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       THE BROMLEY COMMON PRACTICE   

  

 

 

 
 

NEW BABY REGISTRATION 
 

Please provide the baby’s original Birth Certificate and Red Book 

 

 

It is the parent/guardian’s responsibility to notify the surgery of any changes to these contact details. 

 

            

Office use only 

 Birth Certificate Seen    Red Book Seen  

 

 Inform Named GP    Immunisations copied 

 

 Inform named GP    Staff Initials 

   

                   

 

 

 

Full Name: ………………………………………….................. 

 

Email (different one from parents for Patient Access on-line 

purposes)  

 

…………………………………….……………………………….. 

 

 
 

Date of Birth: ……………………..…. 

 
 

 

 

NHS No: ……………………………...  

 

Next of Kin (1)  

 

 

Name ……………………………………………… 

 

Contact Tel ………………………………..….…. 

 

Relationship to child 

 

…………………………………………….………… 

 

Email ..………………………………………….… 

Next of Kin (2)  

 

 

Name ……………………………………..…….…… 

 

Contact Tel ..…………………………………..…… 

 

Relationship to child 

 

………………………………………..……………… 

 

Email ..………………………………………………. 

 

 

 

Dr C Sriwardhana (Partner) Dr S Wijayatilake   

(Partner) 

Dr P Kulkarni 

(Partner) 

 

Dr V Singh (Partner) Anne Said 

(Practice Nurse) 

Kimberley Townsend 

(Practice Nurse) 

   
Debbie Salter 

 (Health Care Assistant) 
Rosie Yerlett 

(Practice Nurse) 
 

   


