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New Patient Registration Form
	Title:


	First Name(s):
	Surname:

	Date of birth:


	

	Ethnic Origin (please select one):

White (UK): 
White (Irish): 
White (Other): 
Caribbean: 
African: 
Asian: 
Other Mixed: 
Chinese: 
Indian / Brit Indian: 
Pakistani / Brit Pakistani: 
Bangladeshi / Brit Bangladeshi: 
Other Asian Background: 
Other Black Background: 
Other: 
Ethnic category not stated: 
Contact Details:

(By providing the numbers below you are giving consent for Ashwell Surgery to contact you via this method). 
Your personal and health information is important. 
Our fair processing notice explains what information we hold about you, how and why we use that information, how we retain and secure this information, who we share this information with and for what purposes can be found in the surgery and on our website. 

For us to communicate effectively with you we need you to actively opt in to receive certain communications from us, please tick  each box that you give your consent to be contacted via this method:
IT IS YOUR RESPONSIBILITY TO KEEP CONTACT NUMBERS UP TO DATE. 



	Mobile:


	Home:
	Work:

	Email Address: (By providing this you are giving consent for Ashwell Surgery to contact you via this method). 



	Consent
1. Text messaging and Emails:
Do you consent to receiving text messages and / or emails regarding (but not limited to) appointments, results, targeted health campaigns (like flu vaccines / asthma events)etc. 


YES                                     
NO 


	Record sharing:

An informed patient can choose to permit or restrict access to the information held on their medical record at each organisation that can access that record. 

Sharing out – 

Do you (the patient) consent to the sharing of data recorded at Ashwell Surgery with any other healthcare organisations that may care for you (the patient)?





Yes – share data out with other healthcare organisations.


No – do not share any data out recorded at Ashwell Surgery
Sharing In – 

Do you (the patient) consent to the viewing of data by this organisation (Ashwell Surgery) that has been recorded by other healthcare services?



Yes – share data in with other healthcare organisations. 


No – do not share in any data recorded by other healthcare organisations.
More information on medical record sharing can be found here:
Make your choice about sharing data from your health records - NHS (www.nhs.uk)


	Smoking Status: 
	SMOKER
	EX - SMOKER
	NEVER SMOKED TOBACCO

	Please tick:


	
	
	

	Your Medical History: 
Before your full medical notes arrive (this can take several weeks), please provide any key pieces of information that will help us care for you. 



	Current Medical Problems:

	Please tick if you have any of the below conditions. 

DIABETES               (
ASTHMA
(
COPD
(
CHD                        (
PRE-DIABETES     (
COELIAC               (


	Details of previous significant illnesses, or operations you’ve had and when:


	

	Learning Disabilities:
Do you consider that you have a learning disability?
	YES
NO



	Any Other Notes:

Medication Required: Please ask your previous GP Surgery to issue you with one month supply of any repeat medications. This will allow us time to complete your registration and ensure that there is enough time for us to make an appointment for you if required. 
(PLEASE ATTACH CURRENT REPEAT PRESCRIPTION SLIP IF POSSIBLE)



	Exact name of drug:
	Dose:
	Frequency:
	Required on repeat? Yes or No



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Dispensing Patients (if you are eligible for Dispensing services, please support our Dispensary)
The unique benefits of the dispensing doctor service are that we can provide you access to medicines and general healthcare under one roof. Unfortunately, we are unable to offer a Dispensing Service to all of our registered patients however if you live 1.6km away from a retail Pharmacist we will be able to dispense your medications to you.  
Nominated Pharmacy
Prescriptions are sent electronically and can be sent to a Pharmacy of your choice. 

Nominated Pharmacy Choice:


Electronic Repeat Dispensing (eRD)
If you are already receiving, or have agreed to receive, electronic prescriptions and you get regular or repeat medicines that do not change, your previous GP may have moved you on to electronic Repeat Dispensing (eRD). This means your GP can send your regular or repeat prescriptions electronically to a pharmacy of your choice. You can then collect your medication from your pharmacy or ask them to deliver it to your home. 
eRD allows your GP to send a series of repeat prescriptions to your pharmacy in one go, so there's no need for you to order them each time. It’s reliable, secure and confidential. Your regular prescriptions are stored securely on the NHS database, so they'll be ready at the pharmacy each time you need them.

