	PATIENT CONTACT DETAILS
	                                                           

	NAME
	

	ADDRESS


	

	DATE OF BIRTH
	

	HOME TELEPHONE NUMBER


	                                                            

	MOBILE  TELEPHONE NUMBER


	                                                            

	OTHER CONTACT NUMBER
	                                                         

	EMAIL ADDRESS
	                                                        

	WOULD YOU LIKE TO RECEIVE SMS TEXT REMINDERS FOR APPOINTMENTS AND ADDITIONAL SURGERY INFORMATION (YES OR NO)

	       YES                                         NO                                                                    

	ARE YOU A SMOKER (PLEASE CIRCLE)
IF SO WOULD YOU LIKE HELP AND ADVICE ON QUITTING
	YES              NO              NEVER SMOKED
YES         NO

	WOULD YOU BE INTERESTED IN JOINING THE PATIENT PARTICIPATION GROUP?
	           YES                                        NO


	ARE YOU A CARER FOR AN ELDERLY OR UNWELL FAMILY MEMBER OR FRIEND
	PLEASE ASK FOR A CARERS PACK AT RECEPTION


	WOULD YOU LIKE TO SIGN UP FOR SYSTMONLINE TO BOOK APPOINTMENTS AND ORDER REPEAT PRESCRIPTIONS ONLINE?
	PLEASE ASK AT RECEPTION FOR A USER NAME AND PASSWORD


BROOK HEALTH CENTRE

We are currently in the process of updating and checking our patient contact information.  Please would you kindly fill in the form below and pass to the surgery in order that your records can be updated.  Thank you.

	IF YOU WISH TO GIVE PERMISSION  FOR THE GP OR SURGERY TO SPEAK TO A MEMBER OF YOUR FAMILY OR A CARER ABOUT YOUR HEALTHCARE PLEASE ASK RECEPTION FOR A CONSENT FORM
	REQUEST CONSENT FORM

	The information above will be added to your patient record.  We may use any format above to contact you in relation to surgery administration or at GP request.  Please indicate by ticking the box at the side if you do not wish us to contact you via any of the contact information you have supplied. This information will not be passed on by us to any non-NHS organisation
	SIGNATURE

DATE


