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                                                   New Road Medical Centre                                                     
Park View Centre 

Chester Road North  
Brownhills 

WS8 7JB 
Tel; 01543 375475 

 
 

New Patient Registration Pack 
 
 
 
 
 

1) Please complete registration pack carefully and in full, pages 9 to 17. 

2) Please remember to sign and date both the GMS1 form and page 14 & 15. 

3) Please sign and date The Summary Care Record Form on page 17.  (you have a 

choice if you would like to share or not to share your health record with other 

professionals, information is attached please read) please indicate your preference on 

the form.  

4) Additional Information leaflets attached for your information, online services, 

smoking and drinking and sharing your, health record with other 

professionals. 

 
 
 
 
 
 
 

Please complete as much of the form as possible please note if you need help filling out this 
form please speak to a member of staff who would be more than happy to assist you. 

It will be sometime before we receive your medical record so please fill out as much as you 
can, it will help us know enough about you to ensure we deliver the highest standard of 
care. 

 



Dr Kaul and Partners  

Page 2 of 17 
 

 
Summary Care Records 

 
 

If you are registered with a GP practice 
in England you will have a Summary 
Care Record (SCR), unless you have 
previously chosen not to have one. It 
includes important information about 
your health: 

 Medicines you are taking 
 Allergies you suffer from 
 Any bad reactions to medicines 

Every time you visit an NHS or social 
care service, information about you and 
the care you receive is recorded and 
stored in the Summary Care Record. 
This is so people caring for you can 
make the best decisions about your care. 

You may need to be treated by health care professionals that do not know your medical history. Essential 
details about your healthcare can be difficult to remember, particularly when you are unwell or have 
complex care needs. Having an SCR means that when you need healthcare you can be helped to recall vital 
information. 
SCRs can help the staff involved in your care make better and safer decisions about how best to treat you. 
 
You can choose to have additional information included in your SCR, which can enhance the care you 
receive. This information includes: 
Your illnesses and health problems 

 Operations and Vaccinations you have had in the past. 
 How you would like to be treated – such as where you would prefer to receive your care. 
 What support you might need. 
 Who should be contacted for more information about you 
 During the coronavirus outbreak, you will also have extra information added to your record.  

You cannot get your Summary Care Record online. If you'd like to see it, speak to your GP. 

If you think your health record is incorrect, you should let your GP or other health professional know and 
they will help you to update it. 

 
If you would like this information adding to your SCR (or the SCR of someone you are a carer for), Please 
contact the practice Health Care Assistant. 
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Sharing Your Health Record 

 

Your health record contains all the clinical information about the care you receive.  When you need medical 
assistance, it is essential that clinicians can securely access your health record.  assistance, it is essential that 
clinicians can securely access your health record.  This allows them to have the necessary information about 
your medical background to help them identify the best way to help you.  This information may include your 
medical history medications and allergies. 

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

NHS Digital has a legal responsibility to collect data about NHS and social care services. 

The NHS cannot analyse all information on its own, so at times information is safely and securely shared 
with researchers, analysts and organisations who are experts in making sense of complex information. The 
only information shared is what’s needed for each piece of research, and wherever possible, information is 
removed so that you cannot be identified. 

 
Dr Kaul and Partners are one of many organisations working in the health and care system to improve care 
for patients and the public. 
Whenever you use a health or care service, such as attending Accident & Emergency or using Community 
Care services, important information about you is collected in a patient record for that service. Collecting 
this information helps to ensure you get the best possible care and treatment. 
The information collected about you when you use these services can also be used and provided to other 
organisations for purposes beyond your individual care, for instance to help with: 
  

 improving the quality and standards of care provided 
 research into the development of new treatments 
 preventing illness and diseases 
 monitoring safety 
 planning services 
 

You can choose to or not to have information about you shared or used for any purpose beyond providing 
your own treatment or care and if at any point you have changed your mind then you just need to notify us. 

If you have parental responsibility and your child is not able to make an informed decision for themselves 
then you can make, a decision on selected, or all, of the information sharing on behalf of your child. 

If you do not have the capacity to consent and have a Lasting Power of Attorney, then they may consent on 
your behalf,  if you do not have a Lasting Power of Attorney then a decision can be made in the best interest 
by those caring for you. 

 
You can also find out more about how patient information is used at: 
https://www.hra.nhs.uk/information-about-patients/  (which covers health and care research); and 
 
https://understandingpatientdata.org.uk/what-you-need-know (which covers how and why patient 
information is used, the safeguards and how decisions are made) 
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You have a choice 

 

 
You have the choice of what information you would like to share and with whom. Authorised healthcare 
staff can only view your SCR with your permission. The information shared will solely be used for the 
benefit of your care. 
 

