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MEDICAL CENTRE

ATIENT REGISTRATION FOR ONLINE SERVICES

Please complete this form in BLOCK CAPITALS and return it to the surgery.

1. PATIENT DETAILS

Title (Mr/Mrs/Miss/Ms/Other): Surname:

First Name(s):

Date of Birth: /4 ! NHS Number (if known):

Address:

Postcode: Mobile Number:

Email Address:

2. ONLINE SERVICES REQUIRED

Please tick the online services you would like access to:

Repeat Prescription Ordering
Order repeat prescriptions online.

Online Appointment Booking / Cancellation (if available)
Book and cancel appointments online.

(Please note: Availability of services may vary. We will confirm access once your registration has been processed.)

3. IDENTITY VERIFICATION

For security reasons, photographic ID s required to register for online services.

Please provide a copy of one of the following photographic ID documents with this form:
+ Passport
+ UK Driving Licence (full or provisional)

+ EU/EEA Driving Licence
+ National Identity Card

4. PATIENT DECLARATION

1 confirm that the information I have provided is correct.
1 understand that | am responsible for keeping my online account secure.
1 will inform the practice immediately if my personal details change.

Signature: Date: / 1

FOR PRACTICE USE ONLY

Identity Verified: Oves [ Verified By: Date: /]
Registration Completed: | | Yes [ ] No System Username: Date: /]
Comments:

Thank you for registering for online services.
If you have any questions, please contact the surgery.





