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APPLICATION TO REGISTER

Thank you for your interest in the Practice.  In order to assist us in processing your application for registration with the Practice, it would be helpful if you would complete the following short questionnaire.


TITLE :                   NAME:  




        D.O.B.

ADDRESS:



    


      TELEPHONE NO.  


DO YOU INTEND TO REMAIN AT THIS ADDRESS ON A PERMANENT BASIS?


Yes

No

If no, for how long?

Name and address of current or last GP 





             



SIGNED:






DATE:

PLEASE PROVIDE DETAILS OF OTHER FAMILY MEMBERS TO BE REGISTERED 
	FULL NAME
	DATE OF BIRTH
	PLACE OF BIRTH

	
	
	

	
	
	

	
	
	

	
	
	


Notes:

If you have a medical card please sign it and attach to this form, otherwise you will also need to complete a separate form available from Reception.
From 1 April 2006 we are required to record the ethnic origin of all new patients and should be grateful if you would the information on the other side of this form.


Census 2001 Question

Country of birth: _________________________________________________________
What is your ethnic group?  Choose one section from A to E, then tick the appropriate box to indicate your ethnic group.

SECTION A

White

British or mixed British


9i0
Irish





9i1

Irish traveller



9i2c

Other white background (please write in) ………………………………………………………..

SECTION B

Mixed


White & Black Caribbean


9i3


White & Black African


9i4


White & Asian



9i5

Any other mixed background (please write in) …………………………………………………

SECTION C

Asian or Asian British

Indian or British Indian


9i7


Pakistani or British Pakistani

9i8


Bangladeshi or British Bangladeshi
9i9

Any other Asian background (please write in) …………………………………………………..

SECTION D

Black or Black British


Caribbean




9iB


African




9iC

Any other black background (please write in) …………………………………………………

SECTION E

Chinese or other ethnic group


Chinese




9iE

Any other (please write in) …………………………………………………………………………
PTO

