Bourne Galletly Practice Team

Please complete in BLOCK CAPITALS and tick as appropriate

*HAVE YOU EVER BEEN REGISTERED WITH THIS PRACTICE
PREVIOUSLY?
YES() NO() *IMPORTANT

Sex: ....... Male ( ) Female ( )

Title: ...... Mr () Mrs() Miss( ) Ms () Other Please state ( )

11091 F:1 11 TR Previous Surname (if any)......c.ccoeeveviinnennnnnn
Forenames: ........cccovvviineiiiniiinniinnnenn. Calling name .......cccevevuvveinrennnnns
Date of Birth: .....ccooovviiniiiiniiiiiiiiiiiiiiiiiniinn.

Place of Birth: (if London please state diStrict) ......cccceeeeiiiiniieiiecneiiinciecnnens
Current Address: ..ooeeeiiieiiieiiieiiiieiieeieieetiretosstcssssssssssssssssssssssssssssssosssnns
................................................................. Post Code ........cccuueen...
Home Telephone Number: ......ccccvvvviiiniiiiniiiiniiiniennens

Mobile Telephone Number: .......cccceeviiniiieiiineiinnnnnn.

Work Telephone Number: .......cccovevviiiiiiiiiinniiiinninnes

E-mail Address 1: ...ccivviiiniiiiiiiiiiiiniiiiiiieieinicinescenes

NHS Number (if KNOWn): c..coiiiiiiiiiiiiiiiiiniiiiinnnicennnnees

NeXt OF KiN: ceueiiiiiiiiiiiiiiiiiiiiiiiiin e
Relationship.................... Contact Number .......cccevvvvviiniinnnnnnn

YES - | would like a Summary Care Record

NO - I do not want a Summary Care Record

Ethnic origin:

British/Mixed British Irish

Other White White & Black Caribbean

White & Black African White & Asian

Other Mixed Indian/British Indian

Pakistan/British Pakistani Bangladeshi/British Bangladeshi

Other Asian Caribbean

African Other Black

Chinese Other

Ethnic category not stated




Main Spoken Language (131): c..coveiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiicieciecinene
Language Not Given — Patient Refused (13Z.G): ...cocvvniiniieiniiniieiiecisncnncenes

Smoking Status
Smoker(137R) ...... Ex- Smoker(137S)...... Never Smoked(1371)......

Please help us trace your previous Medical Records by providing the following
information:
Your previous address in UK

Date you firstcame to live in UK ...... ...,

If previously resident in UK, date of leaving ..............coovviiiiiiiiiiiiiiiiiieienenen,

If you are returning from the Armed Forces
Address before
ENIISTING. .ot

Enlistment Date....................... Date of Leaving...........cooveiiiiiinina.n.

Dispensing Practice

We are a dispensing Practice and are able to dispense medicines and appliances to
those patients living more than one mile in a straight line from the nearest chemist.

Please tick this box if you would like to register to receive your medication from the
Surgery Dispensary ()

Signature of Patient Signature on behalf of Patient

It can take several months for your medical records to be received from your previous
doctor. We therefore ask all new patients to book an appointment for a New Patient
Health Check with our Practice Nurse. Please give the completed form back to the
Receptionist who will make an appointment for you.




Bourne Galletly Practice Team
Dr Colin Burr Dr lan Pace Dr Julie Harris
Dr Antony Wright Dr Paul Cregor Mr Ian Robinson
The Surgery, 40 North Road, Bourne, Lincolnshire PE10 9BT
Phone: 01778 562200 Fax: 01778 562207

Your emergency care summary
Dear Patient

Summary Care Record — your emergency care summary

The NHS in England is introducing the Summary Care Record, which will be used in
emergency care.

The record will contain information about any medicines you are taking, allergies you suffer
from and any bad reactions to medicines you have had to ensure those caring for you have
enough information to treat you safely.

Your Summary Care Record will be available to authorised healthcare staff providing your
care anywhere in England, but they will ask your permission before they look at it. This
means that

if you have an accident or become ill, healthcare staff treating you will have immediate access
to important information about your health.

This practice is supporting Summary Care Records and as a patient you have a choice:

¢ Yes | would like a Summary Care Record — Please tick the relevant box on your
registration form

* No | do not want a Summary Care Record — Please request a Summary Care
Record opt out form from Reception.

If you need more time to make your choice you should let us know. For more information
talk to our Patient Advice and Liaison Service (PALS) on 01522 582901, practice staff,
visit the website www.nhscarerecords.nhs.uk or telephone the dedicated NHS Summary
Care Record Information Line on 0300 123 3020.

Additional copies of the opt out form can be collected from the practice, printed from the
website www.nhscarerecords.nhs.uk or requested from the dedicated NHS Summary Care
Record Information Line on 0300 123 3020.

You can choose not to have a Summary Care Record and you can change your mind at any
time by informing your GP practice.

If you do nothing we will assume that you are happy with these changes and create a
Summary Care Record for you. Children under 16 will automatically have a Summary Care
Record created for them unless their parent or guardian completes an opt out form on their
behalf requesting us to consider opting them out. If you are the parent or guardian of a
child under 16 and feel that they are old enough to understand, then you should make this
information available to them.

Yours sincerely

Bourne Galletly Practice



