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Dr. Haroon Mufti 

Dr. Carolyn Prior 

Dr. Pandu Balaji 

Dr. Emanuel Haciaturian 

Dr. Anna Draper 

Dr. Tom Nicholson 
  

 Forms Updated: May 2023 

  

Telephone: 020 8300 1680 

 

www.woodlandssurgerysidcup.nhs.uk 

 

Our website will give you all the latest 

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/
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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; 
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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: ________________________________________ 
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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; 
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Alcohol Intake 

Do you drink alcohol? YES/NO 

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

 

Total Score: ________________________________________ 
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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/
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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. 

mailto:selicb.woodlandsregistrations@nhs.net
https://www.nhs.uk/nhs-services/online-services/find-nhs-number/
mailto:selicb.woodlandsregistrations@nhs.net

