m Family doctor services registration GMms7 -

Patient’s details Pimzse: complets in BLOCK CAFTALS and tick [W] 2= sppropriate
5

OMr [IMes [JMe M o

Date of birth First names

MHE Previous surnamels

Mo
Town and country

D Male D Female of hirth

Home addres

Postocode Telephone number

Please help us trace your previous medical records by providing the following information
Your previcus address in UK MName of previous GPF practice whills at that addiress

Address of previous GP practice

If you are from abroad
¥our first UK address where registered with a GP

I previowsly resident in UK, Db you first came

date of l=aving to e im LI

Were you ever registered with an Armed Forces GP

Please indicate if you have served in the UK Armed Forces andfor been registered with a Ministry of Defence GF in the
UK or owerseas: [] Aegular [] Aeserdst [] Veteran [] Family Member (Spowse, Civil Partner, Service Child)
SAddress before enlisting:

Posteode

Service or Personned number: ... Enlistment date: Discharge date: (if applicable)

Footnote: These questions are optional and your answers will not affect entitlement to register or receive senices
thmswmylmumhmwmmwumﬂ

If you need your doctor to dispense medicines and appliances™ —_— i
1 1ive more than 1.6km In a stralght ine from the nearest chemist authorzed fo
dispense medlione

[ | would have sertous difficulty In getting them from a chemist

[] Signature of Patlent [] Signature on behalf of patlent
Date ! I

MHS Organ Donar rogistration

| wanit to register my detads on the NHS Organ Donor Register as someone whose organsftisose may be wed for transplantation
after my death. Please tick the bowes that apphy.

D Any of my organs and tisswe or

[ Kigneys  [] B=art [ Lower [] comeas [ Lungs [ Pancreas

Signature confirming my consant to join tha NHS Organ Donor Rogistor Data 7 1

Please fedl farmd) warit i be an organ danor: iF do ot wand fo be an n donor plaane st
w#ﬂ%:llnrynhsﬂui or call (900 173 23 73 I“&ﬂf‘u decimion. e

NHS Blood Domor registration
I would ke to join the WHS Blood Donor Register as somenre who may be contacted and would be prepared to donate blood.

Tick here if you hawe given blood in the last 3 years [
Signature confirming my consant to join tha NHS Biood Donor Registor Data & |

My prefemred address for donation & fonky if different from abowe, =.g. your place of work)
Pastrode:
Al blood fypes are needed, sspeally O negative and B negafive. Vit wisse hiood, ook or call 8500 123 23 23

HHS England uss only Patient registered for ~ [] GMS [] Dispen=ing

DE20N9_00E Product Code GMS1
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m Family doctor services registration

To be completed by the GP Practice

Practios Mamre Practios Code

| [ | hrwe accephed this patient for gereral medicsl services on behalf of the practice |

[ 1 will disperses medicinesiappliances to this patient subject to NHS England approval.

! declare to the best of my belief this informadion & correot Practice Stamp
Narne [ R S

- These questions and the patiert dedarstion are optional ard your
ansevers will not affect your entilerent to register or receive services from your GP.

PBATIENT DECLARATION for all patients whao are not ordinarly resident in the UK

anybody In England can register with a GP practic and recake fres medial care from that practios

Howavar, f you are not ‘ordinan by reskdant? In the UE you may have to pay for MHS treatmant cutside of the GP practics. Balng

ordinarily residart broadly mears Irg lwfully Intha UK on a proparky settled bass forthe tims being. In most cams, nationals
of countriss cutside the Buropean Economic Area must alse have the status of Indefinits keaws to ramain’ In the LI

Soma saricas, sud a5 dagriostic tests of suspached Infectous diseases and any treatmant of thoss dmeases are fres of change to
all people, whis soma groups who are not ordinarily resident hare are sxempt from al treatmant changes.

Mars Irformation on ordinery rasidence, ssamptlors and paying for MHS ssrdcss can ba found In the Wittor arnd Migrant

¥ioul mary b asked to provida proof of antifement In order to recetva free NHS treatment outsida of the GP practio, othersisa
youl iy ba chargad for wour treatmant. Evan If you b to pay for 2 sarvio, you will sheays ba provided with amy
Immedatly mecssary or urgant traztmant. regardless of advancs paymant.

Tha information you ghva on this fomm will be wsed to assstin identifying your charge abls status, and may ba shared., induding
with NHS secondary cam organisations (s.9. hosphals) and MHS Digital, for the purposss of validation, Irvoking and st
recovery. You may be comtacted on bebalf of tha MHS to confirm any detalls you have prowidad.

