St Luke’s Primary Care Centre – Electronic registration at the practice
· Practice Area
The practice accepts registrations from people living in the following catchment area:
Area Map
· Documentation to complete
You will need to complete the following documentation for each person who wants to register. Please either complete these forms electronically (some will need to be downloaded) and return them as scanned documents/ attachments or POST them into the surgery – DO NOT COME to the surgery. 
Please make sure you return all forms via the same method as we are not able to register patients without completed documentation.
· ID documentation
Everyone over aged 16 must provide photo ID and 1 proof of address from within the last 3 months. This is so that we can set up an online account for you. 
If you want to return the paperwork and a copy of your ID electronically, please send it to the following email address quoting “REGISTRATION” in the address line:
nccg.contact.stlukesduston@nhs.net 
Anyone aged over 16 will be set up with their own online account. Parents or carers will be granted online access on behalf of anyone aged under 16. This access will automatically cease when the patient reaches aged 16. 
	Form
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	GMS1 Form
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St luke’s primary care centre 
Database registration form  

All newly registering patients are asked to complete a database form to ensure that the practice has an up to date medical record for them. All data provided is confidential and is processed for health purposes only
PERSONAL DETAILS
SURNAME

FIRST NAME

DATE OF BIRTH

ADDRESS

TEL NO (home)

TEL NO (mobile)

PERSONAL HEALTH STATUS
HEIGHT

WEIGHT

EXERCISE (please tick as appropriate)
Avoids exercise
Minimal exercise
Moderate exercise
Vigorous exercise
Never smoked
Ex smoker (date stopped if known):
Current smoker
Amount smoked per day
SMOKING STATUS (Please complete as appropriate)
If you would like help or advice to stop smoking, please speak tick here 
and we will send you a link for the local smoking cessation team

March 2020
PERSONAL HEALTH STATUS CON’T
ALCOHOL CONSUMPTION PER WEEK (aprox)
 (1 UNIT = ½ PINT or 1 SMALL GLASS WINE)
 
ALCOHOL STATUS      (1 unit = ½ pint or 1 small glass wine)
Questions
Scoring system
Your score
0
1
2
3
4
How often do you have a drink containing alcohol?
Never
Monthly
or less
2 - 4 times per month
2 - 3 times per week
4+ times per week
 
How many units of alcohol do you drink on a typical day when you are drinking?
1 -2
3 - 4
5 - 6
7 - 8
10+
 
How often have you had 6 or more units if female, or 8 or more if male, on a single occasion in the last year?
Never
Less than monthly
Monthly
Weekly
Daily or almost daily
 
If you score 5 or more, please complete the next set of questions
Questions
Scoring system
Your score
0
1
2
3
4
How often during the last year have you found that you were not able to stop drinking once you had started?
Never
Less than monthly
Monthly
Weekly
Daily or almost daily
 
How often during the last year have you failed to do what was normally expected from you because of your drinking?
Never
Less than monthly
Monthly
Weekly
Daily or almost daily
 
How often during the last year have you needed an alcoholic drink in the morning to get yourself going after a heavy drinking session?
Never
Less than monthly
Monthly
Weekly
Daily or almost daily
 
How often during the last year have you had a feeling of guilt or remorse after drinking?
Never
Less than monthly
Monthly
Weekly
Daily or almost daily
 
How often during the last year have you been unable to remember what happened the night before because you had been drinking?
Never
Less than monthly
Monthly
Weekly
Daily or almost daily
 
Have you or somebody else been injured as a result of your drinking?
No
 
Yes, but not in the last year
 
Yes, during the last year
 
Has a relative or friend, doctor or other health worker been concerned about your drinking or suggested that you cut down?
No
 
Yes, but not in the last year
 
Yes, during the last year
 
Are you currently involved in an alcohol treatment programme?
No   /   Yes
 
 
Based on the data you provide, patients who are regularly consuming alcohol at a level that could be damaging to their health, will be invited in to discuss this with the practice nurse.
ALLERGIES
ALLERGIES / SENSITIVITIES

FAMILY HISTORY
Have any of your direct family members suffered from the following?
P
Family member / Details
Heart disease