Would you like Ashwell Surgery to assess your suitability for eRD?

YES
NO



	https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/prescribing-and-dispensing/electronic-repeat-dispensing-erd/erd-information-patients
If registering a child:

Place of Birth:
Full Name(s) of Main Carer(s):

Birth Weight and any problems at Birth:

Any developmental problems or concerns:



	Immunisations: Please tick any that have been given and provide date. 
(If from military background please include a copy of your child’s immunisations or a copy of their red book)



	Influenza vaccine


	Influenza Nasal Spray 
	Pneumococcal
	Shingles 
	Whooping Cough

	Diphtheria


	Measles 
	German Measles 
	Tetanus
	Polio 

	MMR 


	Pre-school Booster
	

	Carers: 
Ashwell Surgery is committed to ensuring our patients that undertake regular caring activities / roles for others should be able to access healthcare that fits around their already busy schedules. If you provide additional support to either elderly or disabled relatives, friends or neighbours please let us know so we can ensure your medical record reflects this.


YES 
                                                               NO



	Sharing of Medical Records with a Third Party:

It may be that you would like to share your medical record with a third party, for example your husband or wife; or if you have a Carer. 

It is important that you make an informed decision about this and that your doctor is satisfied you have capacity to make this decision. Giving this type of consent will allow the named individual to access your medical record in its entirety; this includes appointments, results, referrals, and screening outcomes. 

If you would like more information or a Consent Form, please ask Reception. 



	Summary Care Record (SCR)

The SCR is an electronic record of important patient information, created from GP medical records. It can be seen and used by authorised staff in other areas of the health and care system involved in the patient's direct care.

Access to SCR information means that care in other settings is safer, reducing the risk of prescribing errors. It also helps avoid delays to urgent care.

At a minimum, the SCR holds important information about;

· current medication

· allergies and details of any previous bad reactions to medicines

· the name, address, date of birth and NHS number of the patient

You can also choose to include additional information in the SCR, such as details of long-term conditions, significant medical history, or specific communications needs.

Please complete the form at the end of this Questionnaire 


	Patient Participation Group (PPG):

Ashwell Surgery is committed to improving the services we provide to our patients.  

We have an active PPG that meets approximately six times per year to discuss the local health care provision and ensure that patient voices are heard in respect of any proposed change. 

PPGs can play a number of roles, including:

· Advising the practice on the patient perspective 

· Organising health promotion events 

· Communicating with the wider patient body 

· Running volunteer services and support groups to meet local needs 

· Carrying out research into the views of those who use the practice (and their carers) 

· Influencing the practice or the wider NHS to improve commissioning

· Fundraising to improve the services provided by the practice

http://www.napp.org.uk/ppgintro.html

Would like to become involved with the Patient Participation Group?


YES 
                                                               NO

Online Services / Access: 
NHS App

The NHS App gives you a simple and secure way to access a range of NHS services. You must be aged 13 or over to use the NHS App. 

What you can do with the NHS App
You need to prove who you are to get full access to the NHS App. With full access you can:

· order repeat prescriptions and nominate a pharmacy where you would like to collect them

· book and manage appointments.

· view your GP health record to see information like your allergies and medicines (if your GP has given you access to your detailed medical record, you can also see information like test results)

· book and manage COVID-19 vaccinations

· register your organ donation decision

· choose how the NHS uses your data

· view your NHS number (find out what your NHS number is)

· use NHS 111 online to answer questions and get instant advice or medical help near you

Before proving who you are, you can use the NHS App to:

· search trusted NHS information and advice on hundreds of conditions and treatments

· find NHS services near you

Proving who you are for full access to the NHS App

With Photo ID
What you need to prove who you are:
You will be asked to:

1. take a photo of your ID

2. record your face using your device

3. enter your NHS number if you know it

The NHS App will ask you to record your face so that we can compare it to your photo ID and prove who you are. The NHS App may also ask you for more details to help find your NHS record, like your date of birth or postcode.

