Deddington Health Centre

DEddingt_On Earls Lane

Deddington
Health Centre Oxon OX15 0TQ

Tel: 01869 338611
Fax: 01869 337009

Dear Patient

Welcome to Deddington Health Centre. Please find attached registration forms to enable you to
register with the Practice. | also enclose a questionnaire to be completed, as this will give us
information prior to receiving your records from the Health Authority.

When returning the forms to the surgery please bring :
e some form of photo ID eg passport or driving licence and proof of your address in our area,
such as a bill.
e your NHS number which can be obtained from your current GP surgery in order to process
your registration.

Please be aware, that you are not registered with this Practice until the forms are completed,
returned to us and processed at Deddington Health Centre. Once you are registered you can
proceed with making appointments. Please remember to complete the Patient Access form if you
would like to use our online services..

If you are on regular medication, please make an appointment with the Doctor to have a
medication review where your repeat medications can be added to our system.

| hope you find the services provided by the Health Centre satisfactory, but if you have any
suggestions or comments, please do raise them with either your Doctor or with me.

Would you be willing to join our Patient Participation Group or to feedback on services via email
on a quarterly basis? If so, please contact our GP Services Manager, Jackie Mahon on the above
number. Or email admin.deddington@nhs.net.

Please remember to look at the reverse side of the blue/mauve form and consider signing the NHS
Organ Donor & Blood Donor registers. Thank you.

Yours faithfully

Melanie Watkins
Practice Manager

Dr S Ruddock BSc MB ChB MRCP DRCOG DFSRH Dr J McLaughlin MB BCH MRCGP
Dr M D’Souza MBBS DCH MRCGP Dr M Chambers BSc MBBS MRCP MRCGP

Dr T Brimecombe BA BM BCh MRCGP
Dr HWard MRCP MRCGP MSc Dr A Butt MUDR MRCPCH MRCGP DFSRH

Practice Manager Ms M Watkins


mailto:admin.deddington@nhs.net
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SURNAME: SEX: MALE/FEMALE/
FORENAME(S): TITLE: MR/MRS/MISS/MS/MX/DR/OTHER.........cccoruene..
DATE OF BIRTH: OCCUPATION:
NHS NO: HAVE YOU EVER BEEN IN THE ARMED FORCES? Yes/No
IF YEST DATE OF ENLISTMENT:
DATE OF LEAVING:
TEL NO: HOME
WORK DOOR ACCESS KEYCODE (IF APPLICABLE):
EMAIL ADDRESS: MOBILE NUMBER only if over 16 years old:

Please Note: If you live within a proximity of 1.6km or less of a pharmacy (this affects most patients in Deddington, Bloxham
Bodicote/Longford Park) we will be able to process repeat prescriptions but these will need to be dispensed and collected from a
pharmacy of your choice. If you require more information about local pharmacies or to check whether we can dispense your
prescription please visit www.nhs.uk.

If this affects you please tell us here the name and address of the pharmacy you would like your prescription to be dispensed to:

Consent to Text Messaging and E-mail Communication

Deddington Health Centre would like to contact you by text message and/or e-mail. Text messages and e-mails are
an efficient way to communicate with patients. If you agree to receive text message and e-mails from the practice,
this will include;

e Requests for you to contact the surgery

e Reminders to book an appointment (e.g. For a immunisations, annual check-ups, blood tests)
e Invitation to appointments you are eligible for (e.g. NHS health checks, cervical screening)

e Health campaign information

e Surgery information / updates (e.g. Change in opening hours, new service starting etc)

e Information about your medication and prescriptions

e Information about other services (e.g. contact details)

e Appointment reminders the day before your appointment (text message)

e Informing you about test results

By consenting to receive text messages and e-mails, you agree to let us know if you change your mobile number or e-
mail address.
0 1 AGREE to receive communication via text message from the practice

[0 1 DO NOT AGREE to receive communication via text message from the practice

I 1 AGREE to receive communication via e-mail from the practice
[0 1 DO NOT AGREE to receive communication via e-mail from the practice

Please note that you can opt-out of text messaging or e-mail at any time by informing the practice.

