NEW PATIENT CHECKLIST

Please ensure that you complete the following forms enclosed & return them to the surgery:

· Welcome to St Vincent Medical Centre sheet 	[]

· New Patient Registration/Health Questionnaire 	[]

· Enhanced Summary Care Record Form 		[]

· Electronic Data Sharing Model Consent form 	[]

· Childhood immunisations 				[]

· Systmonline form for Appts/Scripts		[]

· A photocopy of a utility bill for your current address  []

· A photocopy of your Passport or Driving licence ID	[]

· Out of area scheme form if applicable 

Kindly note it is a requirement that you supply a photocopy of your photo card ID (passport/driving license) and proof of your address and childhood immunisations list if applicable as we do not have the facilities in reception to copy documents and we do not accept original copies.

Failure to complete all the relevant sections of the enclosed forms will results in your registration being delayed.

Many thanks

St Vincent Practice 

WELCOME TO ST VINCENT MEDICAL CENTRE
Name ....................................................  Date of birth ................................
Address .........................................................................................................
Post code .............................. tel .................................................................
Occupation…………………………………………………………………
Pharmacy Preference.
Do you have your prescriptions collected by a chemist? (Have you filled in a consent form at the chemist and informed them of your change of GP?)
Please specify Name of Chemist and location…………………………….
What is your ethnic group? (Please tick box next to appropriate group)
A	White					B	Mixed
	British		[ ]				White and Black Caribbean	[ ]
	Irish		[ ]				White and Black African	[ ]
	Any other White background [ ]		White and Asian		[ ]
	(Please Specify)				Any other Mixed background	[ ]
							(Please Specify)
C	Asian or Asian British		D	Black or Black British
	Indian		[ ]				Caribbean			[ ]	Pakistani 	[ ]				African			[ ]
	Bangladeshi 	[ ]				Any other Black background 	[ ]
	Any other Asian Background	[ ]		(Please Specify)
	(Please Specify)
E	Chinese or other ethnic group
	Chinese	[ ]
	Any other 	[ ]
(Please State)		

PLEASE TURN OVER FOR MEDICAL QUESTIONNAIRE.
Medical Questionnaire.
Do you take any tablets or have treatment of any sort? If yes please list
......................................................................................................................
Are you allergic to any medicines yes/no .................................................
Height……………………………Weight………………………………
Are you 	a) a smoker		[ ]		How many a day	[  ]
		b) an ex smoker	[ ]		
		c) someone who has never smoked	[ ]
If you are a current smoker and are thinking about quitting we can offer you access to a stop service.  This is staffed by a specialist smoking cessation team who will be able to offer you help and support with stopping smoking.  You can contact this service yourself on 0800 6120011.  
How much alcohol do you drink a week .....................................................
Do any illnesses run in your family eg, heart problems, diabetes
....................................................................................................................
Last tetanus injection ....................Last chest x ray .....................................

If applicable when was your last cervical smear .........................................
ARE YOU A CARER?		Yes / No
Do you provide care to someone with:
•	A serious illness,
•	A physical disability,
•	Who is frail,
•	Or who is vulnerable?
Is it for a partner, relative, friend or neighbour?
Are you a young person who helps to look after your parents or relatives?
If so, let us know.  We can help you find out about information that can help you.  Ask at our reception for a form to join our Carers Register.
ONCE YOU HAVE BEEN ACCEPTED ON TO THE LIST YOU WILL BE OFFERED A NEW PATIENT CHECK.  Thank you!
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Patient Online Access
Patient information leaflet ‘It’s your choice’
	

If you wish to, you can now use the internet to book appointments with a GP, request repeat prescriptions for any medications you take regularly and look at your medical record online. You can also still use the telephone or call in to the surgery for any of these services as well.  It’s your choice.

Being able to see your record online might help you to manage your medical conditions. It also means that you can even access it from anywhere in the world should you require medical treatment on holiday. If you decide not to join or wish to withdraw, this is your choice and practice staff will continue to treat you in the same way as before. This decision will not affect the quality of your care.

You will be given login details, so you will need to think of a password which is unique to you.  This will ensure that only you are able to access your record – unless you choose to share your details with a family member or carer.









The practice has the right to remove online access to services for anyone that doesn’t use them responsibly
	
It’s Your Choice
Repeat prescriptions online

GP appointments online

View your GP records


It will be your responsibility to keep your login details and password safe and secure.  If you know or suspect that your record has been accessed by someone that you have not agreed should see it, then you should change your password immediately.

If you can’t do this for some reason, we recommend that you contact the practice so that they can remove online access until you are able to reset your password.

If you print out any information from your record, it is also your responsibility to keep this secure.  If you are at all worried about keeping printed copies safe, we recommend that you do not make copies at all. 






Application Form for Online Access
*** Access to Medical Record ONLY ***
       
	
 Surname

	

	
Date of birth

	
 First name

	
 Address




	
 Postcode





	
 Email address

	
 Telephone number
	          

	
 Mobile number



	 I wish to access my medical record online and understand and agree with each statement below (tick)


I have read and understood the information leaflet provided by the practice

	 I will be responsible for the security of the information that I see or download
	☐
	 If I choose to share my information with anyone else, this is at my own risk
	☐
	 I will contact the practice as soon as possible if I suspect that my account has  been accessed by someone without my agreement
	
☐

	 If I see information in my record that is not about me or is inaccurate, I will contact the practice as soon as possible
	☐


	
 I understand that my medical record is designed to be used by clinical professionals to  ensure that I receive the best possible care.  Some of the information within my medical record may be highly technical, written by specialists and not easily understood. It may be best not to access my notes for the first time in the evenings or at weekends, when the practice may be closed. 

