
Family doctor services registration     GMS1

Patient’s details                                                            Please complete in BLOCK CAPITALS and tick         as appropriate

	 Surname

Date of birth	 First names

NHS	 Previous surname/s
No.

   Male      Female	
Town and country

	 of birth

Home address

Postcode	 Telephone number

Please help us trace your previous medical records by providing the following information
Your previous address in UK	 Name of previous doctor while at that address

	 Address of previous doctor

If you are from abroad
Your first UK address where registered with a GP

If previously resident in UK,	 Date you first came
date of leaving	 to live in UK

If you are returning from the Armed Forces
Address before enlisting

Service or	 Enlistment
Personnel number	 date

If you are registering a child under 5

   I wish the child above to be registered with the doctor named overleaf for Child Health Surveillance

If you need your doctor to dispense medicines and appliances*

   I live more than 1 mile in a straight line from the nearest chemist

   I would have serious difficulty in getting them from a chemist

   Signature of Patient         Signature on behalf of patient                 Date________/_________/_________

   Mr        Mrs        Miss        Ms

042017_003             Product Code: GMS1

*�Not all doctors are 
authorised to 
dispense medicines

NHS Organ Donor registration
I want to register my details on the NHS Organ Donor Register as someone whose organs/tissue may be used for transplantation 
after my death. Please tick the boxes that apply. 

    Any of my organs and tissue or

    Kidneys         Heart             Liver               Corneas          Lungs             Pancreas         Any part of my body

Signature confirming my agreement to organ/tissue donation                                   Date   ________/________/________

For more information, please ask at reception for an information leaflet or visit the website
www.uktransplant.org.uk, or call 0300 123 23 23.

NHS Blood Donor registration
I would like to join the NHS Blood Donor Register as someone who may be contacted and would be prepared to donate blood.
Tick here if you have given blood in the last 3 years    
Signature confirming consent to inclusion on the NHS Blood Donor Register          Date   ________/________/________

For more information, please ask for the leaflet on joining the NHS Blood Donor Register
My preferred address for donation is: (only if different from above, e.g. your place of work)

                                                                                                                                         Postcode:

HA use only          Patient registered for          GMS           CHS           Dispensing      Rural Practice
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Family doctor services registration GMS1

To be completed by the doctor
Doctors Name	 HA Code

     I have accepted this patient for general medical services                For the provision of contraceptive services

     I have accepted this patient for general medical services on behalf of the doctor named below who is a member of this practice

Doctors Name, if different from above	 HA Code

    I am on the HA CHS list and will provide Child Health Surveillance to this patient or

    �I have accepted this patient on behalf of the doctor named below, who is a member of this practice and is on the 
HA CHS list and will provide Child Health Surveillance to this patient.

Doctors Name, if different from above	 HA Code

    I will dispense medicines/appliances to this patient subject to Health Authority’s Approval

    �I am claiming rural practice payment for this patient. 
Distance in miles between my patient’s home address and my main surgery is

I declare to the best of my belief this information is correct and I claim the 
appropriate payment as set out in the Statement of Fees and Allowances. An audit 
trail is available at the practice for inspection by the HA’s authorised officers and 
auditors appointed by the Audit Commission. 

Authorised Signature

 Name	                                                          Date  _______/_______/_______

Practice Stamp

SUPPLEMENTARY QUESTIONS

PATIENT DECLARATION for all patients who are not ordinarily resident in the UK
Anybody in England can register with a GP practice and receive free medical care from that practice.

However, if you are not ‘ordinarily resident’ in the UK you may have to pay for NHS treatment outside of the GP practice. Being 
ordinarily resident broadly means living lawfully in the UK on a properly settled basis for the time being. In most cases, nationals 
of countries outside the European Economic Area must also have the status of ‘indefinite leave to remain’ in the UK.    

Some services, such as diagnostic tests of suspected infectious diseases and any treatment of those diseases are free of charge to 
all people, while some groups who are not ordinarily resident here are exempt from all treatment charges.   

