Mother’s Name.........cooeiiiiiiii e
What is your ethnic group? Please tick the appropriate box

White British Irish Any Other White
background
Mixed White & White & White & Asian Any Other
Black Black Mixed
Caribbean African background
Asian or Asian Indian Pakistani Bangladeshi Any Other
British Asian
Background
Black or Black Caribbean African Any Other Black
British Background
Other Chinese

If your first language is NOT English please complete

First language Spoken............ccocviiiiviiiiiiiiinarnns. Interpreter Required Yes/No

Nominated Pharmacy for medication.............................. (sent electronically)

CONSENT OPTIONS

All patients registered at this surgery will automatically have a summary care record created unless they have
expressed a specific preference to opt out. To learn more visit
www.nhs.uk/your-nhs-data-matters or call 0300 303 5678

The Practice also has access to the Local Care Record.
More information can be found on the website www.chislehurstmedicalpractice.co.uk

ONLINE ACCESS

All patients over 16 will automatically be enrolled for online access to their medical record for
appointment booking and requesting medication. If you require access for anyone under 16 or full
access to your record please complete the form available on the website

The surgery sends text reminders, recalls and urgent messages via text. It is your responsibility to
notify us of any changes to your mobile number in writing.

If you wish to receive reminder you MUST consent here

[ ]I consent to receiving SMS text messages from the surgery

[]1do not wish to receive SMS text messages from the surgery

Getting in touch is sometimes difficult. Currently we do not leave voice messages without patient
consent. Please indicate if you would like us to leave you a brief message.

[] 1 consent for messages to be left on my mobile voicemail and understand my responsibility as set
out below:-

It is essential that you ensure that we have the most up to date mobile number for you. Updates to this
information can be done when booking an appointment or in writing.

In the future we may to wish to communicate with you via email. Please indicate if this would be a
useful option for you and you would like to use this facility.

[] 1 consent to receiving communication via email and understand my responsibility as set out below:-
It is essential that you understand that you are responsible for ensuring that we have the correct email
address and who has access to this information— updates only accepted in writing via change of
details form



http://www.nhs.uk/your-nhs-data-matters
http://www.chislehurstmedicalpractice.co.uk/

