
WYNDHAM HOUSE SURGERY REGISTRATION FORM 

Forename(s)  

Surname  

Telephone number (landline)  

Telephone number (mobile)  

Telephone number (work)  

Email address  

Permission for us to contact you by text or e-mail Y/N 

Occupation  

Are you a carer? Or do you look after someone unpaid on a regular basis Y/N 

Next of Kin (In case of emergency) 

Name  

Relationship to Patient  

Address  

Telephone number (landline)  

Telephone number (mobile)  

Telephone number (work)  

Key safe number (if you have one)  

 

MEDICAL INFORMATION 
Do you have any on-going medical problems which need regular review by the doctor Yes/No 

If yes – what condition is it  

Are you on regular, repeat medication? (please note that you must arrange to see your doctor 

before any medication can be prescribed for you, including regular, repeat prescriptions) 

Yes/No 

 

Disabilities: 

Please list any disabilities you have 

 

Allergies: 

Are you allergic to any 

medications? Yes/No 

If yes, please name them and what 

reaction you have 

Medication Reaction 

Smoking: 

Please tick ONE of these options 

and complete the details that apply 

to you 

I have never smoked tobacco 

I ceased smoking …………………………. approximate date 

I am currently a non-smoker 

I currently smoke ……… ………………… cigarettes/cigars per day 

Alcohol Consumption: 

Please tick ONE of these options 

and complete the details that apply 

to you 

I have never drunk alcohol (life long teetotal) 

I am currently a non-drinker of alcohol 

I drink alcohol, and my average weekly consumption is ……………. units* 

*(1 unit = small glass wine/pub measure spirit/ ½ pint normal strength beer 

Activity and Exercise: 

Tick ONE 

I am not 

active 

 I am 

moderately 

inactive 

 I am 

moderately 

active 

 I am 

very 

active 

 

Height  

Weight  

 



 

Family Medical History: Please state if any of your CLOSE family (parents, siblings, children) has a history of any of 

the following 

Condition affecting close family 

member 

 Relation 

(Parent/brother/ 

sister/child) 

Condition affecting close 

family member 

 Relation 

(Parent/brother/ 

sister/child) 

Angina below age 55 in MEN   Cancer of Bowel   

Angina below age 65 in WOMEN   Cancer of breast   

Angina at age 60+ (MEN or WOMEN)   Diabetes   

Heart attack below age 55 in MEN   Glaucoma   

Heart attack below age 65 in 

WOMEN 

  Hypercholesterolaemia 

(high blood fat) 

  

Heart attack at age 60+ (MEN or 

WOMEN 

  Hypertension (high blood 

pressure) 

  

Electronic Data Sharing 
As a doctors surgery your medical information is vital to your care. Your notes are securely protected by us, accessed 

only by trained staff and are vital in making sure you get the correct treatment, medication or diagnosis in a timely 

fashion. 

You can choose to share the information in you notes with other medical professionals in several ways. 

The Summary Care Record (SCR) is a summary of your current medication, repeat medication and allergies. This can 

only be accessed by authorised people who have access via a smartcard. GP2GP is the way notes are transferred 

between doctor’s surgeries when you move house. The MIG is a new way of medical professionals being able to access 

GP records with your explicit permission when treating you out of normal hours (e.g. in hospital or through DDocs). 

Please let us know if you agree to share your notes in these ways. See our website for more information. 

I agree to share notes via:  GP2GP  Yes/No 

     SCR  Yes/No 

     MIG  Yes/No 

GP practices across England are required to supply patients’ personal medical information on a regular and continuous 

basis to the Health and Social Care Information Centre for the purposes of planning and research. Details are taken in a 

form that can identify you, including NHS No, DOB and postcode as well as diagnoses, referrals, prescriptions and blood 

test results. If you wish to dissent from the use of your identifiable data by the HSCIC you must register this centrally: 

Online at   https://www.nhs.uk/your-nhs-data-matters/manage-your-choice/ 

 By Telephone at  0300 303 5678 

More information is available about the use of your data in the surgery or on our website. 

 

Equality Act – Patient Registration 
Our Practice is committed to achieving an environment which provides equality of opportunity on the grounds of race, 

religion, gender, sexual orientation, disability or special need. The Practice has an equal opportunities policy which, in 

order to be effective, requires that we know more about the composition of the Practice population. 

Please note before completing the form. 

Ethnic origin is not about nationality, citizenship or place of birth. It is about the group with which you personally 

identify – UK citizens can belong to any of the groups indicated. 

The information on this form will be treated in the strictest confidence and access to it will be restricted. 

Please circle as appropriate: 

White  British/Irish/other background 

Mixed  White and Black Caribbean/White and Black African/White and Asian/Other 

Black/Black British Caribbean/African/Other 

Chinese 

Asian/Asian British Pakistani/Bangaladeshi/Other ……………………………………. 

Any other ethnic background: ………………………………………. 

Declined to answer 

Not Stated 

https://www.nhs.uk/your-nhs-data-matters/manage-your-choice/