More information on ordinary residence, exemptions and paying for NHS services can be found in the Visitor and Migrant 
patient leaflet, available from your GP practice.

You may be asked to provide proof of entitlement in order to receive free NHS treatment outside of the GP practice, otherwise 
you may be charged for your treatment. Even if you have to pay for a service, you will always be provided with any 
immediately necessary or urgent treatment, regardless of advance payment.

The information you give on this form will be used to assist in identifying your chargeable status, and may be shared, including 
with NHS secondary care organisations (e.g. hospitals) and NHS Digital, for the purposes of validation, invoicing and cost 
recovery.  You may be contacted on behalf of the NHS to confirm any details you have provided.

Please tick one of the following boxes:

a)     I understand that I may need to pay for NHS treatment outside of the GP practice 

b)      I understand I have a valid exemption from paying for NHS  treatment outside of the GP practice. This includes for 
example, an EHIC, or payment of the Immigration Health Charge (“the Surcharge”), when accompanied by a valid visa. I can 
provide documents to support this when requested
c)     I do not know my chargeable status

I declare that the information I give on this form is correct and complete. I understand that if it is not correct, appropriate 
action may be taken against me.
A parent/guardian should complete the form on behalf of a child under 16. 

Signed: Date: DD MM YY

Print name:
Relationship to 
patient:

On behalf of:

Complete this section if you live in another EEA country, or have moved to the UK to study or retire, or if you live in 
the UK but work in another EEA member state. Do not complete this section if you have an EHIC issued by the UK.
NON-UK EUROPEAN HEALTH INSURANCE CARD (EHIC), PROVISIONAL REPLACEMENT CERTIFICATE (PRC) 
DETAILS and S1 FORMS

Do you have a non-UK EHIC or PRC? YES:    NO:  If yes, please enter details from your EHIC or 
PRC below:

If you are visiting from another EEA 
country and do not hold a current 
EHIC (or Provisional Replacement 
Certificate (PRC))/S1, you may be billed 
for the cost of any treatment received 
outside of the GP practice, including
at a hospital.

Country Code:

3: Name

4: Given Names

5: Date of Birth DD MM YYYY

6: ��Personal Identification 
    Number

7: ������Identification number 
    of the institution

8: �����Identification number 
of the card

9: ����Expiry Date DD MM YYYY

PRC validity period             (a) From: DD MM YYYY   (b) To: DD MM YYYY

Please tick   if you have an S1 (e.g. you are retiring to the UK or you have been posted here by your employer for 
work or you live in the UK but work in another EEA member state). Please give your S1 form to the practice staff.

How will your EHIC/PRC/S1 data be used? By using your EHIC or PRC for NHS treatment costs your EHIC or PRC data 
and GP appointment data will be shared with NHS secondary care (hospitals) and NHS Digital solely for the purposes of 
cost recovery. Your clinical data will not be shared in the cost recovery process.

Your EHIC, PRC or S1 information will be shared with The Department for Work and Pensions for the purpose of 
recovering your NHS costs from your home country. 
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New Patient Information Form       
 

• Please complete this confidential questionnaire (one separate form for each member of the family 
to be registered at the practice). 

• Please complete in BLOCK CAPITALS and tick the boxes as appropriate. 

• New patients are also asked to provide identification documentation when registering at the 
practice. This must be photographic and detail your address (for e.g. passport, driving license and 
utility bill). Your documents will be photocopied at the surgery and handed back to you when you 
return your completed forms. 

• If you give any third party personal information such as next of kin details please gain their explicit 
consent to share the information with the surgery. 

 

Full Name: 
 

 Telephone number: 

Mr/Mrs/Miss/Ms/Other….. 
 

 Work number: 

Address and Postcode 
 
 
 
 

 
 

Mobile Number: 
 

Next of Kin: 

NOK Signed Consent: 
 
relationship to you? 
 

