
 

                 Update Your Contact Information 

 

 

For Practice use Only 

 

Patient NHS Number: Identity Verification Method: 

ID verified by: 
 
  

Date: Photo Driving Licence   ☐                 Passport                  ☐ 

Bus Photo Pass               ☐                Student ID               ☐ 
 

Bank/Building Scty  ☐                      Local Council           ☐                      

Utility Co.                  ☐                      Landline Provider   ☐ 
Other (please state) 
 

Authorised by (if applicable): 
 
 

Date: 

 
 

Please print and complete the form below and bring into the surgery with two forms of identification.  One form of photo 

ID and one proof of address i.e. Passport, Photo Driving Licence, Photo Bus pass, Student ID and one official letter bearing 

your name and address i.e. Bank or Building Society, Utility Company, Local Council, Landline Telephone Provider.   

(Note:  A photo driving licence will suffice for both photo ID and proof of address) 

 

 
NAME 
 

 

 
DATE OF BIRTH 
 

 

 

Update your contact information on the list below 

Home Telephone Number 
 
 

Mobile Telephone Number 
 
 

Other Telephone Number 
 
 

Email Address 
 
 

 

Please indicate your preferred contact methods : 

 ☐  Home Telephone  

 ☐  Mobile Telephone 

 ☐  Other Telephone 

 ☐  Letter  

 ☐  Email 

If we have a mobile number recorded for you, we can send you appointment reminders by text message. 

I confirm that the above information is correct and is my own personal contact information. 

 

Signed  Date 
 
 

 


