 ALMOND GROUP PRACTICE
TEMPORARY SERVICES FORM

	Please fully complete this form in BLOCK CAPITALS


	( MR  ( MRS  ( MISS  ( MS
SURNAME:

	DATE OF BIRTH:
FIRST NAME:

	TEMPORARY ADDRESS: 

Town:
Contact Tel No:

	PERMANENT HOME ADDRESS:

Town:
Country:
Contact Tel No:

	Name of CURRENT GP:
Dr___________________________

Address of CURRENT GP: ______________________________________Town: ________________
Tel No:
Post code


	Do You have any Allergies?    NO     (        IF YES (please state below)




	Are you going to be in the area for: 
Less Than 24 hours  (        More Than 24 hours  (         Over 15 days  (        3months or More  ( 
Do you think you may need more than one visit?   (   (eg for renewal of dressings, etc)

Patient to be added to computer  ( 


I declare that the information I have given on this form is correct and complete.  I understand that, if it is not, appropriate action may be taken to enable NHS National Services Scotland to confirm my eligibility to lawfully register with a GP and for the purposes of prevention, detection and investigation of crime, relevant information from this form will be disclosed to the NHS Business Services Authority, NHS National Services Scotland, the Home Office, Identity and Passport Service, HM Revenue and Customs, The General Register Office and Local Authorities.

I am temporarily away from my normal/permanent residence for period indicated above.  I understand that I cannot register with any other GP practice whilst attending this practice and that I am also not allowed to attend or obtain treatment/prescriptions from my usual practice at the same time as being registered temporarily here.  I understand that checks may be made with my registered practice or NHS National Services Scotland to confirm my eligibility to lawfully register with this practice temporarily and for the purposes of receiving medical care/medication.

Patient/Patient’s Representative Signature:_____________________________ 
Date:________________________________

Representative’s name (if applicable):__________________________________ 
Relationship to Patient: ________________
	Staff use only
	(code #9115)

	Date 
	D
	D
	/
	M
	M
	/
	Y
	Y
	Y
	Y
	 Initials:


Almond Group Practice
50 The Glebe, Kirkliston EH29 9AS  and Niddry Road, Winchburgh EH52 6RX
Tel: 0131 333 3215  - Practice No: 78359