Date of Birth: 
 
 

Previous Surname: if different: Can we contact them 
in an emergency? 
Yes/No 
Contact number: 
 

Age: Town & Country of Birth: 

Marital 
Status: 

 Gender: Male: Female: Other residents of 
your home: 

 
 

Occupation:     

Height: 
 

Weight: NHS Number if 
known: 

PATIENT ON LINE SERVICES:  We encourage our patients to make use of our online services to order any 
repeat prescriptions that they take and to book some appointments.  We also offer medical records access 
on-line. Enclosed with your registration pack is an application form to enrol for patient access. Please 
complete the form and bring it back to the surgery with two forms of current identification – one must be 
photographic and one that details your address. 

Electronic Prescription Service (EPS): The Marshside surgery is now using the electronic prescription service 
(EPS). EPS is an NHS service that gives you the chance to change how your GP sends your prescription to the 
place you choose to get your medicines or appliances from. If you collect your repeat prescription from the 
GP surgery you will not have to visit the practice and pick up your paper prescription. Instead it will be sent 
electronically to the chemist you choose, saving time. This can also be more convenient as it can be sent to a 
pharmacy that is nearer to where you work, live or shop. If you would like to use this service please ask at the 
pharmacy of your choice that offers EPS to add your nomination for you. 

Are you or have you ever been in 
the British Armed Forces.  
 

Yes No Are you a miltary 
Veteran? 

Yes No 

Your 
religion 
tick which 

C of E Catholic Jewish Other 
Christian  

Buddhist Hindu Muslim 

applies: Sikh Jehovah’s  
Witness 

 Other 
Religion  

No religion Do not 
wish to 
disclose 

 

DATE: 
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Your Ethnic Origin: 

(select one) 

White  Black or Black British  
British  Caribbean  
Irish  African  
Any other white background  Any other black background  
Mixed  Asian or Asian British  Other Ethnic Groups  
White and Black Caribbean  Indian  Chinese  
White and Black African  Pakistani  Any other ethnic group  
White and Asian  Bangladeshi    
Any other mixed background  Any other Asian background  Ethnic category not stated  
Do not wish to give ethnicity 

 
Is English your main or first spoken 
language? 

Yes No If no what is your first spoken language? 

 
Smoking, Alcohol and Exercise: 

Have you ever been a smoker? 
 

Yes No Are you currently 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)? 

 

If you a smoker and want to stop, Health 
Sefton has many anti-smoking clinics which 
you can attend no appointment needed. 
Access clinic location and times on 
healthysefton.nhs.uk or telephone on 0300 
100 1000. 

 (One unit=1 small glass of wine, a single 
measure of spirits, or ½ a pint of beer) 

 

How often do you exercise? No.times per 
week 
 
 

Type(s) of 
exercise: 

 

 
Your Medical Background: 
 

 
 
What illnesses have you 
had and when? 
 
 
 

 

 
 
What operations have  
you had and when? 
 
 
 

 

 
 
Do you have any medical 
problems at present? 
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Please list any tablets, 
medicines or other 
treatments you are 
currently taking: (incl. 
dose & frequency) 
 
 
 

 

 
 
Are you able to administer your 
own medicines? 
 
 

 
 

Yes 

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

 
 
Are there any serious 

Diabetes Heart 
Attack 

Heart attack under the age of 60 Bowel Cancer 

diseases that affect 
your parents, 

brothers 

Breast Cancer 
 

High Blood Pressure Asthma Stroke 

or sisters (tick all that 
apply) 

Thyroid Disorder Glaucoma 
 

Any other important family illness? 
 
 

 
 
What immunisations 

Diptheria Measles German Measles Tetanus Polio MMR 

have you had?(please 
tick all that apply) 

 

Whooping Cough Pre-school booster Triple vaccine (Diptheria, 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: 
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Do you require the help of a 
translator/interpreter? 

 
 
 

Please state any specific 
nutritional requirements you may 

have? 

