.-A:-;jR.e:g-ist'er:-with a GP Surgery

How to register with a GP surgery

To register yourself or someone else with a GP surgery, fill in this form and give it to the surgery
you want to register with.

You should: Which sections should be completed?
*  use a 'tick’ or ‘)X for boxes where necessary «  Part A - all sections that apply.
« complete all sections that apply to you or the +  Part B - this section is opticnal, but will help the GP
person you are registering provide the best care.
+ provide as much information as possible - « Part C - only complete these sections if you do not
» use BLOCK CAPITALS normally live in the UK.
+  [f you cannot answer a question or it does not
apply write ‘Not apglicable’ or ‘N/A You may be contacted by the GP surgery if you do not
« only use black or biue ink complete all the relevant sections.

+ ask at the reception desk of the surgery you want
to register with if you need help completing this
form

Register online
It is quick and secure to register with a new GP surgery online. Check the website of the surgery yvou want to
register with for a link for the ‘Register to a GP surgery’ service.

PART A

Try to provide as much information as possible. H & question does not apply te you or the person you are registering write ‘Not applicable” or ‘N/A.

Section 1 - Who is registering?

Oniy provide your details if you are registering someone else.

o You can help save lives as a blood or organ donor. Become someone's lifeline.
Visit www.nhshi.nhs.ukllifeline or call us on 0300 123 23 23,



Section 2 - Details of patient registering

Postcode

Postcode




Section 3 - Patients under 18 years

Fosteode




Section 4 - Additional information

Do you want important information from your GP record to be available to other health and care professionals?

Your GP surgery needs permission to share important information from your GP record. This is called a Summary Care
Record (SCR). Your SCR can only be shared with health and care staff acress England whe are providing you with direct
care. It gives them access to vita! information from your GP record.
e
LMJ‘ Yes, share a Summary Care Record with additional information
Includes details of your medicines, allergies, adverse reactions and additional information, which includes details of any
significant ilinesses and health problems, operations and vaccinations

Yes, share a Summary Care Record without additional information
Includes details of your medicines, allergies and adverse reactions only

! No, do not share a Summary Care Record
Details of your medicines, allergies, adverse reactions and any additicnal information will not be shared with anyone
invoived in your direct care




PART B

You do not have to complete this section. But any information you do give will help the GP give you the best care.

Section 5 - Patient health

Centimeires




Section 5 - Patient health (continued)

12




PART C

Section 6 - Patients from abroad

Complete this section if you are:

«  visiting the UK and do not normally live here.

= currently living in the UK, but do not think of it as your permanent country of residence. For example, you are studying here or have come fo the
UK as part of your job.

. a permanent resident in the UK and receive a pension or benefit from a Eurapean country.

Information on eligibility to free care outside the GP practice

Anyone can register with a GP practice and receive free medical care from that practice. However, should you be referred for
treatment outside the practice or need unplanned care, for example at a hespital, charges may apoly if vou are a visitor or
tempaorary resident.

Some groups of visitors or temporary residents are eligible to receive this care free of charge. Docurnentation may be
required to demonstrate eligibility.

Examples of those eligible include:

- refugees, asylum seskers, those receiving certain forms of state support
suspected or confimmed victims of modern slavery and human trafficking
temporary residents with a valid visa of over 8 months. You may have pzid the immigration health surcharge with your
visa application. Note that assisted conception services remain chargeable to this group
visitors from the EEA will need to provide their EHIC {Eurcpean Health Insurance Card), which covers immediately
necessary unplanned treatmant, or a $2 form which covers planned treatment.

Additionally, some services are free of charge to all visitors, including diagnosis and treatment for infectious diseases and
sexually transmitted infections.

Immediate necessary care, maternity care and other urgent care that cannot wait until a chargeable visitor's departure
from the UK will not be withheld or delayed due to charges. But non-urgent treatment will not be given until full payment is
received.

More information can be found in the pafient leafiet available from the GP practice.

Select the statement that applies to you

D 1 understand | may have ta pay for NHS treatment outside of the GP practice.

IL__J t do not have to pay for NHS treatment outside of the GP practice and have documeants to prove this.

{__i Fdonotknow if | have to pay for treatment.




PART C

Section 6 - Patients from abroad (continued)
Giving us this information means that if you need NHS care outside the GP practice and you are entitled ¢ that care without charge, it will be easier
for you to demonstrate this entitlement

We'l use the information to establish your chargeabie status in order to recover NHS cests from countries responsible for your healthcare where
applicable. This will not impact your entitement to register with the GP practice or to receive free GP services.

How will your EHIC and $1 data be used?

By using your EHIC for NHS treatment costs your EHIC data and GP appoiniment data will be shared with NHS secondary care (hospitals) and NHS
Bigital sclely for the purposes of cost recovery. Your dinical data will not be shared in the cost recovery process. Your EHIC or S1 information will be
shared with Business Service Autharity for the purpose of recovering your NHS costs from your home country.



Please complete for anyone under the age of 16

Northamptonshire Healthcare Foundation Trust
Child Health Record
New Patient Registration Details

Please Write Clearly and in Block letters: (One form per child)

Child’s Current Details

Child’s Previous Details if different

Surname:

Forename(s):

NHS No: DOB:
Current Address:

Temp/Permanent (Delete as applicable)

Postcode: Tel No:

GP Practice: GP Practice:
Name: Name:
Address: Address:
Parent/Carer details

Surname: DORB:
Forename(s): Relationship to child:




Text Messaging Service

When you register as a new patient, you will automatically opt in to our text service
and you will receive your first text when you have been registered.

Practice staff will also use this service to receive heaith promotion information or
reminders to book in for medication reviews efc.

If you would like to opt out of this service, please inform reception siaff.

Responsibility of the Patient
It is the responsibility of the patient to:

» Ensure the Practice is informed of your correct mobile phone number or any
changes to your contact details.

e Keep your phone secure and control access to your SMS text messages.

e Keep in mind that an uniocked mobile phone means that others could have
access to your information.

» Please be aware of your text message settings — keep in mind that messages
may appear as a notification on your lock screen or on a linked device such
as a PC or tablet.

If you would like somebody else to speak about your medical records on your behalf, please
complete the following:

Person’s name Contact Number

Relation to you Signed (by yourself)

What access would you like them to have? {please tick)

Appointments  Medication Consultations Test Results Referrals Next of Kin

Feedback Service

As a Practice we are committed to improving the services we provide to our patients.
To do this, it is vital we hear from people about their experiences, views, and ideas
for improving our services. You can do this by visiting our website and having your
say by visiting hitps:/fforms.office.com/e/G1QcGpW1Dx?origin=IprLink

Registration form Today’s Date:
Received by:

ID Checked (staff use oniy)