Your options are outlined below; please indicate your choice on the form overleaf. 

 

a) Express consent for medication, allergies and adverse reactions only. You wish to share 
information about medication, allergies and adverse reactions only.  

 

b) Express consent for medication, allergies, adverse reactions and additional information. You wish 
to share information about medication, allergies and adverse reactions and further medical 
information that includes: Your significant illnesses and health problems, operations and 
vaccinations you have had in the past, how you would like to be treated (such as where you would 
prefer to receive care), what support you might need and who should be contacted for more 
information about you.  

 

c) Express dissent for Summary Care Record (opt out). Select this option, if you DO NOT want any 
information shared with other healthcare professionals involved in your care.  

 
Please note that it is not compulsory for you to complete this consent form. If you choose not to complete 
this form, a Summary Care Record containing information about your medication, allergies and adverse 
reactions and additional further medical information will be created for you as described in point b) above. 
 
Alternately, please find further information on how to register your choice via the internet or to opt out, 
please visit www.nhs.uk/your-nhs-data-matters 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



Dr Kaul and Partners  

Page 5 of 17 
 

 
Online services and Patient Access 

 
 
Online service is free to use and 
just another way of contacting 
your surgery.  Patient access is a 
great way to connect to your local 
health services via your computer, 
tablet mobile phone from the 
comfort of your home. 

 
Online services allow you to 
access your medical record online wherever you are and when, the service is open 24/ 7/365.  Being able to 
view your medical record may help you to manage your health condition and encourage you to take control 
in the way you want to manage the treatment.  It also means that you can access from anywhere in the world 
should you need medical treatment. 
 
The access allows you to contact your GP for advice and support from the comfort of your home and find 
answers to questions you may have without having to ring your doctor, order repeat prescriptions without 
having to travel to the surgery to request or waiting to get through on the phone lines to your pharmacy, you 
can see parts of your health record, including information about medicines, vaccinations and test results, see 
communication between your GP surgery and other services, such as hospitals, book, check or cancel 
appointments with a GP, nurse or other healthcare professional when it suits you. 
It is entirely your choice to join or withdraw from this service, the practice will continue to treat you in the 
same way as before.   
 

How to sign-up for online services  
 
Speak to a member of staff on reception that you would like to join online services they will help you setup 
for you to register for a new online service account. 
 
You will be given login details, with your unique username and password details.  You will have 
instructions on how to download the Patient Access App from the website provided.   
 
It will be your responsibility to keep your login details safe, if you think that some has been able to access 
your medical record that you have not given permission to then you must change your password 
immediately. 
 
If we think your GP record could be seen by someone who shouldn’t see it, we might let you use online 
services to book appointments or order your repeat prescriptions but not let you see your GP record online. 
 
If we think that GP online services are not the best way for you to access your surgery, we will tell you why. 
 
To learn more about online access then please access the following link; 
www.onlinecentresnetwork.org 
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Smoking 
 

For many people smoking has been a way of life for many years. For some it is a social habit, and something they 
enjoy, whilst others smoke to help reduce stress and anxiety. This leaflet is not here to judge what you choose to do 
but gives you some of the rounded view of the facts of the effects that smoking can have on both your lung and 
general health. It must be remembered that smoking is an addiction and for some people it is easy to give up, but for 
others it may take time and several attempts, with or without support. One thing that must be remembered though 
is that it doesn’t matter how long you have smoked for, or how much tobacco you have smoked, giving up smoking 
will not reverse the damage already done, but will slow the rate at 
which the lungs deteriorate. 

If you smoke, quitting is the single most important step you can 
take to protect the health of your heart and also know that smoking 
is detrimental to our health causing deadly diseases such as lung, 
stomach and kidney cancer, as well as being a major contributor to 
heart disease. Those who smoke also carry a higher risk of having a stroke and developing stomach ulcers 
and it can even cause male impotence.  

 

Effects of smoking 

Smoking cigarettes makes the walls of your arteries sticky from the chemicals, so fatty material can stick to 
them. If the arteries that carry blood to your heart get damaged and clogged, it can lead to a heart attack. If 
this happens in the arteries that carry blood to your brain it can lead to a stroke.  