Photo ID the NHS App will accept.

The image you send to the NHS App needs to be of your original photo ID. You cannot send an image of a printout or screen showing your photo ID.

We can accept an expired photo ID if it expired less than 12 months ago.

You can send:

· passport (except Syrian passport)

· UK driving licence (full or provisional)

· European driving licence (full)

· European national identity card (except paper Italian ID card or Greek ID card)

· UK residence card or biometric residence permit (BRP)

How to prove who you are without photo ID
You can prove who you are without sending photo ID if your GP is in England. 

If you are registered for your GP surgery's online services, you will have been given 3 registration details.

The 3 registration details are:

· Linkage Key (could be called Passphrase)

· ODS Code (could be called Organisation Code or Practice ID)

· Account ID

You can use these 3 registration details to prove who you are instead of using photo ID.

This is not the same as email address and password you use to log into your GP surgery's online services.
Registering for online services if you cannot verify your identity through the NHS App

Most patients will verify their own identity in the NHS App, through NHS login, using their own identity documents or GP online registration details. However, if you are not able to do this, or choose not to, we will need to verify your identity before granting access to your online services. You will need to come into the Surgery with one of the photo ID documents listed above so that we can issue you with your log in details.   
Ashwell Surgery automatically offers new patients’ online access which can enable appointment booking, prescription requests and viewing of your medical record. 

Please ask a receptionist for the application forms if you would like to register for this service. 

Please tick here if you wish to decline online access or believe you could be at risk of coercion 



Signed:

Date:

Thank you for completing this form.

Information for new patients: about your Summary Care Record

Dear Patient, 

If you are registered with a GP practice in England you will already have a Summary Care Record (SCR), unless you have previously chosen not to have one.  It will contain key information about the medicines you are taking, allergies you suffer from and any adverse reactions to medicines you have had in the past. 

Information about your healthcare may not be routinely shared across different healthcare organisations and systems. You may need to be treated by health and care professionals that do not know your medical history. Essential details about your healthcare can be difficult to remember, particularly when you are unwell or have complex care needs. 

Having a Summary Care Record can help by providing healthcare staff treating you with vital information from your health record. This will help the staff involved in your care make better and safer decisions about how best to treat you. 

You have a choice

You have the choice of what information you would like to share and with whom. Authorised healthcare staff can only view your SCR with your permission. The information shared will solely be used for the benefit of your care.

Your options are outlined below; please indicate your choice on the form overleaf.

a) Express consent for medication, allergies and adverse reactions only. You wish to share information about medication, allergies and adverse reactions only. 

b) Express consent for medication, allergies, adverse reactions and Additional Information. You wish to share information about medication, allergies and adverse reactions and further medical information that includes: Your significant illnesses and health problems, operations and vaccinations you have had in the past, how you would like to be treated (such as where you would prefer to receive care), what support you might need and who should be contacted for more information about you. 

c) Express dissent for Summary Care Record (opt out). Select this option, if you DO NOT want any information shared with other healthcare professionals involved in your care. 

Please note that it is not compulsory for you to complete this consent form. If you choose not to complete this form, a Summary Care Record containing information about your medication, allergies and adverse reactions and additional further medical information will be created for you as described in point b) above.

If you choose to complete the consent form overleaf, please return it to your GP practice. 

You are free to change your decision at any time by informing your GP practice.

Changes made during the COVID-19 pandemic

Due to its helpfulness in a medical emergency, Additional Information (Option b above) was automatically uploaded to people’s Summary Care Records during the COVID-19 pandemic under a temporary policy change. This was done without peoples’ explicit consent, unless they had previously stated they did not want an SCR (Option c above) or only wanted a Core SCR (Option a above). This change proved beneficial, with many clinicians reporting that this Additional Information supports them to provide better and safer care to patients. This temporary change has been extended by NHS England, whilst a permanent change is considered.
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Summary Care Record Patient Consent Form

Having read the above information regarding your choices, please choose one of the options below and return the completed form to your GP Practice:

Yes – I would like a Summary Care Record
□ Express consent for medication, allergies and adverse reactions only. 

or

□ Express consent for medication, allergies, adverse reactions and Additional Information.          