SIBNEA: v Date: cvieieeeee e
Would you be interested in joining the Patient Participation Group attached to the Practice? Yes/No



http://www.nhs.uk/

ABOUT YOU

Are you currently taking any medicines prescribed by a doctor? YES/NO
If yes, please give details below: (Continue on a separate sheet if necessary)

1.

2. Name of Medicine/Tablets Dose or Strength How many times a day

Do you have an allergic reaction to any drug or anything else: YES/NO If yes please givedetails........................
Blood Pressure: /

Current: Height ..o Weight .......cccooevveveens

Physical activity involved at work (please tick box to indicate)

Not in employment

Spends most of time at work sitting

Spends most of time at work standing or walking
Work involved definite physical effort

Work involved vigorous physical activity

Physical Exercise questionnaire (please circle)

In the last week:

uestions
Q 0 1 2 3 SCORE
How many hours spent on Less than 1 1 hour but less 3 hours
. . None
Physical Exercise hour than 3 hours or more
How many hours spent walking? None Less than 1 1 hour but less 3 hours
Y P 9r hour than 3 hours or more
How many hours spent cvcling? None Less than 1 1 hour but less 3 hours
Y P ycling: hour than 3 hours or more
How many hours spent on None Less than 1 1 hour but less 3 hours
housework/childcare? hour than 3 hours or more
How many hours spent on None Less than 1 1 hour but less 3 hours
gardening/DIY? hour than 3 hours or more

Score Total :]

Usual level of walking pace (please circle): Slow / Steady / Brisk / Fast

Smoking Questionnaire
What is your smoking status? (Please tick box to indicate)

Never smoked tobacco Ex smoker
Cigarette smoker Rolls own cigarettes
Cigar smoker Pipe smoker
How many per day? Cigarettes................. Cigars .......... Pipe tobacco ...........

Would you like help to give up? YES/NO




Alcohol Questionnaire
Please tick if you are Teetotal [ |(If teetotal, move to next page)

If this is one unit of alcohol...
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What is your alcohol consumption in units per week?
Scoring system
0 1 2 3 4

Monthly 2 - 4 times 2 - 3 times 4+ times
or less per month per week per week

Questions Score

How often do you have a
drink containing alcohol?
How many units of alcohol
do you drink on a typical
day when you are
drinking?

How often have you had 6 Daily or
or more units if female, or Less than almost
8 or more if male, on a Never Monthly Weekly daily

single occasion in the last monthly
Score Total :]

year?
Scoring system Score
0 1 2 3 4

1-2 3-4 5-6 7-9 10+

If your SCORE above was 5 or more please complete the table below

Questions

How often during the last year

have you found out that you Never Less than

were not able to stop drinking monthly

once you had started?

How often during the last year

have you failed to do what Less than
Never

was normally expected from monthly

you because of your drinking?

How often during the last year

have you needed an alcoholic

drink in the morning to get Never

yourself going after a heavy

drinking session?

Monthly Weekly Daily

Monthly Weekly Daily

Less than Daily or
monthly LB ey almost daily

How often during the last year
have you had a feeling of guilt  Never
or remorse after drinking?

Less than

monthly Monthly Weekly Daily

How often during the last year

have you been unable to

remember what happened the Never
night before because you had

been drinking?

Less than

monthly Monthly Weekly Daily

Have you or somebody else
been injured as a result of Never
your drinking?

Yes but not in Yes during
the last year the last year

Has a relative or friend, doctor

or other health worker been

concerned about your drinking  Never
or suggested that you cut

down?

Yes but not in Yes during
the last year the last year

L]




Patient Health Questionnaire (only complete if your alcohol score is more than 8 in previous table)
Over the last 2 weeks how often have you been bothered by the following problems?

. Scoring system Score
Questions 0 1 2 3 4
Little interest or pleasure in More than Nearly .
doing things it et all ceveEl tae half the days every day DErly
Feeling down, depressed or Not at all Several days More than Nearly Daily
hopeless half the days every day

Score Total :]

If your SCORE was +3 or more please make a telephone appointment with a GP to discuss

Family history

Family history of heart diseaseD

Other family history .. ....... ... ... .o oo, E] No significant family history

For women aged 25 - 70 only

Date of last smear:
Result (please circle): Negative/abnormal
Not eligible as hysterectomy carried out (please provide date):

Carer information (do you have a carer or provide care to someone else?):

If you have a carer:

Carer details:

Name: Contact No:

Is this a relative or someone else? Please give details:

Do you look after someone else? YES/NO

If yes — please give details of who you care for if also registered at Deddington Health Centre, ie, name, address and date of

birth of who you care for:

If you would like us to put you in touch with Carers Oxfordshire please speak to a member of our Patient Services Team who
will be happy to refer you.