Pluz=s ick ona of tha fioll cwwirg bomes:

a) 11 undarstand that | may resd to pay for MHS treatmant cutsids of the GF practice

by [ 1 undarstand 1 hava a valid axsmption from paying for NHS treatment outsida of the GF practics. This Includas far
axarmpla, @an EHIC, or paymart of tha Immigration Health Charge (<the Surdharge™), when acompanied by & walid vs. | @n
provide documants to suppart this whan requarsted

& [ do net know my chargsable status

| dadars that tha Information | glws on this form Is cormect and complets. | undarstand that if it s not correct, appropriate
action may batakan agalret ma.
& parentiguandian should complete tha form on behalf of a child under 15,

Signed: Drartan
Frimt mama: Ralatianship to
On bahalf of: S

Complets this section if you live in ancther EEA country, or have moved to the UK to study or retire, or if you live in
the UK but work in another EEA membsr state. Do not complete this section if you have an EHIC issusd by the UK.
NON-UK EUROPEAN HEALTH INSURANCE CARD (EHIC) PROVISIONAL REFLACEMENT CERTIRCATE [FRC)

DETAILS and 51 FORMS

Do o herve & K EHIC or FRC? | YES: [ Mx[] ;Fg:e:etwmenurdmihfmmm EHE or
Country Code: [0
2: Nare
I__ 4 Given Marmes
[ 5: Dt of Birth
&: Personal ldentification
s are visiting from another FE4 Humb=r
country and dio nat bold & cument T: ld=rtification numbsr
EHIC (o Provisional Repiscement of the instituticn

for the m@fﬂsm&w 8: Identification number
outwide of the GF pradiics, molsdng of the card
af & fospital. G Expiry Date
PR walidity period (&) From: (k) To: I

Pleseess: tick [ if you heve an 51 (2.9, you are retiring o the UK or you hewe been posted here by your employer for
work or you live in the UK butwork in another EE& member state). Ploass giva your 51 form to the practios staff.

Howw weill your EHICPROS data be used? By using your EHIC or PR for NHS treatment costs your EHIC or PRC darts
ared GP appointment dats will be shared with NHS secordany care (hospitalks) ard MHS Digital solely for the purposes of
cost recovery. Your dinicdl data will not be shared in the oost recovery process.

“four EHIC, PRC or 51 information will be shaned with The Departrmert for Work and Pensions for the purposs of
recowering your MHS costs fram wour homre courtry.

GWE_112086_005 Family Doctor 1 dwarcl iradd 2 TTOARD 1508



? ”
e J?v,l‘ztg POL -

Welcome to Minchinhampton Surgery. It may take some time for your records to arrive from your
previous doctor. In the meantime, please could you complete this form. This information will be
recorded on your medical record on the Practice’s computer system. Whether it is on paper or
computer, everyone in the NHS has a legal duty to keep information about you confidential.

If you would like a new patient health check, please book a 20-minute appointment with a Practice
nurse. If you are already on regular medication, please book a new patient review with one of the

doctors.
Date form completed: ... Which local pharmacy would you like to nominate for
electronic prescribing?
FIrst NamMe(S): ...ovvviiiieee e
SUMAIME. L.
SIGNATUIE: ... Smoking status: (please tick the appropriate box)
Date 0f BIrth: ..ot Never smoked [
Have you ever been registered with this Practice Ex-smoker = _
before? If so, under what name? Smoker O Quantity.....................
........................................................................................... Please give details if you answer yes to any the following:

Ethnic Origin (please tick the appropriate box) E::;it);?g ever had any serious ilinesses or been in

White (1 Black Caribbean [0 Black African (1 Black other []

Indian [J Pakistani (] Bangladeshi (] Chinese []

Other Asian [ Other ethnic group [1 Mixed origin (1 Prefer not to

specify [

Main languUAagE: ...........coooviiiiiiiiie e

AAATESS: ..o

POSt COUE: ...

Home phone: ...
Do you have any family history of serious illness e.g.

MObIle: .............................................................................. heart disease, cancer, aSthma or diabeteS?

(By providing a mobile you are consenting to receive texts from us)

Email address: ...

Occupation/school (if applicable): .............ccccooeevveeeiieeai...
Next of KIn name: ............cccoooiviiiceeeeee e
Next of Kintel: ..o
Next of kin relationship to patient: ...............................

Emergency contact Name: ...........cccocoeevieeieeceeeeeeee

Emergency contacttel: ...



New patients: Sharing your health care records and information

Your information

Your patient record will be held securely and confidentially on our electronic system. If
you require treatment in another NHS healthcare setting such as an Emergency
Department or Minor Injury Unit, those treating you would be better able to give you
appropriate care if some of the information from the GP practice were available to them.