No – I would not like a Summary Care Record 

□ Express dissent for Summary Care Record (opt out).
Name of Patient: ………………………………………………..…...............................................................

Address: …………………………………………………………………………………………………………………………….

Postcode: …………………………………………
Date of Birth: ………..........................................

NHS Number (if known): …………………………..………………...........................................................

Signature: …………………………………………………………..
    Date: ………………………………………………

If you are filling out this form on behalf of another person, please ensure that you fill out their details above; you sign the form above and provide your details below: 

Name: …………..........................................................................................................................

Please circle one:  
Parent
 
Legal Guardian 
Lasting power of attorney 









for health and welfare

If you require any more information, please visit http://digital.nhs.uk/scr/patients or phone NHS England on 0300 303 5678 or speak to your GP practice.



Consent to proxy access to GP online services

Note: If the patient does not have capacity to consent to grant proxy access and proxy access is considered by the practice to be in the patient’s best interest section 1 of this form may be omitted.

Section 1

I,………………………………………………….. (name of patient), give permission to my GP practice

to give the following people ….………………………………………………………………..…………….. 

proxy access to the online services as indicated below in section 2.

I reserve the right to reverse any decision I make in granting proxy access at any time.

I understand the risks of allowing someone else to have access to my health records.

I have read and understand the information leaflet provided by the practice

	Signature of patient
	Date


Section 2

	1. Online appointments booking
	(

	2. Online prescription management
	(

	3. Accessing the medical record for                                                    (name of patient)
	(


Section 3

I/we…………………………………………………………………………….. (names of representatives) wish to have online access to the services ticked in the box above in section 2 

for ……………………………………….……… (name of patient). 

I/we understand my/our responsibility for safeguarding sensitive medical information and I/we understand and agree with each of the following statements:
	4. I/we have read and understood the information leaflet  provided by the practice and agree that I will treat the patient information as confidential
	(

	5. I/we will be responsible for the security of the information that I/we see or download
	(

	6. I/we will contact the practice as soon as possible if I/we suspect that the account has been accessed by someone without my/our agreement
	(

	7. If I/we see information in the record that is not about the patient, or is inaccurate, I/we will contact the practice as soon as possible.  I will treat any information which is not about the patient as being strictly confidential
	(


	Signature/s of representative/s
	Date/s


Section 4

The patient 

(This is the person whose records are being accessed)

	Surname
	Date of birth

	First name

	Address 

                                                                              Postcode          

	Email address

	Telephone number
	Mobile number


The representatives 

(These are the people seeking proxy access to the patient’s online records, appointments or repeat prescription.) 

	Surname
	Surname

	First name
	First name

	Date of birth
	Date of birth

	Address

Postcode 
	Address               (tick if both same address ()
Postcode

	Email
	Email

	Telephone
	Telephone

	Mobile
	Mobile


For practice use only

	The patient’s NHS number
	The patient’s practice computer ID number

	Identity verified by

(initials)
	Date
	Method of verification

Vouching (
Vouching with information in record (   

Photo ID and proof of residence (

	Proxy access authorised by 
	Date

	Date account created 

	Date passphrase sent 

	Level of record access enabled 

Prospective (
Retrospective (   

All (
Limited parts (
Contractual minimum (
	Notes / comments on proxy access






Consent to allow someone else to collect my medication.
I,………………………………………………….. (name of patient), give permission to my GP practice

to allow the following people ….………………………………………………………………..…………….. 

to collect medication on my behalf. 

I understand this will not be limited to repeat items only and that this consent will remain in place, until such time as I notify the Practice. 
I reserve the right to reverse any decision I make in granting consent for the individuals named above to collect medication on my behalf. 
I understand the risks of allowing someone else to have access to my medication. 
I have read and understand the information leaflet provided by the practice. 
	Signature of patient
	Date
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