s Piease complete in BLOCK CAPITALS and tick @ as applopriate

Cmre Imes T miss [ ms Surname

Date of birth

No.

Town and country
':] Male [:] Female of birth

Home address

B US trace your previous meddis vads by providing the following infor
Your pre\nous address in UK Mame of previous GP practice while at that address

ress of previous GP practice

oy are rors ahroad
Your first UK address where registered with a GP

If previously resident in UK, Date you first came
date of leaving to live in UK

& sgistared with an Armed Forces GP

Please Indicate |f you have served in the UK Armed Forces andfor been registerad with a Ministry of Defence GP in the
UK or overseas: [_]| Regular [_] Reservist [ ] Veteran [_| Family Member {Spouse, Civil Partner, Service Child)
Address befere enlisting:

.. Postcode

Service or Personnel number: ... Enlistment date: 1373 il 27 Discharge date: 100 i7200 77 (if applicable)

Footnote: These questions are optional and your answers will not affect your entitlement to register or receive services
from the NHS but may improve access to some NHS priority and service charities services.

Uonead your gocior o disgense meriicines and apphances? *Not ail doctors are

[7] 1 live more than 1.6km in a straight line from the nearest chemist authorised to

dispense medicines
[T 1 would have serious difficulty in getting them from a chemist v

£

ature on behalf of patient

Date, / /

% Cregan Daonor registration
t want to register my details on the NHS Organ Doner Register as sameone whose organsitissue may be used for transpiantation
after my death. Please tick the boxes that apply.

{71 Any of my organs and tissue or

[ kidneys [ ] Heart [} tiver [ corneas  [] Lungs [] Pancreas

"Please tell your famr.'y you want to be an organ donor. If you do not want to bean organ donor please visit
wwawv, argandonation.nhis.uk or call 0300 123 23 23 to register your decision.

‘ | woufd Ilke to join the NI-tS Blood Donaor Register as someone who may be contacted and would be prepared to donate blood,
! Tick here if you have given bloed in the last 3 years D

My preferred address for donatmn is: fonly ff d:fferenr from above, e.g. your place of work)

3

|

‘ .............. POSICOUE! oot e enres e e sssesesn e
LAl bfood types are needed especially O negative and B negative. Visit wwwi.blood. co,uk or call 0300 123 23 23,
i

NHS England use only Patlent registered for ~ [_] GMS [[] pispensing

052019_006 Praduct Code: GMS1




Practice Name Practice Code

Practice Stamp

Authorised Signature

Name Date / /

SUPPLEMENTARY QUESTIONS QUESTION These questlons and the patient declaration are optional and your
answers W||I not af'fect

Anybody in England can register with a GP practice and receive free medical care from that practice.

However, if you are not ‘ordinarily resident’ in the UK you may have to pay for MHS treatment outside of the GP practice. Being
ordinarily resident broadly means living lawfully in the UK on a properly settled basis for the time being. In most cases, nationals
of countries outside the European Economic Area must also have the status of ‘indefinite leave to remain’ in the UK,

Some services, such as diagnostic tests of suspected infectious diseases and any treatment of those diseases are free of charge to
all people, whlle some groups wha are not ordmarliy res|dent here are exempt from all treatment charges

patient Ieaﬁet. available from your GP p[actlce

You may be asked to provide proof of entitlement in order to receive free NHS treatment outside of the GP practice, atherwise
you may be charged for your treatment, Even if you have to pay for a service, you will always be provided with any
immediately necessary or urgent treatment, regardless of advance payment.

The information you give on this form will be used to assist in Identifying your chargeable status, and may be shared, incduding
with NH5 secondary care organisations (e.g. hospitals) and NHS Digital, for the purposes of validation, invoicing and cost
recovery. You may he contacted on behalf of the NHS to confirm any details you have provided.

Please tick one of the following boxes;

a) [:] I understand that | may need to pay for NHS treatment outside of the GP practice

b) [:] I understand | have a valid exemption from paying for NHS treatment outside of the GP practice. This includes for
example, an EHIC, or payment of the Immigration Health Charge {"the Surcharge™), when accompanied by a valid visa. | can
provide documents to support this when requested

4] D | do not know my chargeable status

| declare that the information | give on this form is correct and complete. 1 understand that if it Is not correct, appropriate
action may be taken against me.

A parent/guardian should complete the form on behalf of a child under 16.

(RIS

Complete this section if you live in another EEA country, or have moved to the UK to study or retire, or if you live in
the UK but work in another EEA member state. Do not complete thls sectmn if you have an EHIC issued by the UK.

If you are visiting from another EEA

country and do not hold a current
EHIC {or Provisional Replacement

Certificate (PRC)/S1, you may be billed
for the cost of any treatment received
outside of the GP practice, including

ata hospr'ta.'.

Please t|ck [:| lf you have an $7 {e.g, you are retiring to the UK or you have been posted here by your employer for
werk or you live in the UK but work in another EEA member state). Please give your 51 form to the practice staff.

How will your EHIC/PRC/51 data be used? By using your EHIC or PRC for NHS treatment costs your EHIC or PRC data
and GP appointment data will be shared with NHS secondary care (hospitals) and NHS Digital solely for the purposes of
cost recovery. Your clinical data will not be shared in the cost recovery process.

Your EHIC, PRC or 51 information will be shared with The Department for Work and Pensions for the purpose of
recovering your NHS costs from your home country.




