Application to register permanently with a GP

FARSI

APPLICATION TO REGISTER PERMANENTLY WITH A GENERAL MEDICAL
PRACTICE

RIS Sy ey S b el b () g Cal g3 0

1. PERSONAL DETAILS

P el 1

Is this your first registration with a GP
Practice in the UK?

oYes

o No

L ol a8 caadad ol b ol Ul
fuS o« ol i GP Practice

o_)] O

220

Will you be in the area for more than 3
months?

?J)AJ#\P‘\AJQ.\AJJ::LASJ\W{\:J
o)l O

oYes A O
o No i

o Male Jya
o Female oo O
Date of birth A g g

Title (Mr, Ms, Mrs etc)

(P& ¢ 5l ) ) sie

Surname Sl sila Ll
Forenames Jsl Qb
Previous surname 8 Sal i Bl
Address PP v
Postcode JPRITINN
Telephone Cali
Mobile Jile
Email address Jran) AL
The following information can be found 8 U ted ada IS (55 (58 e DUl
on your current medical card: Sl Cdly o
Community Health Index (CHI) number Community Health Index e_led
(CHI)
NHS number NHS s e
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The following information can be found

Q8 6 A 5 aalial £ 0 5 e Sl

on your birth certificate sl iy o
Town of birth A5 el
Country of birth Ay i8S

Registered district of birth (Scotland
only)

(ubln) Jagd) o ¢ pak Cu 4slaia

Mother's maiden name

Nzl 3 J8 ECIPHER A

2. HELP US TO TRACE YOUR
PREVIOUS GP HEALTH
RECORDS BY PROVIDING THE
FOLLOWING INFORMATION

uel:aJJ Hlad ) <ile SUal adl gl 2
A Sy Gl LB gl saig
S (RS 353

Address in UK when you were last
registered with a GP

Lol i oAl o clandal o ols b

Postcode

g S

Name and address of previous GP
Practice in UK

Oilal 8 GP Practice (Sl 5 ol

Postcode

sy

If you are from abroad:

(i 2 )lA ) Led X

Date you first came to live in the UK

OBl 53 53 S (i) sl Gl 355 G )

If previously resident in the UK, date of
leaving

b e oa S (Raiy ksl S K
Gl 1 (6 7 50a

Your most recent country of residence

a8 (Raih o 2 ) jual aS (5 a8

If you have served in the British Armed
Forces

) 03 8 Crend ull xlise (sl gy )2 R

Service number

CladA DJLA.\:

Enlistment date

Sk 4 Ol 3 ol
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Are you a Reservist? St 959 b Ll Ul
o Yes b o
o No .
o= 0
Leaving date e e g
If Yes, provide your address before Gy )l JB ) SlE cadl Gfie ) ia R
enlisting 20 43 ) i s 4y
Postcode (s X
Is this your first registration with a GP 23 8 S 5 e sla 5 i a8l S U
since leaving the armed forces? Salbyagdal b b el ool e
o No T
o)l O
B0
3. VOLUNTARY AUTHORISATION L Olajla glaal ol 4dlathagla jsaa .3
FOR ORGAN OR TISSUE bl
DONATION

You have a choice about organ or tissue donation after your death. To find out
more about why it is important that you take the time to make your donation
decision and record it, go to www.organdonationscotland.org

oS (sl 28l AnE A G b by O geme sl 35 5 K ope Sl e 2l 6 e Lad
0% s ¢l 3)sa 50 5K araal () 0 AS Gl age | 4S5 3 se )2 il cile MU
25 www.organdonationscotland.org 4 xS i ) o 5 3 I8 cd a5

o Any of my organs and tissue Oe o il L alail 31 Sy e
OR my: Oe ) sl sl
o kidneys 4K o
O eyes W ada g
o heart <O
o lungs b a,0
o liver A O
O pancreas sandll 35l O
o small bowel SasSes) DO
o tissue il g
Note on tissue — heart valves and 25 Ay B Gl Gl a3 - il g 0 4G
corneas come under the ‘heart’ and e Gl S oo 1A ada 5 "B Gle dvea

‘ , . " , 1 lad sla () aiile ccudly [Saa g 53l el
eyes’ boxes respectively so the ‘tissue wt ) ) i Sl N

box covers donating other types of S
tissue, such as your tendons

Patient signature law sl
Date G

NHS Grampian 3 2021
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4. HOW WE USE INFORMATION aiS o paliiu ekl ) Aigfa L 4

The information you have provided will be used by NHS Scotland to carry out its
various functions and services including scheduling appointments, ordering tests,
hospital referrals and sending correspondence.

alaa ) oA alide Gilead g calla g alail () Al NHS Jaw 58 02l 43 ) e MUl
sl JJﬁQL\JAd@J\}QﬁMJL&H‘L}&\;J\ cdg\.n‘jw‘)m @yl 8 (5 3y Al
A8 e A

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
exemption certificates and entitlement cards.