*Accessible Information Standards: IF YOU REQUIRE ASSISTANCE DURING YOUR APPOINTMENTS AT THE
PRACTICE OR WITH YOUR COMMUNICATIONS WITH THE PRACTICE PLEASE MAKE OUR RECEPTIONISTS AWARE.

If you have any information or communication needs, please give details?

What is your main language? Do you require an interpreter? YES/NO
Are you registered blind or partially sighted? YES/NO

Do you have a hearing disability? YES/NO Do you have a speech problem?  YES/NO

Are you dependent on wheelchair use? YES/NO

Do any of the questions regarding information and communication needs apply to your carer?

If you require correspondence in an alternative format, ie: Braille, large print, easy read, audiotape or if there is any other
disability you would like us to be aware of please give us details so we can support you.




Next of Kin

Name: Relationship:
Contact Details:

Emergency Contact Details:

Power of attorney held  YES/NO

Please add below name & contact details of relative who has Power of Attorney below & provide practice with a copy of POA
documents for Health & Welfare

What is your preferred communication method?

Please tick: No preference
Home telephone number
Work telephone number
Mobile telephone number
Email address
Letter to home address
Letter to another address

Do 4l

ETHNIC DATA MONITORING

PLEASE TICK THE APPROPRIATE BOX:

WHITE BRITISH

IRISH

ANY OTHER WHITE BACKGROUND (SPECIFY)

WHITE & BLACK CARIBBEAN

WHITE & BLACK AFRICAN

WHITE & ASIAN

ANY OTHER MIXED BACKGROUND (SPECIFY)

INDIAN

PAKISTANI

BANGLADESHI

ANY OTHER ASIAN BACKGROUND (SPECIFY)

CARIBBEAN

AFRICAN

ANY OTHER BLACK BACKGROUND (SPECIFY)

CHINESE

ANY OTHER BACKGROUND (SPECIFY)

For everyone completing this form, please sign and date below. Thank you.

PLEASE NOTE: This form can be submitted by email to admin.deddington@nhs.net —
Please ensure you also provide electronic copies of Photo ID and Proof of address.



mailto:admin.deddington@nhs.net

This document should be used in conjunction with the official patient leaflets / information on website: http://systems.hscic.gov.uk

Summary Care Record (SCR)

Summary Care Record (SCR)

National data opt out/

Purpose

¥ ¥ Health Information Exchange
e 5"“(“::'
Ll oo
(National) Oxfordshire
( ) (National)
Personal Care Personal Care Statistics

SCR is an electronic health record that
provides healthcare staff with rapid access

to essential information about an

individual patient in order to provide them

with direct care and treatment.

SCR is an electronic health record that provides
healthcare staff with rapid access to essential
information about an individual patient in order to
provide them with direct care and treatment.

Information about your health and care that
helps the NHS to improve your individual care,
speed up diagnosis, plan your local services
and research new treatments.

Permission Required

Implied sharing unless patient states
they do not wish to share.

Implied sharing unless patient states they do
not wish to share.

You can choose whether your confidential patient
information is used for research and planning.

NHS Number Yes Yes Confidential patient information identifies you and says
Patient’s Name Yes Yes something about your health, care or treatment. You
Address Yes Yes would expect this information to be kept private.
Postcode Yes Yes Information that only identifies you, like your name and
Gender Yes Yes . add.ress, is not corTsidered confidential patient
information and may still be used for example to contact
DOB Yes Yes . L . .
you if your GP practice is merging with another
Ethnicity No Yes
Medication Yes Yes Your confidential patient information will still be used for
Allergies Yes Yes your individual care. Choosing to opt out will not affect
Your medical history  and care No (unless additional information Yes your care and treatment. You will still be invited for
plans selected) screening services, such as screenings for bowel cancer
Tests results No Yes
General health readings No Yes You do not need to do anything if you are happy about
Appointments, hospital admissions, No Yes how your confidential pat!ent ||.1formfa1t|on. is used..
out of hours and ambulance calls If you do not want your confidential patient information
- to be used for research and planning YOU can choose to
Adverse Reactions Yes Yes ) .
— - - opt out securely online or through a telephone service
Vaccinations No (unless additional information Yes
Problems No (unless additional information No To find out more or make your choice visit:
Correspondence No Yes