 

Harmful chemicals found in cigarettes 

The chemicals in cigarettes affect your body while you’re smoking and after the cigarette is finished. Some 
of the harmful chemicals in cigarettes include: 

 Carbon monoxide – poisonous gas that you breath in when smoking it prevents your blood cells 
from carrying oxygen around your body as well as they should, high levels of carbon monoxide in 
your blood greatly increased your risk of heart and circulatory disease. 

 Tar – found in cigarette smoke and can cause cancer, when you breathe it in 70% of the tar stays in 
your lungs causing damage, cigarettes labelled light, mild or low tar are misleading – all cigarettes 
are bad for your heath. 

 Nicotine – addictive chemical found in cigarettes and most e-cigarette products, it increases heart 
rate and blood pressure, if untreated can permanently damages your arteries and your heart. 

If you smoke when you're pregnant, you put your unborn baby's health at risk, as well as your own. 

Smoking during pregnancy increases the risk of complications such as: 

 miscarrage 
 premature (early) birth 
 a low birth weight baby 
 stillbirth  
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Why should I quit smoking? 

 

Quitting smoking is the best thing you can do for your health.  Even if you’ve smoked for years, quitting will still 
reduce your risk of heart and circulatory disease.  It’s never too late to quit.  You might notice sooner than you think: 

 20 minutes after you quit smoking your heart rate and blood 
pressure return to normal. 
 After 8 hours oxygen levels are recovering, and the harmful carbon 
monoxide level in the blood will have reduced to half. 
 After 48 hrs all carbon monoxide is flushed out lungs are clearing 
out mucus and your senses of smell and taste improves 
 After 2 – 12 weeks exercise becomes easier and your breathing 
improves as blood will be pumping though your heart and muscles 
much better because your circulation will have improved. 
 After 1 year your risk of having a heart attack is half that of a smoker 
 After 10 years the risk of death from lung cancer will have halved 
compared with a smoker’s. 

  

Help and Support 

 

If you smoke and want to quit it’s important to know you’re not alone.  In fact, 
you’re more likely to quit for good if you have the proper support that’s right 
for you. 

 Speak to your GP, pharmacist, or practice nurse about how to quit 
smoking.  They can give you advice enrol you in stop smoking clinics, 
and provide guidance on medication and nicotine replacement therapy 
(NRT) to help you quit. 

 Get support from NHS Stop Smoking Services near you or call the smoke free National Helpline on 
0300 123 1044 (England only).  Support is also available in Wales. Northern, Ireland, and Scotland. 

 Let your family and friends know that you’re quitting.  Some people find that talking to friends and 
relatives who’ve stopped smoking can be helpful. 

 Call our Heart Helpline at 0300 330 3311 to speak to one of our Cardiac Nurses.  Lines are open 
from 9am to 5pm, Monday to Friday, (charged at a rate similar to 01 or 02 calls). 

 Read tips for quitting smoking in this Heart Matters article. 
 NHS Smoke free helpline: 0300 123 1044 - 9am to 8pm Monday to Friday, and 11am to 4pm Saturday and 

Sunday. 
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UK Guidance on Alcohol 

 

CMOs’ Low Risk Drinking Guidelines 

To keep health risks from alcohol to a low level, the UK Chief Medical Officers (CMOs) advise - it is safest not to 
drink more than 14 units a week on a regular basis. 
The CMO also give guidance on drinking in 
pregnancy and single occasion drinking.  
   

If you want to stop drinking alcohol as part of a 
move towards a healthier lifestyle, cutting down on 
the amount of alcohol you drink as opposed to giving 
up alcohol completely can help bring lots of health 
benefits, and can be easier to stick to. 

If you are pregnant or think that you are pregnant, 
safest approach is not to drink at all, to keep risk to 
your baby to a minimum. 

Drinking in pregnancy can lead to long term harm to the baby, with more you drink the greater the risk.  For further 
advice speak to your doctor or midwife.   

 

An alcohol screening test helps determine if you abuse alcohol or have alcohol use disorder. 

 

 

 

Please complete the alcohol screening tool questionnaire attached as part of the registration form. 

 



Dr Kaul and Partners  

Page 9 of 17 
 

                                                                               New Road Medical Centre 
         Park View Centre 

Chester Road North 
Brownhills 

WS8 7JB 

Adult Registration Form ( 18 yrs +)                                                Tel No: 01543 375475  
Please complete form in full – Incomplete forms, will not be processed. If questions on this form are not 
applicable to you then please state N/A. 