= Jeine 2l NHS ‘;Aams@:@umjﬂjs Gl euia ol alaa ) Lad e DUl
i )y el o) 258 e 1% Community Health Index (CHI) 2 5 258
Sl LGN ja s gee OIS O Led (S5 (3 e JEE) GP Practice o Wb ol
Cudlas sla aalinl K Hsna 5 (531 5 (oesee G840 02k 011 (SCh 5y ladd 458
A e il (3a sl IS 5 (S

NHS National Services Scotland shares information about you within NHSScotland
to assist in the provision and improvement of NHS services and the health of the
public. When we do this, we do it as described by NHS Scotland in the NHS Inform
website under the “How the NHS handles your personal health information”
section.

= Sl j1i 4 NHSScotland 2 1) Wed 4 Ja g je e Sal il NHS b cilaas
) O 0l Lo aS al&in 08 (S a0 je Caadls s NHS ledd dgagn 543l ) a5 oI
Ui @i NHS Inform cubs )3 alilsu) NHS 48 ghailas |5 0 canad (0 ol

A (oo a5 "NS e e | Lad el Cle DUl NHS 458"

NHS Scotland is made up of various organisations such as NHS Health Boards,
GP practices, the Scottish Ambulance Service or NHS National Services Scotland
(the common name of the Common Services Agency for the Scottish Health
Service). These organisations are individually responsible for your personal health
information. In terms of data protection and privacy laws, they are known as ‘data
controllers’.

OB «NHS Health Boards aiibe calidae sl e jlw 3 JKiia S NHS
laad (il 3 S jidia aU) 2l NHS ole colead Ly aililSeul (i saal <iladd ¢ o sac
e (madd ile Dal J gha (ole 4 Leile Jlu cpl  Canal (bl S5 5 Gilaod S il
paii€ J " ) sic 40 Ll (ua gead sy ja 5 cle Dl ) calalia il 8l ) atiia e
el e addlid "cle S
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Find out more about NHS Scotland in the link provided above.

A S (g b Ale Sal NHS Scotland 2)se )2 ead 431 ) xign o

5. PATIENT DECLARATION

Jan Ade) 5

| declare that the information | have
given on this form is correct and
complete. | 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, the minimum
necessary information from this form
could be disclosed to relevant
authorities.

| understand that more comprehensive
information about how NHS Scotland
handles my data is available from NHS
Inform.

This information can be provided in
other languages and formats on
request. The NHS Inform helpline
provides an interpreting service.

p A Ol 248 Sle Dl 4S S e Jledil (1
S aS ailae e Gl JalS 5 Gy al w2l
ale Canlie el ) Caud Foae il (pia
NHS (e Clead a5l () 0 293 aladl e

b i ) 1) e s il s S

s s 58 A e S s

o )se 3 (BT 5 el o5 xRy
RO e o ) asY GleDUal Jalas
Al J\‘)§ 4.1::}.1)4 Oilalaa J\Tﬁ;\

20 I pala Aledlal 4S A3l e (e
) b NHS cle Sal ¢y jaa 5 gad
Sl iy 33 NHS Inform

QlE 5l )4 ol e | e Sl )
ALK Al A Gy San la
4aa yi Glad NHS Inform slaial ) laa

AR (e 4.‘1\)\

Patient/Patient’s representative
signature

)LA:\,I ad.'\gl.d liadl

Date

&k

Representative’s name (if applicable)

(23l 25 50 S1) oalai Qs

Relationship to patient (if applicable)

(230 25n 50 R1) ey b gy

6. FOR PRACTICE USE

s sl ) .6

GP reference number

GA‘BAQMJ:!CA‘)AD‘)LAJ

GP name

a3ae S 3y o

Practice Code

&5&‘“‘: saldic XS

Identification seen — do not take or
retain photocopies

Bl a8 5 2 80 (S8 — e s Cuysa

NHS Grampian
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Please initial each relevant box (it is
recommended that at least one form of
the identification is seen to positively
identify the applicant although it is not
mandatory to provide identification to
register)

‘Jﬁaygw&q&@mms\ﬁmu&)\d&&da
(ot 5 lal pb i (sl anlis ) ) 4 S

o Birth certificate

o Student ID card

o Driving licence

o Passport or HC2 certificate
o Home Office app reg card
o Other / None

A g adlial £ O

sl il aulis oS g

Sl asliwl £ O

HC2 il £ L i

D388 G s oSl il @ S o
a0/ S O

| accept this patient onto the practice list
and declare that, to the best of my
knowledge, this information is correct. |
acknowledge that the details may be
authenticated from appropriate records,
and that payments generated from this
patient registration will be subject to
Payment Verification.

AS oo pdle) 5 el sl dee Cand 501 Jlaw il e
4S S o 2l el iy Cle Sl () (e agd 3k
Gleiala 5 sl i Cuulie Bl g 3 L e Gl (San

s s ala yanli Jsadie e afi Gl ) Jeala

Authorised Practice signature

Dl S sliadl

Date

&b

7. FOR OFFICIAL USE ONLY

e o) (g) p Jadd |7

Input by

L si 5355

Checked by Lo 5 00d (o) 32
Date &l
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