In all cases, the information will only be used by authorised healthcare professionals
directly involved in your care. Your permission will be asked before the information is
accessed unless the clinician is unable to ask you and there is a clinical reason for
access.

This information can now be shared electronically via:

1. Your NHS SUMMARY CARE RECORD (SCR)

Used nationally across England. Your SCR is created automatically unless you choose
to opt out. Additional information such as details of long-term conditions, significant
medical history, or specific communications needs is now included by default with an
SCR unless you have previously told the NHS that you do not want this information to be
shared. Minchinhampton Surgery would advise patients to share the additional
information/

2. GLOUCESTERSHIRE SHARED HEALTH AND SOCIAL CARE INFORMATION
(JUYI)

Used locally across Gloucestershire. This is also known as “Joining Up Your
Information” (JUYI).

3. ENHANCED DATA SHARING MODEL (EDSM)

Used nationally across all healthcare providers using SystmOne.

National Data Opt-Out

Please note that these records are not connected with the National Data Opt-Out
Process, which allows a patient to choose if they do not want their confidential patient
information to be used for purposes beyond their individual care and treatment e.g.
research and planning. To find more about the National Data Opt-Out Process, please
visit www.nhs.uk/your-nhs-data-matters/.

Parents, guardians or someone with power of attorney can ask for people in their care to
be opted out, but ultimately it is the GP’s decision whether to share information because
of their duty of care. If you are caring for someone and feel that they are able to
understand, then you should make the information about the different methods of
sharing available to them. Please ask a member of the practice staff for details of where
to find more information about each of the sharing methods.


http://www.nhs.uk/your-nhs-data-matters/

Difference between your “Gloucestershire Shared Health & Social Care Record”
and your “Summary Care Record”

Gloucestershire Shared Health & Social Care
Information (also known as “JUYI”)

Summary Care Record

Who it is

e Across Gloucestershire e Across England
shared with e Across healthcare settings - including urgent e Across health care
care, community care and outpatient settings, including
departments urgent care, community
e With GPs care and outpatient
e With NHS clinicians employed by departments
Gloucestershire Hospitals NHS Foundation e With GPs, and with
Trust, Gloucestershire Care Services NHS clinicians employed by
Trust (Community hospitals and community- any NHS Trust or
based services, such as district nursing), organisation involved in
2gether NHS Foundation Trust (mental health your care across
services), South Western Ambulance Service England
NHS Foundation Trust
¢ With Gloucestershire County Council social
care
Information e GPrecord e GP record
source e Other medical records held by different NHS
organisations in Gloucestershire
e Gloucestershire County Council social care
Content e Your current medications e Your current medications
¢ Any allergies you have ¢ Any allergies you have
¢ Any bad reactions you have had to medicines ¢ Any bad reactions you
e Your medical history and diagnoses have had to medicines
o Test results and X-ray reports
e Your vaccination history SCR with additional
e General health readings such as blood information (can be added

pressure

Your appointments, hospital admissions, GP
out-of-hours attendances and ambulance calls
Care / management plans

Correspondence such as referral letters and
discharge summaries.

upon request to your GP
practice) includes:
¢ Significant problems
(past and present)
e Significant
procedures (past
and present)
e Anticipatory care
information
e End of life care
information — as per
EOLC dataset ISB
1580
Immunizations




Patient choice for sharing your health care records and information

Please indicate below your preferred choice for sharing your healthcare records and
information. If you indicate that you do not want your information shared, we will put a

coded entry on your record which will prevent this.

SUMMARY CARE RECORD (SCR)

Tick ONE box

I understand an SCR will automatically be created for me that
includes additional information

| want to Opt-Out of having additional information on my Summary
Care Record

| want to Opt-Out of sharing any of my information through the
Summary Care Record

GLOS SHARED HEALTH & SOCIAL CARE INFORMATION (JUYI)

Tick ONE box

I would like my information shared through the Gloucestershire
shared health and social care information project (XaKRv)

I do not want my information shared through the Gloucestershire
shared health and social care information project (XaKRw)

ENHANCED DATA SHARING MODEL - SHARING OUT

Tick ONE box

I would like my information shared out to healthcare providers using
SystmOne

I do not want my information shared out to healthcare providers
using SystmOne

ENHANCED DATA SHARING MODEL - SHARING IN

Tick ONE box

I would like my GP practice to view data that is recorded at another
NHS organisation (using SystmOne) that may care for me

I do not want my GP practice to view data that is recorded at
another NHS organisation (using SystmOne)that may care for me

Patient details

Title:

Full name:

DOB:

NHS number:

Address:

Signature:

Date:

If the person signing above is
not the patient (i.e. patient’s
parent/guardian), please
write your relationship to the
patient & your name:




