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Dear Sir/Madam

In order that we may process your application to join our Practice I would be grateful if you could complete the enclosed forms and return them to reception along with one form of ID i.e. passport, driving licence, birth certificate and also proof of address i.e. utility bill.

It can take a number of weeks before the Practice receives your medical records from your previous doctor, therefore we would like to invite you to have a new patient check with our Practice Nurse.

It would be helpful if you could bring any medication that you are currently taking and a sample of urine.

For further information our Practice Leaflet is available from reception.  If you have any further queries please do not hesitate to contact us on the above number.

Yours sincerely,

Dr Durston, Maimoon & Khan

New Patient Registration Form

Please complete this confidential questionnaire (one for each adult member of the family to be registered with the Practice).
Please complete in BLOCK CAPITALS and tick the boxes as appropriate.

	Full Name:
	Telephone Number:

	Mr / Mrs / Miss / Ms / Other……..
	Work Number

	Address and Postcode
	Mobile Number:

	
	E-mail Address:

	
	Next of Kin:

	
	Next of Kin Contact Number:

	Date of Birth:
	Previous / Mother’s surname if different:
	Town & Country of Birth

	Marital Status:
	
	Gender:
	Male:
	Female:
	NHS number (if known)

	Occupation:
	Other residents of your home:

	Names & ages of children under 18 living at above address:


	

	Previous Address:


	Previous Postcode:

	
	Previous Doctor Telephone No.

	Previous Doctor Name & Address:

	Previous data released?
	Yes
	No

	
	If applicable, date you 
first came to live in Britain:

	If returning from 
Armed Forces:
	Your Service or Personnel Number
	Your Leaving Date

	Your

height:
	Feet / inches
	cm
	Your

weight:
	Stones / lbs.
	kg

	

	Your

Religion:
	C of E
	Catholic
	Other Christian (state)
	Buddhist
	Hindu
	Muslim

	
	Sikh
	Jewish
	Jehovah’s Witness
	No religion
	Other religion (state)

	


	Your Ethnic Origin:

(select  one)
	White (UK) 
9i0
	White (Irish)
 9i1%
	White (Other)
 9i2%

	Caribbean
9i3
	African 
9i4
	Asian 9i5
	Other Mixed 
Background 9i6%

	Indian / 
Brit Indian 9i7
	Pakistani / 
Brit Pakistani 9i8
	Bangladeshi / Brit Bangladeshi 9i9
	Other Asian 
Background 9iA%

	Other Black 
Background
	Chinese 
9iE
	Other 
9iF%
	Ethnic Category 
not stated 9iG

	

	Your main or 1st language Spoken / Understood:

(select  one)
	English
	Hindi
	Gujurati
	Urdu
	Bengali /Sytheti
	Punjabi

	Polish
	Ukrainian
	French
	German
	Spanish
	Other:

(Please

Specify)

	

	Smoking, Alcohol Consumption and Exercise:

	Are you currently a smoker?
	Yes
	No
	Have you ever been a smoker?
	Yes
	No

	If so, how many cigarettes / cigars / tobacco do you smoke in a week?
	
	How much alcohol do you drink in a week (Units)?

(One unit = 1 small glass of wine, a single measure of spirits, or 1/2 a pint of beer)
	

	If you are a smoker and want to stop, please ask for information about local smoking cessation services.
	
	

	How often do you exercise?
	No. times per week
	Type(s) of exercise:
	

	

	Your Medical Background:

	What illnesses have you had & When?
	

	What operations have you had and When?
	

	Do you have any medical problems at present?
	

	Please list any tablets, medicines or other treatments you are currently taking:

(incl.  dose + frequency)
	

	Allergies 
	Do you have any drug allergies?

What are you allergic to?

	
	What happens?

	
	Do you have any Non –Drug Allergies?

	
	What happens?

	Are you able to administer your own medicines?
	Yes
	


	Are there any 

serious diseases that affect your Parents, Brothers or Sisters 

(tick all that apply)
	Diabetes
	Heart Attack
	Heart attack under age of 60
	Bowel Cancer

	
	Breast Cancer
	High Blood Pressure
	Asthma
	Stroke

	
	Thyroid Disorder
	Any other important Family Illness?

	

	What immunisations have you had? (please tick all that apply & give dates if known)
	Diphtheria
	Measles
	German Measles
	Tetanus
	Polio
	MMR

	
	Whooping Cough
	Pre-school booster
	Triple vaccine (Diphtheria, 

Tetanus & Pertussis) – 

3 doses

	

	Specific Needs:

Please detail below any specific needs you have so the Practice can ensure they are identified and accommodated by taking the appropriate action:

	Please state any Sensory Impairment you have 

(i.e. Speech, Hearing, Sight):
	

	Are you an ‘Assistance Dog’ User?
	

	Please state any Physical disabilities you have:
	

	Please state any Mental disabilities you have:
	

	Please state any requirements you have to be able to access the Practice premises
	

	Please state any Religious or Cultural needs:
	

	Do you require the help of a Translator / Interpreter?
	

	Please state any allergies and sensitivities you have:
	

	Please state any phobias you have:
	

	If you are a Carer, please state the name / address / phone number of the person you care for:
	Person Cared For Contact Details:

	If you have a Carer, please state their name / address / phone number and sign here if you wish us to disclose information about your health to your Carer.
	Carer Contact Details:

	
	                                    Signed:                                                             Date:


	Do you have a “Living Will”

(a statement explaining what medical treatment you would not want in the future)?
	Yes / No
	If “Yes”, 

can you please bring a written copy of it

to your New Patient Consultation

	Have you nominated someone to speak on your behalf (e.g. a person who has Power of Attorney)?
	Yes / No
	If “Yes”, please state their name / address / phone number:

	

	Women only:

	When was your last smear done?
	Date
	Was this at your

 GP’s Surgery?
	Yes
	NO

	What was the result 
of the smear?
	

	Date of last mammogram

(if applicable):
	Date
	Method of contraception (if used):
	

	Do you wish to see a doctor in this practice for contraceptive services (including the pill, coil, depo injection or implant)?
	Yes
	NO

	

	Summary Care Records.

The NHS are changing the way your health information is stored and managed. 

The NHS Summary Care record is an electronic record of important information about your health. 

It will be available to health care staff providing your NHS Care.  An information pack has been provided.

	

	Are you happy to have a Summary Care Record?
	Yes
	No
	More Time Required to decide:

	

	Patient Participation Group

The Practice is committed to improving the services we provide to our patients. 

To do this, it is vital that we hear from people about their experiences, views, and ideas for making services better. 

By expressing your interest, you will be helping us to plan ways of involving patients that suit you.  
It will also mean we can keep you informed of opportunities to give your views and up to date with developments within the Practice.
If you are interested in getting involved, please tick the box below and we will arrange for the Practice Patient Participation Group Application Form to be given to you at your initial consultation. 



	Yes, I am interested in becoming involved in the Practice Patient Participation Group (Please tick the “Yes” Box)
	Yes

	

	Patient

Signature:
	
	Signature on

behalf of Patient:
	


Your physical examination will include having your height, weight and blood pressure taken, and a specimen of urine for testing (it would be helpful if you would bring a specimen with you when coming to the Practice).

The Consultation will also establish relevant past medical and family history, including:

· Medical factors - illnesses, immunisations, allergies, hereditary factors, screening tests, current health

· Social factors - employment, housing, family circumstances

· Lifestyle factors - diet and exercise, smoking, alcohol and drug abuse.

If you are a Support Worker or Carer or Advocate for a patient at this Practice please could you provide us with the following information so that we can work together to safeguard them:

Patient has consented to me completing this form YES / NO

Name of Patient: _________________________________________________

DOB of Patient: __________________________________________________

Address of Patient: _______________________________________________

Your title and full name: ___________________________________________

The agency you work for: __________________________________________

Your work contact number: ________________________________________

Date when you started working with this patient: _________________________

Your days and hours of work: _________________________________________

If you are a Support Worker or Carer or Advocate for a patient at this Practice please could you provide us with the following information so that we can work together to safeguard them:

Patient has consented to me completing this form YES / NO

Name of Patient: __________________________________________________

DOB of Patient: ___________________________________________________

Address of Patient: ________________________________________________

Your title and full name: ____________________________________________

The agency you work for: ___________________________________________

Your work contact number: __________________________________________

Date when you started working with this patient: _________________________

Your days and hours of work: _________________________________________

Thank you for completing this form
For more information about the services we offer, please refer to our Practice Leaflet
 or see our website: www.reservoirroadsurgery.co.uk
PRIVACY NOTICE

This privacy notice explains why the GP Practice collects information about you, and how that information may be used.

As data controllers, GPs have responsibilities which are regulated by law under the General Data Protection Regulations. This means ensuring that your personal confidential data (PCD) is handled in ways that are safe, transparent and what you would reasonably expect. 

Your Personal data- what is it?

Personal data relates to a living individual who can be identified from that data. Identification can be by the information alone or in conjunction with any other information in the data controller’s possession or likely to come in to such possession. The processing of personal data is governed by the General Data Protection Regulation (the ‘GDPR’).
Who are we?

RESERVOIR ROAD SURGERY is the data controller. This means it decides how your personal data is processed and for what purposes.
192 RESERVOIR ROAD

ERDINGTON

BIRMINGHAM

B23 6DJ

The Health and Social Care Act 2012 changed the way that personal confidential data is processed. Therefore, it is important that patients are made aware of, and understand these changes and that you have an opportunity to object if you so wish and that you know how to do so.

How do we process your personal data?
Health care professionals maintain records about your health and any treatment or care you have received within the NHS (e.g. NHS Hospital Trust, GP Surgery, Walk-in clinic, etc.). These records help to provide the best possible healthcare.

NHS health records may be processed electronically, on paper or a mixture of both, and a combination of working practices and technology are used to ensure that your information is kept confidential and secure. Records held by this GP Practice may include the following information:

· Details about you, such as address, telephone numbers, DOB and next of kin

· Any contact the surgery has had with you, such as appointments, clinic visits, emergency appointments, etc.

· Notes and reports about your health

· Details about your treatment and care

· Results of investigations, such as laboratory tests, x-rays, etc.

· Relevant information from other health professionals, relatives or those who care for you

What is the legal basis for processing your personal data?
This GP Practice collects and holds data for the sole purpose of providing healthcare services to our patients and we will ensure that information is kept confidential. We can disclose personal information if:

· It is required by law

· You consent – either implicitly for the sake of your own care or explicitly for other purposes 

· It is justified in the public interest

Some of this information will be held centrally and used for statistical purposes. Where we hold data centrally, we take strict measures to ensure that individual patients cannot be identified.

Sharing your personal data
Sometimes information about you may be requested to be used for research purposes. The Practice will always endeavour to gain your consent before releasing the information.

Under the powers of the Health and Social Care Act 2012 (HSCA) the Health and Social Care Information Centre (HSCIC) can request Personal Confidential Data (PCD) from GP Practices without seeking the patient’s consent. Improvements in information technology are also making it possible for us to share data with other healthcare providers with the objective of providing you with better care.

Any patient can choose to exercise their right of objection specified under the GDPR regarding their PCD being used in this way. When the Practice is about to participate in any new data-sharing scheme we will make patients aware by displaying prominent notices in the surgery and on our website at least four weeks before the scheme is due to start. We will also explain clearly what you have to do to ‘opt-in’ of each new scheme.

Though a patient can object to their personal information being shared with other health care providers but if this limits the treatment that you can receive then the doctor will explain this to you at the time.
Risk Stratification

Risk stratification is a process for identifying and managing patients who are at a higher risk of emergency hospital admission. Typically, this is because patients have a long-term condition such as COPD or cancer. NHS England encourages GPs to use risk stratification tools as part of their local strategies for supporting patients with long-term conditions and to help prevent avoidable admissions.

Information about you is collected from several sources including NHS Trusts and from this GP Practice. A risk score is then arrived at through an analysis of your anonymous information using computer programmes. Your information is only provided back to your GP or member of your care team in an identifiable form. Risk stratification enables your GP to focus on the prevention of ill health and not just the treatment of sickness. If necessary, your GP may be able to offer you additional services.

If you do not wish to be included in the risk stratification process, then please get in touch with the Practice. Please note the purpose of risk stratification is to prevent and detect health issues therefore we will ask our Patients for their consent to be included in this.
Invoice Validation

If you have received treatment within the NHS, access to your personal information may be required to determine which Clinical Commissioning Group should pay for the treatment or procedure you have received.

This information would most likely include information such as your name, address, date of treatment and may be passed on to enable the billing process. These details are held in a secure environment and kept confidential. This information will only be used to validate invoices and will not be shared for any further purposes.

NHS Health Checks

All of our patients aged 40-74 not previously diagnosed with cardiovascular disease are eligible to be invited for an NHS Health Check. Nobody outside the healthcare team in the practice will see confidential information about you during the invitation process and only contact details would be securely transferred to a data processor (if that method was employed). You may be ‘given the chance to attend your health check either within the practice or at a community venue. If your health check is at a community venue all data collected will be securely transferred back into the practice system and nobody outside the healthcare team in the practice will see confidential information about you during this process.

How do we maintain the confidentiality of your records?

We are committed to protecting your privacy and will only use information collected lawfully in accordance with the GDPR (which is overseen by the Information Commissioner’s Office), Human Rights Act, the Common Law Duty of Confidentiality, and the NHS Codes of Confidentiality and Security.

All of our staff, contractors and committee members receive appropriate and on-going training to ensure they are aware of their personal responsibilities and have contractual obligations to uphold confidentiality, enforceable through disciplinary procedures. Only a limited number of authorised staff has access to personal information where it is appropriate to their role and is strictly on a need-to-know basis.

We maintain our duty of confidentiality to you always. We will only ever use or pass on information about you if others involved in your care have a genuine need for it. We will not disclose your information to any third party without your permission unless there are exceptional circumstances (i.e. life or death situations), or where the law requires information to be passed on.

Who are our partner organisations?

We may also have to share your information, subject to strict agreements on how it will be used. The following are examples of the types of organisations that we are likely to share information with:

· NHS and specialist hospitals, Trusts

· Independent Contractors such as dentists, opticians, pharmacists

· Private and Voluntary Sector Providers

· Ambulance Trusts

· Clinical Commissioning Groups and NHS England

· Social Care Services and Local Authorities

· Education Services

· Police, Fire and Rescue Services

· Other ‘data processors’ during specific project work e.g. Diabetes UK

Your rights and your personal data

Unless subject to an exemption under the GDPR, you have the following rights with respect to your personal data: -

· The right to request a copy of your personal data which this practice holds about you;

· The right to request that this practice corrects any personal data if it is found to be inaccurate or out of date;

· The right to request your personal data is erased where it is no longer necessary for the practice to retain such data. Although please note for Patients at this practice, your records will be retained until death;

· The right to withdraw consent to the processing at any time;

· The right to data portability;

· The right, where there is a dispute in relation to the accuracy or processing of your personal data, to request a restriction is placed o further processing;

· The right to lodge a complaint with the Information Commissioners Office.

Contact Details
Should you have any concerns about how your information is managed or wish to object to any of the data collection at the Practice, please contact the Practice Manager or your healthcare professional to discuss how the disclosure of your personal information can be restricted. All patients have the right to change their minds and reverse a previous decision. Please contact the practice if you change your mind regarding any previous choice.

If you would like to make a ‘data subject access request’ please contact the practice in writing. We will endeavour to respond to your request within one calendar month or two months if the request is complex.

Any changes to this notice will be published on our website and on the Practice notice board.

Suspected breaches in data protection can be reported to OHP on 0121 289 5257. Breaches in data protection will result in an incident investigation. Serious breaches will be reported to the ICO.

It is the responsibility of all employees of the practice to report suspected breaches of information security to the Practice lead and Data Protection Officer without delay.

The Practice is registered as a data controller with the ICO. The registration number is Z5851604 and can be viewed online in the public register at: ico.org.uk. You can contact the ICO on 0303 123 1113 or via email https://ico.org.uk/global/contact-us/email/ or at the ICO, Wycliffe House, Water Lane, Wilmslow, Cheshire. SK9 5AF.

Consent for releasing information for research purposes:

Please tick

· Opt in  
· Opt out 
Signature………………………………………………..

Date: ……………………………………………………..
Today’s Date:





No – please detail specific issues (e.g. swallowing, opening containers)