Stroke or TIA


Type I Diabetes


Type II Diabetes


High blood pressure


Asthma


Epilepsy or fits


Cancer (please state type)


Mental illness (please give details as appropriate)


ETHNIC ORIGIN
Recording patients ethnicity enables us to identify links in ethnicity and medical conditions. This information is strictly confidential and would never be used in a prejudicial way. 
ETHNICITY:
Where mobile numbers are provided, the practice uses a free confidential text service for: 
Appointment confirmation, reminders and cancellations
Health management recall (including recalls for long standing conditions such as diabetes and asthma) 
Test results
Under GDPR rules patients must OPT IN to receive this service.
Your details will never be given to third parties.
UNDER 18’s
MOBILE NUMBERS
VETERANS
I am a veteran
Please nominate a pharmacy where we can send your prescriptions to save you having to come to the surgery to collect them? 
PLEASE STATE WHICH PHARMACY………………………………………………………………………….………...
I give my consent for you to contact me via text
I do not give my consent for you to contact me via text
If you wish to changes these preferences at any time, please speak to reception
PRESCRIPTIONS
WHY DO WE NEED THIS INFORMATION? Your medical records may take some time to be sent to us and your doctor needs to identify any needs you have.
Please provide the name of the school or nursery you attend 

NO
YES
Do you or have you ever had a social worker involved with your family?
ONLINE SERVICES
All patients registering at the surgery are set up with an online account. This allows you to order prescriptions, book appointments, and see your coded medical record. We will text your log in details to you, if you have opted in above. Using the online account is optional and if you do not wish to use it you do not have to. Parents / guardians will be set up to be able to access the accounts of any children under age 16. If you do not want this to happen, please speak to reception.
My records can be included in the SCR program

I wish to opt out of the SCR program (Please complete and return form on registrations page) 
My records can be included in the Type 1 program

I wish to opt out of the Type 1 program (Please complete and return the form on registrations page) 
Since 2012 demographics and basic health information from your records has been stored on the central spine. This can be accessed - with your consent - by health professionals only (eg during a visit to A&E or the out of hours service). 
NHS Digital also use your data from medical record to improve the  care pathways and services within the NHS (Type 1 data use)
Any other use of your data is called as type 2 use. For more information on this visit: 
www.nhs.us/your-nhs-data-matters
Please complete the section below to advise us of your preference.  
CONSENT FOR THE SCR (Summary Care Record) AND NHS DIGITAL
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FORM A




Northamptonshire Healthcare Foundation Trust

Child Health Record


New Patient registration details

      PLEASE WRITE CLEARLY AND IN BLOCK LETTERS (ONE FORM PER CHILD)



       TRANSFER IN

      
TRANSFER OUT


		CHILD’S CURRENT DETAILS




		CHILD’S PREVIOUS DETAILS






		Surname:

		Surname:



		Forename(s):

		Forename(s):



		Sex:

		D.O.B: 

		NHS No:



		Current Address:


Temp/permanent (delete as applicable)

		Previous Address:


Temp/permanent (delete as applicable)



		Post code:

		Tel.No.

		Postcode:

		



		GP Practice:


Name:


Address:


Treatment Centre No:

HV Number:



		Name of School:




		GP Practice:


Name:


Address:




		Name of School:






		PARENT/CARER DETAILS



		Surname

		Forename(s) 

		Date of birth

		Relationship to child



		

		

		

		



		







        LOOKED AFTER CHILD                                           ON CHILD PROTECTION PLAN       

Please turn over and complete Immunisation details

Immunisation record

		Routine Childhood Immunisations




		Age usually given

		Date Given

		Please indicate if Declined with reason



		1st Diphtheria, tetanus, pertussis, polio and Hib Rotavirus

		2 months

		

		



		Pneumococcal (PCV)


Meningitis B (Men B)

		

		

		



		2nd Diphtheria, tetanus, pertussis, polio and Hib Rotavirus

		3 months

		

		



		3rd Diphtheria, tetanus, pertussis, polio and Hib                                                               

		4 months

		

		



		Pneumococcal (PCV)


Meningitis B (Men B)

		

		

		



		Hib/ Men C (Menitorix) and 


Pneumococcal (PCV) booster

		Around 12 months

		

		



		1st MMR (Measles, Mumps, Rubella)

Meningitis B (Men B)

		Around 12 months

		

		



		2nd MMR

		3 years 4 months approx.