Requirements for Registration 

Once you have completed the registration pack please use the tick box below as a guide to confirm evidence 

of proof of your identity and address to help process your registration successfully.  Please attach two forms 
of ID from each list below. 

Select ID attached with this form X; 

GMS1  Please complete and keep attached with registration pack. 
 

NHS 
Identification 

Tick Evidence of 
identity 

Tick Evidence of address Tick 

GMS1 Form 
(Please keep 
attached with 
registration pack) 

 Passport  Utility Bill (current)/Bank Statement  

Driving Licence  Council Tax  

Birth Certificate  State Benefit  

  Tenancy agreement  

 
Repeat Medication 
 
Are you on any repeat medication?   YES          NO    (X to select) 
 
If Yes, please ensure you have up to 4 weeks, worth of prescription upon registration. 
Please also provide a copy of all your repeat medication that you have been prescribed.  
Proof can be either the B side of prescription or letter or medical summary from your GP/consultant 
stating medication name, dosage, quantity, date of issue. 
 

Failure to do this will result delay in your registration  
 

 

 

 

 

For more Information about the practice please visit our website: 

 https://www.newroadmedicalcentre.nhs.uk 

 

Practice leaflet available please ask at reception 
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Personal Details 

Mr, Mrs, Miss, Ms, Master: ____________ Forenames: _____________________ Surname: ___________________ 

Middle Name: ________________________________ Any other name; ____________________________________ 

Address: _______________________________________________________________________________________ 

Postcode: _____________________ Date of Birth; ______________________ Marital Status; ___________________ 

Home Tel: ____________________  Mobile: _________________________  Work: ___________________________  

Email; _____________________________________________ Place of Birth; ________________________________ 

Gender;  F      M      Have you had a gender change;  Yes      No       Sexuality; ________________________                         

Are you happy to be contacted, via SMS or Mobile      Yes                No     

Your preferred method of contact          Home          Mobile            Work    

Your Next of Kin 

Name of next Kin; ______________________________ Relationship: _____________________________________ 

Address: ______________________________________________________________________________________ 

Postcode: ________________________ 

Tel: __________________________Mobile: ________________________ Work: ___________________________ 

 

Previous GP Details; 

Are you currently registered with any other practice?   Yes              No          

If yes, who? _____________________________________________________________________________________ 

Have you tried to register at another practice locally? ___________________________________________________ 

Outcome; ______________________________________________________________________________________ 

Why are you moving? _____________________________________________________________________________ 

If you were previously registered with us why did you leave? _____________________________________________ 

Why are you returning? ___________________________________________________________________________ 

Name of your previous GP; _________________________________________________________________________ 

Address of previous GP; ___________________________________________________________________________ 

Postcode: _______________________________________________________________________________________ 
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ETHNIC GROUP DATA COLLECTION - STRICTLY CONFIDENTIAL 

The Health Service needs to know the ethnic group of patients for the purpose of planning. This is to make 
sure that all sectors of the community have equal access to the services provided. Ethnic group describes 
how you see yourself, and is a mixture of culture, religion, skin colour, language, the origins of yourself or 
your family. It is not the same as nationality. The information given will be treated in the strictest 
confidence. The information is used only by National Health Service Staff and will not be passed on to 
other agencies or used for any other purposes.  

Please select below: 

       White –         
British  

 White – 
Irish 

        Any other 
White  

     Mixed - 
White and black 
Caribbean  

       Mixed – 
White and black 
African 

        Mixed 
White and Asian 

  Any other 
mixed group 

         Pakistani      Bangladeshi         Any other 
Asian background 

         Indian       Black 
Caribbean 

        Black African      Any Other 
Black background 

        Chinese 

Any other Ethnic group! _____________________ Do Not Want to Give Ethnic Group: 
______________________ 
Is English your first language?   Yes          No          If No, please specify:Click or tap here to enter 
text. 
 

Special Communication Needs 

Language If English is not your first language. 

What is your main spoken language? Please specify  ________________________ 

Do you need an Interpreter?    Yes           No      

Communication Do you have any communication needs?    Yes                 No     

  Braille                   British Sign Language              Guide Dog 

  Lip reading           Makaton Sign Language          Hearing Aid 

  Large Print          

Mobility Wheelchair User:    Yes         No             

 

Carer Details 

Are you are carer?       Yes           No            (If yes)              Paid            Unpaid       

Do you have a carer;   Yes           No             (If yes)             Name; ____________________________ 

Relationship to you; _______________________________   Tel; _________________________________ 

 

Please gain consent before having these details stored on your medical record. 
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Additional Information  

Religion 

 

 

  No religion             Buddhist             Catholic                      Christian 

  C of E                     Hindu                  Jehovah’s witness         Jewish   

  Muslim                   Sikh                    Other specify!                                           

Employment    Student                  International Student             Carer 

   Employed              Self-Employed                        Housewife 

   Housebound          Retired                                     Unemployed 

Armed Forces       Military Veteran                                                   Family Member 

Housing      Own house          Rented                                      Housebound 

     Nursing home     Residential home                     Shared home                 

     Homeless            Refugee                                    Asylum seeker` 

     Sheltered home 

 

Medical History 

Please provide any significant family history of close relatives with medical problems and confirm which 
relative, e.g Mother, Father, Brother, Sister, Grandparent 

Do you suffer with any of the following conditions: 

Please provide any significant family history of close relatives with medical problems and confirm which 

relative e.g   Mother, Father, Brother, Sister, Grandparent 

   Asthma ________                  COPD _____  Epilepsy ____               Liver Disease ___  

   Blood Pressure ____  Depression __  Heart Disease ___         Kidney Disease___ 

   Cancer ___________  Diabetes ____  Heart Failure _____      Stroke _________ 

 

Other: __________________________________________________________________ 

 

If you are prescribed or taking any medications, please list here. 

Please supply us with a copy of your repeat medication list.  Please note a medication review 
appointment may be required for us to issue these before we add these to your repeat medications at our 
surgery.  Please provide a summary from your previous GP, consultant letter or right side of 
prescription slip. 
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Do you Have Any Allergies 

Do you have any allergies that you know of or ever had an allergic reaction? 

Food:________________________________________________________________________________ 

_____________________________________________________________________________________ 

Medication:___________________________________________________________________________ 

_____________________________________________________________________________________ 

Other:  _______________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Lifestyle 

Height  _________________ Weight  ______________________     

Are you a smoker?         Yes         No         Ex-Smoker    

If yes,  Do you use e-Cigarette       Yes        No        Ex-user             

Cigarettes      How many? ______________ 

Cigars     How many? ______________ 

Pipe     oz/grams of tobacco? _________ 

Never smoked     

Women Only 

Getting vaccinated while you're pregnant is highly effective in protecting your baby from developing 
whooping cough in the first few weeks of their life. 

The immunity you get from the vaccine will pass to your baby through the placenta and provide passive 
protection for them until they are old enough to be routinely vaccinated against whooping cough at 8 
weeks old. 

Are you pregnant or, may think, you are?  YES          NO        
                                                                        (If yes) Date of 1st day of last period: __________________ 
                   Expected due date: _______________________ 
 
If Yes, have you had your whooping cough and flu vaccinations?  Yes        No       Unsure   

 

Students in Full/Part Time Education: (under 25 yrs old) 

 

I have had two doses of the MMR vaccination Yes     No     Unsure    
 
I have had a Meningitis C vaccination             Yes     No     Unsure    
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Electronic Prescriptions - EPS 

 

We use Electronic Prescribing Service please nominate a pharmacy of your choice or select from the list 
below. 

118 Pharmacy      Lloyds;          Tesco:    

Other:  _____________________________________________________________ 

 

Patient Participation Group 

The Patient Participation Group (PPG) is a group of volunteer patients, the practice manager and GP 
from the practice who meet on a regular basis to discuss the services on offer, and how improvements can 
be made for the benefit of patients and the practice. 

There is no set way in which this group works the aim and work depends entirely on the local needs they 
are and have the aim of making sure that their practice puts the patient, and improving health, at the heart 
of everything it does.  The PPG group is an important and a valuable, asset who help us change our 
services when needed with the valuable feedback from the group. 

Would you like to be part of our PPG Group? Yes    No     

If yes, your details will be forwarded to the chair of the group who will then make, contact with you. 

 

 

Declaration 

 
Signature:   
 

 
Date: Click or tap to enter a date. 
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Please Note: Practice Policy for the following Controlled Drugs 

Medication 

If you are taking any benzodiazepine and “Z” drugs such as diazepam, Temazepam or Zopiclone the doctor 
will monitor your usage and will gradually reduce your medication until you have been weaned off, 
following the criteria below: 

Identifying patients appropriate for withdrawal.  All patients taking benzodiazepines and “Z” drugs will 
fall into several different categories and will require different management strategies: 

 Potential substance misuse,  
 Patients who may need to remain on small doses e.g serious physical illness, severe mental health 

problems (for this you will need to be under secondary care, and we receive regular correspondence) 
 Patients suitable for managed withdrawal 

 

Please check the box below       

I confirm that I understand the above statement     

 

Important note: 

If you do not attend (DNA) your “New Patient Health Check” and do not contact the practice within 2 
weeks to re-book your appointment your application to register with this practice will be cancelled, subject 
to waiting times, your new application will then need to be re-submitted. 