	☐
	
 Signature

	
 Date



       For practice use only
	Identity verified and password created by 
	Date
	Photo ID  and proof of residence 
Vouching 


	☐
☐


	Level of Access Enabled (tick)

	Immunisations
	

	Results
	
	Access authorised by 

Date	

	All Coded Record
	
	

	
	
	








	Before you apply for online access to your record, there are some other things to consider.
Although the chances of any of these things happening are very small, you will be asked that you have read and understood the following before you are given login details.


	Things to consider

	
	Forgotten history 
There may be something you have forgotten about in your record that you might find upsetting. 

	
	Abnormal results or bad news  
If your GP has given you access to test results or letters, you may see something that you find upsetting to you. This may occur before you have spoken to your doctor or while the surgery is closed and you cannot contact them. 

	
	Choosing to share your information with someone 
It’s up to you whether or not you share your information with others – perhaps family members or carers. It’s your choice, but also your responsibility to keep the information safe and secure.  

	
	Coercion 
If you think you may be pressured into revealing details from your patient record to someone else against your will, it is best that you do not register for access at this time.

	
	Misunderstood information 
Your medical record is designed to be used by clinical professionals to ensure that you receive the best possible care.  Some of the information within your medical record may be highly technical, written by specialists and not easily understood. If you require further clarification, please contact the surgery for a clearer explanation. 

	
	Information about someone else 
If you spot something in the record that is not about you or notice any other errors, please log out of the system immediately and contact the practice as soon as possible.



	More information
For more information about keeping your healthcare records safe and secure, you will find a helpful leaflet produced by the NHS in conjunction with the British Computer Society:
Keeping your online health and social care records safe and secure http://www.nhs.uk/NHSEngland/thenhs/records/healthrecords/Documents/PatientGuidanceBooklet.pdf 
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 NHS Summary Care Record with additional information 
If you are registered with a GP practice in England you will have a Summary Care Record (SCR), unless you have previously chosen not to have one. It includes important information about your health: 
· • Medicines you are taking 
· • Allergies you suffer from 
· • Any bad reactions to medicines 

You may need to be treated by health and care professionals that do not know your medical history. Essential details about your healthcare can be difficult to remember, particularly when you are unwell or have complex care needs. Having an SCR means that when you need healthcare you can be helped to recall vital information. 
SCRs can help the staff involved in your care make better and safer decisions about how best to treat you. 
You can choose to have additional information included in your SCR, which can enhance the care you receive. This information includes: 
· • Your illnesses and health problems 
· • Operations and vaccinations you have had in the past 
· • How you would like to be treated - such as where you would prefer to receive care 
· • What support you might need 
· • Who should be contacted for more information about you 

What to do next 

If you would like this information adding to your SCR, then please complete this form, for return to the relevant GP surgery. 

Name of Patient: ………………………………………………..…..................................... 

Date of Birth: ……………………………. Patient’s Postcode: …………………………. 

Surgery Name: ………………………….. Surgery Location (Town): ………................. 
NHS Number (if known): …………………………..………………...................................
Signature: …………………………………………….. Date: ………………………………. 

If you are filling out this form on behalf of another person, please ensure that you fill out their details above; you sign the form above and provide your details below: 
Name: ………….............................................................................................................. 
Capacity: circle as appropriate Parent Legal Guardian Lasting Power of Attorney 
If you require any more information, please visit https://digital.nhs.uk or phone NHS Digital on 0300 303 5678 or speak to your GP Practice
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Family doctor services registration

Patient’s details Please complete in BLOCK CAPITALS and tick [W] as appropriate

[ mate [] Female of birth
Home address

Postcode Telephone number

Please help us trace your previous medical records by providing the following information
Your previous address in UK Name of previous doctor while at that address

Address of previous doctor

If you are from abroad
Your first UK address where registered with a GP

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

If you are returning from the Armed Forces
Address before enlisting

Service or Enlistment
Personnel number date

If you are registering a child under 5
D 1| wish the child above to be registered with the doctor named overleaf for Child Health Surveillance

1f you need your doctor to dispense medicines and appliances* S
[] 1 live more than 1 mile in a straight line from the nearest chemist authorised to

N dispense medicines
[] 1 would have serious difficulty in getting them from a chemist

[} signature of Patient [ ] Signature on behalf of patient Date =/ /

NHS Organ Donor registration

|wmwmummlsmmmﬁmgmmmnmmwmmuwiwwm
after my death. Please tick the boxes that apply.

[ Any of my organs and tissue or
[ xidneys  [] Heart 7 Liver [] comeas [ Lungs [J Pancreas  [] Any part of my body
Signature confirming my agreement to organ/tissue donation Date ’ ’

For more information, please ask at reception for an information leafiet or visit the website
www.uktransplant org. uk, or call 0300 123 23 23.

NHS Blood Donor registration

1 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 3 years [ ]

Signature confirming consent to inclusion on the NHS Blood Donor Register Date _ /.

For more information, please ask for the leafiet on joining the NHS Biood Donor Register

My preferred address for donation &: (onky if different from above, ©.g. your place of work)

L P Postcode:

HA use only Patient registered for [Jems [Das [ ] Dispensing [_] Rural Practice
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