records

National Data Opt-Out:

Your health records contain a type of data called confidential patient information. This data
can be used to help with research and planning. You can choose to stop your confidential
patient information being used for research and planning. If you're happy with your
confidential patient information being used for research and planning you do not need to
do anything.

Please visit www.nhs.uk/your-nhs-data-matters or call 0300 303 5678 (Monday to Friday,
9am to 5pm) to read more information, and to make your choice. You cannot register your
choice through the surgery.

Summary Care Record:

A Summary Care Record is an electronic record of important patient information, created
from your GP medical record. This can be seen and used by authorised staff in other areas
of the health and care system, involved in a patient's direct care. This means staff can give
better care, if you need health care away from the GP surgery. For example, in an
emergency, or whilst on holiday.

You will automatically be created a Summary Care Record once registered. If you do not
want a Summary Care Record, please request and complete an opt-out form. This form is
available on our website, or at reception.

Bexley Linked Care:

Bexley Linked Care is a local electronic record, which allows important information to be
viewed quickly and securely by staff directly involved in a patient’s care on a need-to-know
basis. Bexley Linked Care does not gather new information; it makes existing information via
a GP patient record, more readily available with local services. This may include Doctors and
Nurses at Queen Mary’s Hospital and Erith Hospital Urgent Care Centres (UCCs) and GP out-
of-hours services.

You will automatically be created a Bexley Linked Care record once registered. If you do not
want a Bexley Linked Care record, please request and complete an opt-out form. This form
is available on our website, or at reception.

Organ Donation:

Organ donation in England has moved to an opt-out system from May 2020. This means
that all adults in England will be considered to have agreed to be an organ donor when they
die, unless they have recorded a decision not to donate, or are in one of the excluded
groups.

More information can be found at www.organdonation.nhs.uk. You can withdraw from the
register via this website, or by calling 0300 303 2094 (Monday to Friday, 8am to 8pm, or
Saturday to Sunday, 8am to 4pm).



http://www.nhs.uk/your-nhs-data-matters
http://www.organdonation.nhs.uk/

Thank you for completing the registration forms.

Please ensure that all section are completed in full, and make sure you complete the front
page - the purple GMS1 form - in full also. This is essential to register you fully and
accurately.

Please also include a copy of your repeat prescription slip alongside these forms, and
contact your pharmacy if you would like to remove them as your nomination. This is very
important, as medication issued once you are registered with us, will continue to be sent to
the same pharmacy you have previously used.

Please bring the completed forms and any other documents to surgery reception, or email
them to selicb.woodlandsregistrations@nhs.net.

We aim to action registration forms within 10 working days. Please speak to our reception
team on 020 8300 1680 if you have any queries.

Checklist for Registering:

o Check that you are in the catchment area for registering with the surgery.

o Complete the registration forms fully. Sign and date where required. Please visit

nhs.uk/nhs-services/online-services/find-nhs-number to find your NHS number if

you do not know it.

o Attach a copy of your repeat prescription slip (if applicable). This is for information
purposes only, whilst the medical records from your previous GP surgery are being
transferred to us. You will still need to request medication when it is due.

o Inform your pharmacy if you no longer want to collect your prescriptions from them
(if applicable).

o Bring the completed forms and any other documents to surgery, or email them to

selicb.woodlandsregistrations@nhs.net.

For Office Use Only

Registration completed on (date):

Please pass to scanning once complete.
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