 

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 
 
 
 
 

Is this person a patient of our practice? Yes / No 

 
 
 

If you have a carer, please state 
their name/address/ phone 

 Carer Contact Details 
 
 
 
 

Is this person a patient of our practice? Yes / No 

number and sign here if you wish 
us to disclose information about 

your health to you carer. 

I consent for you to disclose my health details to the above named 
person: 
 
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: Please also provide a copy of the 
document for us to keep with your record. 

 
Women only: 

When was your last smear done? 
 

Date Was this at your GP surgery? Yes No 

What was the result of the smear?  

Date of last mammogram 
(if applicable): 

Date Method of contraception 
(if used): 

 

Have you had a hysterectomy?  Yes / No If Yes When/Where? 

Have you had a recent breast check-up? Yes / No 

Are you pregnant?  Yes / No If yes, date due 
If you have been pregnant 
before, please give details  
 
 
 
 
 
 

Date Outcome 
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Confidentiality & Data Protection: 
Important information about your medical records 
GPs are responsible for the information we hold about our patients and aside from our legal responsibilities, 
it is crucial that we maintain a good doctor/patient relationship of trust and confidence. It is important 
therefore that you know how we record information about you and the choices you have with regard to how 
this information is used and shared. We understand this is a lot to take in and if you wish to have anything 
explained further, please ask to speak to the practice manager who will be pleased to assist. 
 
Information relating to your health care and well being 
The Marshside Surgery records personal details about you and your medical history in the form of electronic 
computer records and some paper records for the purpose of providing you with appropriate health care. 
This information is held securely and only authorised and appropriately trained personnel have access to your 
medical records. We will never give information about you to third parties such as relatives, carers, solicitors 
or insurance companies without your explicit permission. 
 
SHARING INFORMATION WITH OTHER HEALTH PROFESSIONALS WHO PROVIDE CARE FOR YOU 
1. Enhanced Data Sharing 
With your permission and where clinically necessary, some or all of your medical records may be made 
available to other healthcare professionals such as hospital consultants, district nurses, midwives or 
therapists when they are asked to be involved in your care. In return, as GPs, we would like to see medical 
records created by other health professionals. 
This is known as ‘Enhanced Data Sharing’ and means that together all the health professionals involved with 
your care can provide it correctly and safely. The relevant health professional will always ask your permission 
before looking at your record. 
2. Summary Care Record - Your Emergency Care Summary 
This is a summary of your medical record containing basic but important information about any medicines 
you are taking, allergies you suffer from and any bad reactions to medicines you have had. Unlike Enhanced 
Data Sharing described above, only a summary of your records is available to ensure those caring for you in 
an emergency situation have enough information to treat you safely. This is known as your ‘Summary Care 
Record’. 
This means that if you have an accident or become ill anywhere in England, healthcare staff treating you will 
have immediate access to your Summary Care Record gaining important information about your health. If 
you are conscious, they will ask you before looking at your record but in an emergency, you may be too unwell 
to give your permission. In these circumstances, they will always inform you later and tell you why they 
needed to look at your record without your permission. 
3. Sharing information to assist the NHS in planning health care services – care.data 
By law, NHS England via the Health & Social Care Information Centre has the right to collect data from 
medical records to plan and improve services for patients. Information such as your date of birth, postcode 
and NHS number, but not your name will be used to link your records in a secure system, so your identity is 
protected. Information which does not reveal your identity can then be used by others, such as researchers 
and those planning health services, to make sure the NHS provides the best care possible for everyone. This 
is known as Care.Data and every household in England will receive a leaflet about how this information is 
collected and used. 
 
Sharing information for other research purposes 
The Marshside Surgery is an approved site for research. We carefully select approved research projects 
carried out by universities and very occasionally commercial industries which we feel are ethically sound and 
of clinical value to the community. We will always inform you of specific research projects which may be 
relevant to you and we will send you a personal invitation with enough information to help you decide 
whether or not you wish to participate. 
 