Further information

www.nhscarerecords.nhs.uk
Tel: 0845 300 6016

http://www.oxfordshire.ccg.nhs.uk/your-
health/summary-care-record/

www.nhs.uk/your-nhs-data-matters
or call 0300 303 5678



http://www.nhscarerecords.nhs.uk/
http://www.nhs.uk/your-nhs-data-matters

Opt In/Out Form — Request for my clinical information to be withheld or shared

1 Summary Care Record — National and Oxfordshire

The SCR is an electronic record which contains information about the medicines you take, allergies you
suffer from and any bad reactions to medicines you have had. Having this information stored in one place
means that healthcare staff can provide safer care during an emergency, or when it is urgent. SCRs are
also useful if you need care when your GP practice is closed or if you are away from home in another part
of England. Only those involved in your care can access your SCR (using a secure chip and pin system).
If you choose not to have a SCR it means that your records will be shared by letter, fax or phone but there

may be a delay before the clinicians caring for you have relevant details to hand.
See: http://www.nhscarerecords.nhs.uk/

I OPT IN to having a National Summary Care
Record

| would also like additional information shared

I OPT OUT of having a National Summary Care

Record |:|

I OPT IN to having an OXEORDSHIRE
Summary Care Record

I OPT OUT of having an OXFORDSHIRE
Summary Care Record

Note: Your data will continue to be shared for healthcare purposes, such as a referral, or where there is a legal or public interest reason. Fuller details are available, ask the Practice

reception staff.

Name of Patient:

Date of Birth:

Address:

If you are filling out this form on behalf of another person or a child, the GP Your Name: Relationship to patient:
practice will consider this request.

Signed: Date:

Actioned by practice: Yes/ No Date: FOR NHS USE ONLY Confidential



http://www.nhscarerecords.nhs.uk/
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Online Services Records 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 a summary of 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 a summary of 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.

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.

Repeat prescription
online

(c]4 View your
appointments GP
online records

Before you apply for online access to your record, there are some other things to consider:

e  Choosing to share 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.

e 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.

e  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.

o 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.

FUTURE PLANS FOR ONLINE SERVICES RECORDS ACCESS. As time goes on we will enable you to view further sections of your medical record.
These will be more detailed and at this time you may need to consider the following before requesting access to them:
o  Forgotten history: There may be something you have forgotten about in your record that you might find upsetting.
e 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.

WE WILL PROMOTE ANY FUTURE DEVELOPMENTS WITHIN THE PRACTICE AND THROUGH OUR COMMUNICATIONS WITH PATIENTS. YOU
WILL THEN NEED TO CONTACT US TO REQUEST THIS EXTENDED ACCESS AS IT BECOMES AVAILABLE.

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/health
records/Documents/PatientGuidanceBooklet.pdf

IF YOU WISH TO APPLY FOR ONLINE PATIENT ACCESS PLEASE COMPLETE THE ATTACHED FORM AND RETURN TO RECEPTION
WITH PHOTO ID. YOU MUST PRESENT IN PERSON TO DO THIS. NO-ONE ELSE CAN DO THIS ON YOUR BEHALF IN ORDER TO
PROTECT YOUR MEDICAL RECORDS.



Application for Patient Facing services to book online
appointments and request repeat prescriptions:

Surname Date of birth
First name
Address

Postcode

Email address:

(Please note: your email address cannot be used to register more than one patient on Patient Access —

each email address needs to be unique)

Telephone number Mobile number
3.
4. | wish to have access to the following online services* (please tick all that apply):
1. Booking appointments O
2. Requesting repeat prescriptions O

*please note: all in-house test results can be viewed automatically upon activation of Patient Access

I understand and agree with each statement below (tick):

1. |have read and understood the information leaflet provided by the practice

2. | will be responsible for the security of the information that | see or download

