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Registration Form

Please complete the form below and hand to the receptionist with photo ID and proof of address. 

The Health Authority will shortly send you a new medical card and we will receive your records from your previous doctor in a few weeks. 
Please complete in BLOCK CAPITALS and tick as appropriate
	Patients Details:

Title:
MR □     MRS □      MISS □      MS □      OTHER □


	Surname
	

	Previous surname
	

	First Names
	

	Date of Birth
	

	NHS Number if known
	

	Town and Country of Birth
	

	Home Address

Post Code
	

	Tel No
	
	Mobile
	
	E-Mail
	

	Next of Kin

	Name
	

	Address


	

	Relationship
	


	Contact No.
	

	Ethnicity

	White British
	 FORMCHECKBOX 

	Asian Pakistani
	 FORMCHECKBOX 


	White Irish
	 FORMCHECKBOX 

	Asian Bangladeshi
	 FORMCHECKBOX 


	Other White background
	 FORMCHECKBOX 

	Any other Asian background
	 FORMCHECKBOX 


	Mixed White and Black Caribbean
	 FORMCHECKBOX 

	Black Caribbean
	 FORMCHECKBOX 


	Mixed White and Black African
	 FORMCHECKBOX 

	Black African
	 FORMCHECKBOX 


	Mixed White and Asian
	 FORMCHECKBOX 

	Other Black background
	 FORMCHECKBOX 


	Other Mixed background
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 


	Asian Indian
	 FORMCHECKBOX 

	Other Ethnic group
	 FORMCHECKBOX 


	Ethnic group not given - patient refused
	 FORMCHECKBOX 

	
	

	Please help us to trace your previous medical records by providing the following information if possible

	Your previous address in UK


	

	Name and address of previous Doctor while at that address


	

	Dated arrived in UK (if applicable)
	


	If you are returning from the Armed Forces:
	

	Address before enlisting:


	

	Service or Personnel number
	

	Enlistment  Date
	


	Smoking Status

	I have never smoked
	 FORMCHECKBOX 


	I am a smoker: 


	1 a day   FORMCHECKBOX 

1–9 a day  FORMCHECKBOX 

10–19 a day  FORMCHECKBOX 

20–39 a day  FORMCHECKBOX 


	I am an ex-smoker
	 FORMCHECKBOX 


	Alcohol consumed
	

	Approximate amount per week
	 FORMCHECKBOX 
 Units


One alcohol unit is measured as 10ml or 8g of pure alcohol. This equals one 25ml single measure of whisky (ABV 40%), or a third of a pint of beer (ABV 5-6%) or half 

a standard (175ml) glass of red wine (ABV 12%).

Other information:-

Height…………………….
Weight……………………..  Any allergies?.

Repeat Prescription

	
	

	
	


Any family history of Heart disease / Cancer/ Diabetes 
	
	

	
	


…………………………………………………………………………………………………..……………………………………………………………………………………………………………………………………………..

Any previous operations and dates………………………………………………………….

	Text/Email Consent

	May we contact you by email or text on medical matters, such as with results or to remind you to make an appointment?                

Yes   FORMCHECKBOX 
       No FORMCHECKBOX 




Prescriptions to be collected from:-    
Surgery  FORMCHECKBOX 
 
Crawley Chemist  FORMCHECKBOX 
         Asda  FORMCHECKBOX 
  
I confirm that my details above are correct and that I wish to apply to register with Crawley Health Centre to be my General Practice.

Signed ………………………………………..                              Date………………………………………

Crawley Health Centre


Crosskeys House


14 Haslett Avenue West


Crawley


West Sussex


RH10 1HS


�Tel: 0300 999 3000


Fax: 0300 999 3001
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