Please check the box below      

I confirm that I understand the above statement    

 

Declaration 

I declare that the information I have given on this form is correct to the best of my knowledge.  
    

 

Date: Click or tap to enter a date. 
 

Please use checklist on page 9, attach ID requirements needed for a successful registration. 

 

 
Patient Signature:                                                            
 

Please supply us with a copy of any medication prescribed.  A brief medical summary from your GP 
practice or a letter from the consultant.  You will need to be booked for a health check and medication 
review before any medication can be issued. 
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Please complete the following screening questionnaire tool for alcohol use.   

Please select with an X. 

 
Scoring 

0 points 
per question 

1 point 
per question 

2 points  
per question 

3 points 
Per 

question 

4 points 
Per question 

1)How often do you have a drink 
containing alcohol? 

Never: 
            

Monthly  
or less:     

2 – 4 times a 
month:     

2 – 3 times a 
week:      

4 or more times 
a week:   

2)How many drinks do you have 
containing alcohol on a typical day 
when you are drinking 

0 – 2 
            

3-4 
                 

5 – 6 
                 

7 – 9 
                

10 or more 
               

3)How often do have four or more 
drinks on one occasion? 

Never: 
            

Less than 
monthly:   

Monthly:  Weekly:  Daily or almost 
daily:      

4)How often during the last year have 
you found that you were not able to 
stop drinking once you had started. 

Never:  Less than 
monthly:   

Monthly:  Weekly:   Daily or almost 
daily:      

5)How often in the last year failed to 
do what was normally expected of you 
because of your drinking session. 

Never:  Less than 
monthly:   

Monthly:  Weekly:  Daily or almost 
daily:      

6)How often during the last year have 
you needed a first drink in the 
morning to get yourself going after a 
heavy drinking session. 

Never:  Less than 
monthly:   

Monthly:  Weekly:  Daily or almost 
daily:      

7)How often during the last year have 
you had a feeling of guilt or remorse 
after drinking. 
 

Never:  Less than 
monthly:   

Monthly:  Weekly:  Daily or 
almost daily:  
                

8)How often during the last year have 
you been unable to remember what 
happened the night before because of 
your drinking. 

Never:  Less than 
monthly:   

Monthly:  Weekly:  Daily or almost 
daily:      

9)Have you or someone else have 
been injured because of your drinking. 

No:        Yes, but not 
in the last 
year:         

 Yes, in the last 
year:       

10)Has a relative, friend, doctor or 
other health care worker been 
concerned about your drinking or 
suggested you cut down. 
 

No:        Yes, but not 
in the last 
year:         

 Yes, in the last 
year:       

Add the score for each column =                       +                 +                +                  +        

 

                                                                  Total Score (add column scores) =     _______  
                                                               

Understanding your results: 
 

1-7 = low-risk drinking 
8-15 = hazardous drinking 
16-19 = harmful drinking 
20 + = possible dependence 
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Summary Care Record Patient Consent Form 

 
 
Having read the information regarding your choices, please choose one of the options below and return 
the completed form to your GP Practice: 
 
 
Yes – I would like a Summary Care Record 
 

  Express consent for medication, allergies and adverse reactions only.  
 
Or 
 

  Express consent for medication, allergies, adverse reactions and additional information.           
 
No – I would not like a Summary Care Record  
 

  Express dissent for Summary Care Record (opt out). 
 
 
Name of Patient:  _______________________________________ 
 
Address:   ______________________________________________________________ 
 
Postcode: ________________________   Date of Birth: Click or tap to enter a date. 
 
NHS Number (if known):   _______________________________ 
 
 
 
Signature: ____________________________  Date: Click or tap to enter a date. 
 
 
 
If you are filling out this form on behalf of another person, please ensure that you fill out their details 
above; you sign the form above and provide your details below:  
 
 
 
Name:  ___________________________________________________ 
 
Please select one:   Parent:   Legal Guardian:   Lasting power of attorney   
        for health and welfare:  
 

 
If you require any more information, please visit http://digital.nhs.uk/scr/patients or phone NHS Digital 
on 0300 303 5678 or speak to your GP practice. 