3. If I choose to share my information with anyone else, this is at my own risk

4. 1 will contact the practice as soon as possible if | suspect that my account has been
accessed by someone without my agreement

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

o (O |OoOonog

*You can apply for access to your medical record online via Patient Access. If you wish to do so please
ask at Reception for an application form. If you are a newly registered patient, access to your medical
record online will not be possible until we have received your medical record from your previous
Practice. *

If you are not issued with your Patient Access Registration document when you submit this form do

you consent to us sending it to you either by (please choose):

Post [ (Tick)

Email O (Tick)

Collect in person O (Tick)

Signature Date
IF YOU WISH TO APPLY FOR PATIENT ACCESS FOR A CHILD UNDER THE AGE OF
16 YOU WILL NEED TO SPEAK TO A MEMBER OF STAFF.
YOU WILL NEED TO PRESENT PHOTO ID AND PRESENT YOURSELF IN PERSON TO A RECEPTIONIST IN ORDER TO
REQUEST PATIENT ACCESS.




m Family doctor services registration camsi -

Patient’s details Floze complete o BLOCK CAPTALS and tick IE 25 appropeiate
Om Oms s I:] g Curname
Date of bwrth | H I i | First names
NHS i1 | Provious surnames
Na. P
Jown and country
D Mas D Fonale of brth
Home address
Fostcodo Talophone rumber

Please help us trace your previous medical records by providing the following information
Your provious addross in UK Name of pravious GP practico whils 3t that sddress

ddross of

GP

P ¥

If you are from abroad
Your first UK address whare ragistered with 3 G2

If proviously residant in UK, Data you first ame

dato of kaving 0 I In UK

Were you ever registered with an Armed Forces GP

Plazso Indicate If you have seevad In tha UK Armad Forcas andior boan registored with 3 Ministry of Defance GP in the
UK or overseas: [] Rogulsr [[] Reservist [] vetaran [] Family Member (Spousa, O Fartner, Servica Child)
Address bofore enlisting:

o

Service ar Por | b Mztmont date Dicharge date: Uf apphicsbia)
Thess q aroop ! and your will not affoct antitlomant 20 rRgELEr OF rECONG Sarvices
ﬁummwb‘nnqmwmmmmmaldm‘ SorViTRs.

if you need your doctor to dispense medicines and appliances* N
[ 1 ive more than 1.6km in a straight line from the nearest chemist autharted to

dipene medicines
[ 1 would have serious aifficulty In getting them from a chamist

[ Signature of Patient [ Signature on bahalf of patient
Date / /

NHS Organ Donor egstration
1 wart to reghtar my detatls on the NHS Organ Donor Regkter 2 somoona whose organstsos may bo used for trangpiantation
stter my desth. Paazo tick the boxes that spphy

[ Any of my crgans and tisswe or
O xdneys [Jearr [ uwer Ocomeas [Juung ] Pancreas

ignature confirming my to join tha NHS Organ Donor Sogister Dats ! /

Aase ol Tarndy you want 1o bo an donar. ¥ yau do not want 1o bo an oegan donor plogso wiit
Marﬂﬁm%vnmﬁumm

NHS Blood Donor ragistration

1 would tks to jcin the NHS Blood Donor Ragkter 25 who may be d and would be propared to donate blood.
Tick here If you have given blood in tha tast 3 yoars []

Signature confirming my consent 1o join the NHS 8food Dooar Register Date. _ g

My profrrod address for donation & (only if diffovent from above, 0.6 your plocw of wark)

4

Al biood types aco noeded, especaly O nogathe and B nogatve. Vst sy Dload o uk or call 0300 123 22 23,

NHS England useonly  Fatientrogisterad for [JGMs [ Despamsing

2012 00 PFroches Code: GMSY

I OMST_1120%8_00% Fassly Docky Servicon Pegetaton_jserof insd | ST0RLONS 1500



m Family doctor services registration GhST

To be completed by the GP Practice
Practica Mama Practica Coda

| [ 1 hava acrapted this patiart for ganaral medical smrices on behalf of tha practics |

[ 1%l disperen madidresappliarcss to this patiant subjact to NHS Erngland approval.

