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Underwood Surgery / Medical Centre GMS1 Registration Form 




Please complete using block capitals

	1. Are you / will you be studying at the University of Gloucestershire and living in Cheltenham?
(No    (Yes

    Have you ever registered with the Underwood Surgery/University Medical Centre (previously CGCHE) before? (No    (Yes



	2. Family Name (surname):
	Previous surname(s):
	

	3. Title: Mr / Miss / Mrs / ​​​____
	4. First name:
	
	5. Middle name(s):

	6. Date of birth:

D

D

M

M

Y

Y

Y

Y


	7. Sex:  (Male    (Female

	 8. NHS number:

	(NB This is not your NI number. It will be on your NHS Card or any hospital letters. If in doubt, ask your current GP.)

	Address in Cheltenham

9. Room or flat number:

10. Name of flats or building:

11. House number and street name:

12. Postcode:


	
	Town: Cheltenham

County: Glos

13. Main phone number:

(landline or mobile)

14. Alternative phone number:

	We may use your telephone number to SMS (text) you regarding appointments, screening tests etc. If you do NOT wish to receive SMS messages from us, please tick here (. 

	Please help us trace your medical records by providing the following information about your previous address:
15. House number & street name:

16. Town:

17. POSTCODE (important):

18. Town of birth:

19. Name of your current doctor or medical practice:

20. If the address when you were registered with that doctor is different to the address above, write it here:


	If you are from abroad:

15. Country of birth:

16. Date of entry into the UK: 

D

D

M

M

Y

Y

Y

Y

17. How long will you stay in the UK?

_______ months │ _______ years │ _______ permanently

If you have ever been registered with a doctor in the UK, you must answer questions 18 to 21

18. Date you first came to live in the UK: 

D

D

M

M

Y

Y

Y

Y

19. Your first UK address where registered with a GP:

20. Postcode: 

21. (If you left the UK after this:) date of leaving:

D

D

M

M

Y

Y

Y

Y



	If you are returning from the Armed Forces:

Address before enlisting:

Postcode
	Enlistment date: 

D

D

M

M

Y

Y

Y

Y

Service number:

Date of leaving: 
D

D

M

M

Y

Y

Y

Y



	Please sign here:
	Signature of patient 

(
Signature on behalf of patient 
(
	Date: 

	If you are a University of Gloucestershire student, please write your student number here:




For office use only: ID seen & copied (
    Address confirmation seen ( 
    Student ID (

Staff initials:
Please Turn Over…
	NHS Organ Donor registration

I want to register my details on the NHS organ donor register as someone whose organs/tissue may be used for transplantation after my death.

Please tick the boxes that apply:

( Any of my organs and tissue or:

( Kidneys

( Heart

( Liver

( Corneas

( Lungs

( Pancreas

Signature confirming my agreement to organ/tissue donation:

…………………………………………

Date: …..…./………../……….
	NHS Blood Donor registration

I would like to join the NHS blood donor register as someone who may be contacted and would be prepared to donate blood.

( tick here if you have given blood in the last three years

Signature confirming consent to inclusion on the NHS blood donor register:

…………………………………………

Date: …..…./………../……….

My preferred address for donation is:

(only if different from address on previous page – e.g. your place of work)

	For more information, please go to www.uktransplant.org.uk or call 0845 60 60 400
	For more information, please go to www.blood.co.uk or call 0300 123 23 23


	Ethnicity
	

	White
	Mixed

	(White British (White Irish (White other
	(White & Black Caribbean(White & Black African

	
	(White & Asian

	Asian
	(Other mixed

	(Asian Indian (Asian Pakistani (Asian Bangladeshi
	

	(Asian other
	Other

	
	(Other ethnic group

	Black (Black Caribbean (Black African (Black other
	

	
	

	Chinese
	(Decline to say

	(Chinese
	

	
	

	Language
	

	What is your first language?
	Do you need an interpreter?

	
	

	
	


	Do you have a carer? 
	Yes ( 
No (
	Details:

	Are you a carer? 
	Yes ( 
No (
	Details:


	Please tick below if you suffer from any of the following. Give year of first diagnosis (if known)

	(
	Disease
	Year of first diagnosis
	
	(
	Disease
	Year of first diagnosis

	
	Asthma
	
	
	
	Epilepsy
	

	
	Cancer
	
	
	
	Hypertension
	

	
	COPD
	
	
	
	Hypothyroidism
	

	
	Coronary Heart Disease
	
	
	
	Other (please state)
	

	
	Diabetes
	
	
	
	
	


	(
	Which of these best describes your current smoking status?

	 
	Never smoked tobacco   

	
	Ex smoker                 
	Date stopped:

	
	Cigarette smoker*  

	No. per day:

	
	Cigar smoker*                            
	No. per day:

	
	Pipe smoker *        
	Grams per week:
(25g = 1 Oz approx.)

	
	Roll own cigarettes*                    
	Grams per week:
(25g = 1 Oz approx.)

	*If you wish to talk to someone about your smoking, you can call the Gloucestershire Stop Smoking Advice Service on
 08454 220040
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YOUR NAME:                                                              DATE OF BIRTH:

The Underwood Surgery offers its patients the choice of having a Summary Care Record.  

The new NHS Summary Care Record has been introduced to help deliver better and safer care and give you more choice about who you share your healthcare information with.

What is the NHS Summary Care Record?
The Summary Care Record contains basic information about:

· any allergies you may have, 
· unexpected reactions to medications,
· and any prescriptions you have recently received.  

The intention is to help clinicians in A & E Departments and ‘Out of Hours’ health services to give you safe, timely and effective treatment. Clinicians will only be allowed to access your record if they are authorised to do so and, even then, only if you give your express permission.  You will be asked if healthcare staff can look at your Summary Care Record every time they need to, unless it is an emergency, for instance if you are unconscious.  You can refuse if you think access is unnecessary.

Children under the age of 16

Patients under 16 years will not receive this form, but will have a Summary Care Record created for them unless their GP surgery is advised otherwise. If you are the parent or guardian of a child then please either make this information available to them or decide and act on their behalf. Ask the surgery for additional forms if you want to opt them out.
You do not have to have a Summary Care Record, although you are strongly recommended to consider this choice. If you are happy for a Summary Care Record to be set up for you then you need take no further action. If you want to opt-out now please tick the box below and return it to Reception as soon as possible.
Please tick the box and sign below if you do not want a Summary Care Record:
No I do not want a Summary Care Record
 FORMCHECKBOX 
   Date______________________

Hand this form in at your Surgery

Signed_________________________       
  if you wish to “Opt-Out”
HealthSpace information 
In addition, patients over 16 can register on a secure website called HealthSpace for a ‘Basic’ account which gives you access to a Personal Health Organiser.  Register at www.healthspace.nhs.uk to do this.  If you go a stage further you can register for an ‘Advanced’ account which will entitle you to see a copy of your Summary Care Record once it has been created.   
Complete the Advanced Registration application and print off the form and contact your Patients’ Advice and Liaison Service (PALS) office to find out where you should go to register for an Advanced HealthSpace Account. You can do this by emailing community.pals@glos.nhs.uk or by telephoning the PALS on 0800 0151 548. Advisers are available Monday to Friday from 9.00am to 5.00pm.  When you register you must remember to bring along with you 3 items of identification, Passport and/or Driving Licence and 2 Utility Bills current within the last 3 months. 

For more information visit either www.nhscarerecords.nhs.uk or www.nhsglos.nhs.uk/content/sc_record.html or call 0845 603 8510.
