CLIFTON HOUSE MEDICAL CENTRE NEW PATIENT QUESTIONNAIRE 
Please inform the Patient: In order to combat fraudulent registrations this information may be checked/shared with UKBA. (United Kingdom Borders Agency)
Recommended best practice: That the identification of patients wishing to register permanently or temporarily is verified to confirm identity and address.

ASK PATIENTS TO PROVIDE ONE OF EACH OF THE FOLLOWING.
	Document to confirm identity 

	Accepted
	Document to confirm address
	Accepted

	Birth certificate
	
	Recent utility bill (last 3 months)
	

	Current passport
	
	Recent bank/building society statement
	

	UK driving licence 
	
	Local authority rent card or tenancy agreement
	

	
	
	Current council tax notification
	

	
	
	Inland revenue notification
	

	
	
	Home office papers
	

	
	
	Library, video rental and Health Club cards or a private rent book will not be accepted.


	


Patients Name: ………………………………………   D.O.B:……………………….

Marital Status

Single
Married      Divorced
 Widowed      Separated

Home Telephone Number:………………………….   Mobile:………………………….
Are you a Carer for anyone?
Yes
No
Do you need an interpreter
Yes
No
Main Language Spoken:…………………………………(for staff – read code this)

Do You Smoke?

Yes
No   If No have you ever smoked?
Yes
No
If Yes would you like smoking cessation advice?




Yes       No


Ethnic Origin:

	European
	Asian
	African/Caribbean
	Mixed

	Please specify ie British

	Please specify ie Indian

	Please specify ie African
	Please specify ie Mixed British


All patients now have an allocated named GP.  Your allocated GP will be the GP that you are registered with.  This will be identified on your medical card.

For any patient on-line services please ask for more details or request a registration form from the reception.

We have  introduced an SMS Messaging service to send text messages to remind you of appointments, send notifications that test results have been received and other messages.

In order for us to be able to send you messages, we require an up-to-date mobile telephone number and also have consent in order for us to send messages to your mobile phone.

Please complete the information below if you would like to use this service in the future.


	Home Telephone Number
	

	Mobile Telephone Number
	


I give my consent for Clifton House Medical Centre to send text messages as described above to my mobile telephone and understand it is my responsibility to inform them of any changes to the above number/s.
Signed………………………………………………………..    Dated…………………………………………………..
Dear Patient please read the important information below
The Clifton House Medical uses a clinical IT system called SystmOne.  It lets NHS staff record patient information securely onto a computer.  This information can then be shared with other clinicians so that everyone caring for you is fully informed about your medical history, including medication and allergies. We are telling you this as you register with the Practice in order so that you can decide about your choices.

· Share electronic record with other care services.

· Not to share electronic record with other care services.

Do you consent to the information that is recorded about you here being made available to other NHS care services that look after you and also use SystmOne.     PLEASE CIRCLE YES OR NO on the options below.
Sharing in – controlling whether your information entered at this service can be shared with other NHS services.

YES    Clinicians at other services that look after you and use SystmOne will be able to see the information recorded at the Practice.

NO      Clinicians will be prevented from sharing the information recorded by the Practice with other services caring for you.

Sharing out – controlling whether your information has been made shareable at other NHS care services.
YES     The care services will be able to view information recorded on your patient record by other NHS services.

NO       The care service will not see any information recorded at any other NHS service (even if those other services have consent to share information out.

You can request for individual entries in your patient record to be marked “private”. These will not be visible to ANY care service other than the one where the information is recorded. You can change your sharing preference at any time.  Please just inform your GP Practice.  An information leaflet entitled “your electronic patient record and sharing information” is available upon request at the Practice.

************************************
HEALTH AND SOCIAL CARE INFORMATION CENTRE (HSCIC) – Sharing confidential information
Information about you and the care you receive is shared, in a secure system by health care staff to support your treatment and care.

It is important that the NHS use this information to plan and improve services for all patients.  We would like to link information from all the different places where you receive care to help us provide a full picture.  This will allow HSCIC to compare the care you receive in one area against the care you received in another, so they can see what works best.

Information such as your post code, NHS number but not your name will be used to link your records in a secure system.  Your identity is protected. How your information is used and shared is controlled by law and strict rules are in place to protect your privacy.

Do I have a choice? – Yes you do.  If you do not want your information that identifies you to be shared outside your GP Practice, ask your Practice to make a note of it in your medical record, this will prevent your confidential information being used other than where necessary by law, (for example, if there is a public health emergency).

Your choice will not affect the care you receive.  

If you are happy for your information to be shared you do not need to do anything, you can change your mind at any time.  If you have any concerns or are not happy for your information to be shared speak to your GP Practice.

Full leaflet (NHS England How information about you helps us to provide better care) is available in reception or go to website www.nhs.uk/caredata or www.hscic.gov.uk 

Patient Signature to confirm read and understood.  ……………………………………………………………...
************************************
	For Office Use only
	
	Staff signature

	Read code entered Xab9D
	Patient informed of named GP
	

	Read code entered XacWQ  
	Patient allocated named accountable GP
	

	READ code entered (XaQid/XaQmZ)
	Consent/Declined SMS Texting
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