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FAMILY DOCTOR SERVICES REGISTRATION
Patient Details:

Surname 




 (Mr/Mrs/Miss/Ms) Date of Birth 





First Names: 





 Previous Surnames 




NHS No 



 Place of Birth 




    Male / Female    
Ethnic Group



Asian British
Other Asian ethnic group
Black British






Black other ethnic group

Chinese
White British

Main Spoken Language 


   Other ethnic group (please state) 



Home Address 






















 Postcode 




Telephone No 





  
Ex directory: Yes / No

Mobile No 





 
Can we contact you by text: Yes / No
Email Address 





 
Can we contact you by email: Yes / No
Previous Address 





















 Postcode 




Name and address of previous Doctor 


















 Postcode 




Are you a carer: Yes / No

Do you have a carer: Yes / No
If you have moved to the UK from overseas, date you came to live in the UK 





If previous resident in UK, date you left the UK 









Your previous UK address where you were registered with a GP 















 Postcode 




Are you returning from the Armed Forces: Yes / No 
Enlistment Date 





Discharge Date 






Address before enlisting 











Height 



 Weight 


 Alcohol Units per week 



Smoking status:


Ever Smoked: Yes / No

Smoker: Number per day 


Ex-smoker: Number per day 

     Date stopped 


Would you like smoking cessation advice or referral to a specialist service, where available: Yes / No
Signature of patient 






 Date 





If you are registering a child under 5:

I wish the child above to be registered with the Practice for Child Health Surveillance

Signature of behalf of patient 






 Date 
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