Your rights & Your choice 
You have the right to prevent confidential information about you from being shared or used for any purpose 
other than providing your care. If you do not want us to share your information with others, we will respect 
your request and protect your information. For more information please ask at reception for detailed 
information leaflets. If you wish to opt out please complete the questions on the following page.  
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Summary Care Record 
 

 Yes, I would like a Summary Care Record - you do not need to do anything and a Summary Care Record will        
be created for you. 
 

 No, I do not want a Summary Care Record - please contact Reception for an opt out form. 
 
National Data Opt Out 
If you wish to opt-out, you will need to record a national data opt-out that offers you a new way to prevent 
your confidential patient information from being used for research and planning. You can also find out more 
about the national data opt-out online at: www.nhs.uk/your-nhs-data-matters 
 
Unfortunately, the national data opt-out cannot be set by your GP surgery, you can instead record your 
opt-out on line following the link above or by contacting: 0300 3035678 

 
Patient Engagement 

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.  
 
We welcome suggestions and have a comments/suggestions box in the reception waiting area. We also 
operate a friends and family test which is a patient satisfaction survey that also runs in hospitals. You can 
complete a survey form in our surgery or on-line via our website. Our results are published monthly. 
 
We also run a Patient Reference Group (PRG) which is a small group of patients who meet about four times 
a year. If you would like to join our PRG or would like further information please pick up a leaflet from 
reception. 

 
Patient 
Signature: 

Print Name: 
 
Signature: 
 
Date 

Signature 
on behalf 
of patient: 
 
State 
relationship 
to patient: 

Print Name: 
 
Signature: 
 
Date: 
 
Relationship to patient: 

 
When your registration is complete the receptionist will make you an appointment for your new patient 
check. All new patients over the age of 5 should attend a check. Your new patient check will include having 
your height, weight and blood pressure taken. We will also ask you to bring with you a sample of your urine 
for us to send away for testing. 
The consultation will also establish relevant past history including medical and lifestyle factors. 

 
Thank you for taking the time to complete this questionnaire.  
 
Please could we also ask you to now complete the enclosed patient online registration form and new 
patient alcohol questionnaire this is necessary for all new patients. Failure to complete any sections of the 
new patient registration form may result in your registration being delayed. 
For more information about the services we offer, please refer to The Marshside Surgery’s patient 
information leaflet given to you at registration or see our website: http://www.marshsidesurgery.nhs.uk/ 

 
If you need help completing this form and do not have any assistance a member of the reception team will 
be happy to book a time when convenient for a member of the team to assist you with the completion of 
the form. 

 
 
 

http://www.nhs.uk/your-nhs-data-matters
http://www.marshsidesurgery.nhs.uk/
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Patient access online via the NHS App 

Patients can access their own medical record online using a secure online service. 

NHS App 

The new, simple and secure way to access a range of NHS services on your smartphone or 
tablet. 

What the NHS App does 

Use the NHS App to: 

• check your symptoms 
• find out what to do when you need help urgently 
• book and manage appointments at your GP surgery 
• order repeat prescriptions 
• view your GP medical record securely 
• register to be an organ donor 
• choose how the NHS uses your data 

 

 
Connecting GP surgeries to the NHS App 

Patients at 95% of GP surgeries in England can now use all the features of the NHS App. 

Keeping your data secure 

When you register in the app, checks will be carried out to confirm your identity. The app 
will then securely connect to information from your GP surgery. To keep your access secure, 
you will be sent a security code to your phone each time you use the app. 

Get help with the app 

If you have any issues using or downloading the app, check the NHS App help and support 
page (https://www.nhs.uk/nhs-services/online-services/nhs-app/nhs-app-help-and-
support/). 

 

https://www.nhs.uk/using-the-nhs/nhs-services/the-nhs-app/help/
https://www.nhs.uk/using-the-nhs/nhs-services/the-nhs-app/help/
https://itunes.apple.com/us/app/nhs-app/id1388411277?ls=1&mt=8
https://play.google.com/store/apps/details?id=com.nhs.online.nhsonline
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