1 dedare fo the bast of my baliaf ths information s comect Fractics Stamp
Awthorsed Sgnarure
Hama Date ____ /4

SUPPLEMENTARY QUESTIONS QOUESTHOMS - Thesa questions and the patiant declaration are optional and your
anzwvars will not affact your antitlemant to reglster or recalve servioss from your GP.

BATIENT DECLARATION for all petisnts who are not ordinarily residant in tha UK

Arybody In England can raglitar with 3 GP pract ce and recak frea medicl cars from that practi.

Howwsar, ¥ pou ara ot "ordinarly residant’ In tha LK you miay hawe bo pay Tor NHS freatmant outide of the GP practice. Baing
crdnarly residant broadly means IWing lwiully In tha UK on a properly setiod basis for the tima baing. In mast oo, nationals
of coumirias cutida the Eurcpean Econamic Area must alss have ta TEhe of 'Indefinits lave b remain’ In tha LK

Some senvicas, uch 2 dizgrostic tests of suspacted Infectiows dlseanes and any traatmant of these dbassss ard Trea of chargeta
all paopls, whik ome gm.ps wha ana rot -m:lrnﬂly resldant hara ara mmpt'l'mm al traztment charges.

iou mary be ke to prowida proof of srittementtin onder o recalva fras MHS trartment cartside of the GF practics, okheradse
o miary b charga d for your tra atment. Bven 1 you have to pay for & serdis, you il abeays be providad with amy

hy NeCEEEary of ungerTt regardiess of advance payment.
The Information you ghva on this formeell ba usad to asskst In identifying your changaabla skakus, and may ba shared, Induding
wwith HH s econdary cane organbsations (9.9, hosphisis) and HHS Dighal, Tor the purposes of valldation, Imuidng and oost
racoveng Yiou may be comtected on behal of the NHS tooonfim any detalls you have provided
Plesza ik o of thie fodlcoed ng oo

@ []1undartand that | may nead te pay for MHS treatmant cutsids of the GF practics

b0 []1 underrtand | haws 3 valld swamption from paying for NHS treatmant outsida of the GF practica. This Includss Tor
weampln, an EHIC, or paymant of the Immigration Health Charga ("the Surcharge], whan accompanied by 3 valld visa. | o
provide documants to suppert this whan requestad

g [ do not know my chargaabla status

I dadana that tha Infarmation | giva an thisfom b comect and completa. | understand that 1 & not cormect, approprata
action may be takan agairst me.
& parentiguard]an should complets the fom on behalf of & child under 16

Slgread: Drabar
Frint nama: Ralationship to
on bahalf of: Fatknt

Complata this section f you live In another EEA country, or have mowed to the LUK o stady or retia, Dflfjuulwnln
tha UK hutwnfk In mﬁsmmhnrmu Do vt comphata this ssction (Fyou have an EHIC Ismsed by tha

NON-LUK EUROPEAN HEALTH INSURANCE CARD (EHIC), PROVISIONAL REPLACEMENT CERTIACATE (PRC)

DETAILS and 51 FORNES

Doyou have 3 panLE EHIC or PRCT | ¥ES: [] Miox [] R, B 8353 ntar cetalk frmm your EHIC or
Courtry Coda: E
A Hama
4 Glven Hamas
S Data of Elrth
&: Farsonal Hantfiction
I you ane isitng from anothar EEA Hurmbar
and g not hold 2 cormnt 7: Idartifzation nurmbar
ERC [or Provisional' Repla covmant oftha Instbution
Fo o ot of ay s o | & 1ctication rrar
outsido of the GF pracim, incudeg of tha crd
ara hogpral = Explry Data
FRC validity paricd {a) From: 1) T |
Flazma tick [ ] 1fyou have an 51 {a.g you are retiring to tha UK or you have basn postad hars by your amployer for
work aryou Ive in the UK but work In another EEA membser stats). Flesse ghve your 51 form to the practios staff.
Howe will your EHICPRCS data bae used? By using your EHIC or FAC for MHS treatment costs your EHIC or PRC data
and GF appointmant data wil ba shared with MHS moondary cara (hospitals) and MHS Digital solaly for the purposes of
gt racovary. our dinlcal data will not bs shared Inthe cost recovery prooes.
Wour EHIC, FRC ar 51 Informat o wall ba shared with Tha Departmant forWark and Pamslors for the purposs of
racavaring your NHS ooets fram your homs country.
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