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New Patient Registration Welcome Pack o). ce make

sure all the

Thank you for choosing to join our Practice. o
boxes within

Inside this pack you will find the following documents:  the forms are
completed in

1. A Registration Form (GMS1) full.

2. Patient Registration Questionnaire | P1¢ase help us to help you

If you have been registered
with a NHS doctor before, then
please contact your previous

3. Alcohol Use Questionnaire

4. Practice Leaflet doctor surgery to obtain your

NHS number. This will help us
5. Health and Lifestyle Information to get your records faster from
your previous surgery.

What to do next:

> Please book an ap-
pointment with the
Health Care Assis-
tant

> You can book an ap-
pointment at your
convenience either
in @ morning or eve-
ning clinic

> Please bring a urine
sample with you in a
clean bottle

In order to complete the registra-
tion process, you will need to complete the registration forms
attached and bring with you two forms of identity.

1. Proof of identity e.g passport or driving licence

If you are a student, a letter from you college/university will
suffice. We will not accept mobile phone bills or bank state-
ments. We accept registrations:

Monday to Friday: 3pm—>5pm

If you would like more information regarding the practice

please visit our website.

2. Proof of address e.g. a utility bill, council tax payment.
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