TEMPORARY RESIDENT REGISTRATION
(CAPITAL LETTERS PLEASE)
MARITAL STATUS
...................................    

MR  /  MRS  /  MS  /  MISS   (PLEASE CIRCLE ONE)
GENDER

..........................................

SURNAME

…………………………………………………………………………….
FORENAMES

…………………………………………………………………………….
DATE OF BIRTH
…………………………………………………………………………….
HAVE YOU BEEN SEEN BY OUR PRACTICE BEFORE?

YES/NO



IF YES, WHEN?

………………………….

TEMPORARY ADDRESS
……………………………………………………………………




……………………………………………………………………

POST CODE


………………………………..

UK CONTACT TEL No:
……………………………….....……(During your temporary stay)
Email address 

.................................................................................................

LENGTH OF STAY


UNDER 15 DAYS
……………………………. 





OVER 15 DAYS
…………………………….
HOME
 ADDRESS

……………………………………………………………………





……………………………………………………………………

POST CODE


………………………………..

DOCTORS NAME

…………………………………………………………………..

ADDRESS
                        ……………………………………………………………………





…………………………………………………………………..

POST CODE


………………………………..

TELEPHONE No:
            …………………………………………………………..
Please sign and date overleaf

HOW WE USE YOUR INFORMATION

The information you have provided will be used by the GP Practice to carry out its various functions and services including scheduling appointments, ordering tests, hospital referrals and sending correspondence. Your information, including your name, gender, date of birth and address, will be passed to NHS National Services Scotland where it will be held on the Community Health Index (CHI). This information is used to register you with the GP Practice, transfer your medical records between GP practices in the UK, make payments to GP Practices for medical services provided, and to process and issue medical cards, medical exemption certificates and entitlement cards. NHS National Services Scotland shares information about you within NHS Scotland to assist in the provision and improvement of NHS services and the health of the public. When we do this, we make sure that the information which identifies you as a person and your health information are separated or anonymised. Health condition and treatment information which could identify you will not be used for research purposes by the NHS unless you have consented to this. For more information on how NHS National Services Scotland uses your personal information visit www.nhsnss.org. If you have any queries or concerns about how your personal information is used by the NHS please ask for the leaflet ‘Confidentiality – it’s your right’, visit the NHS Inform website at ww.nhsinform.co.uk/rights/ or ask your GP surgery. 

NHS National Services Scotland is the common name of the Common Services Agency for the Scottish Health Service.

PATIENT DECLARATION

I declare that the information I have given on this form is correct and complete. I understand that, if it is not, appropriate action may be taken. To enable NHS National Services Scotland to confirm my eligibility to lawfully register with a GP and for the purposes of prevention, detection, and investigation of crime, relevant information from this form will be disclosed to the NHS Business Services Authority, NHS National Services Scotland, the Home Office, Identity and Passport Service, HM Revenue and Customs, the General Register Office and Local Authorities.
SIGNED ………………………………………………………..

DATE ……………………………………………………………
FOR OFFICIAL USE ONLY


Temporary Patient


Immediate Necessary Patient

Code E



Code A
Duration of stay
>24hrs < 3months


<24hrs
Registration No  ...........................................


Checked/Input by    ............................