		

		



		4th  Diphtheria, tetanus, pertussis, polio          (Pre School Booster)

		

		

		



		Human Papillomavirus vaccine (HPV) 

From September 2014 2 doses only

		Females only


12 -18 years

		1st

		2nd

		3rd





		5th Diphtheria, tetanus, polio (School leavers booster)

		13 – 18 years

		



		MenACWY (School Leaver Booster)

		13 – 18 years

		



		Fluenz

		Years 1 2 and 3


From Sept 2016

		Date Given:



		Hepatitis  B



		1st

		2nd

		3rd

		4th and Blood Test




		Booster



		Evidence of a UK Newborn Blood Spot Test for movers in from abroad




		Yes


Date:


Result:



		No




		Test Arranged


Yes


No

		Test Declined

Yes


Date:



		Aged UNDER 2


Neonatal hearing test

		Yes


Date: 

		No

		

		





--------------------------------------------------------------------------------------------------------------------------------------------------------------


Office use only


HV/CYPN/PN Name……………………………………………………... Date: ................................................


Signature……………………………………………………………………Tel: ……………………………….
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Your emergency care summary



 Dear Patient


Summary Care Record – your emergency care summary 

The NHS in England is introducing the Summary Care Record, which will be used in emergency care. 


The record will contain information about any medicines you are taking, allergies you suffer from and any bad reactions to medicines you have had to ensure those caring for you have enough information to treat you safely. 


Your Summary Care Record will be available to authorised healthcare staff providing your care anywhere in England, but they will ask your permission before they look at it. This means that


if you have an accident or become ill, healthcare staff treating you will have immediate access to important information about your health.

Your GP practice is supporting Summary Care Records and as a patient you have a choice: 


• Yes I would like a Summary Care Record – you do not need to do anything and a Summary Care Record will be created for you. 



• No I do not want a Summary Care Record – enclosed is an opt out form. Please complete the form and hand it to a member of the GP practice staff.



If you need more time to make your choice you should let your GP Practice know.

For more information talk to your GP practice staff, visit the local website www.northamptonshire.nhs.uk/scr or www.nhscarerecords.nhs.uk  or telephone the dedicated NHS Summary Care Record Information Line on 0300 123 3020.

Additional copies of the opt out form can be collected from the GP practice, printed from the website www.nhscarerecords.nhs.uk  or requested from the dedicated NHS Summary Care Record Information Line on 0300 123 3020.

You can choose not to have a Summary Care Record and you can change your mind at any time by informing your GP practice. 


If you do nothing we will assume that you are happy with these changes and create a Summary Care Record for you. Children under 16 will automatically have a Summary Care Record created for them unless their parent or guardian chooses to opt them out.  If you are the parent or guardian of a child under 16 and feel that they are old enough to understand, then you should make this information available to them. 
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Patient Participation Group  --- PLEASE ONLY COMPLETE THIS IF you wish to join PPG or PRG

· The PPG is a very friendly group of patients who have common objectives to support our Practice to:


· Provide a link between Practice staff and their patients.


· Give patients a voice in the organisation of their care.


· Provide two-way feedback to the Practice about patient needs, concerns and interests about any information which may affect their healthcare.


· Act as a ‘critical friend’ that can be consulted on service, development and provision.


· Assist the practice by arranging voluntary groups or support within the community.


· Encourage and support Health Education activities within the Practice and promote preventative medicine.


· Liaise with other local PPG’s and be represented at meetings of Northampton Patient Engagement Group Meeting.


Members are asked to attend meetings about 6 times a year to give views and help develop the Practice.  Generally, any registered patient from the surgery can be a member aged 16+, however the Practice does have a right to refuse an individual if it is considered in the best interests of the individual or Practice.

Patient Reference Group (PRG)

The PRG provides a direct link to the PPG and is comprised of registered patients from the surgery.  Members may email the PPG with ideas and/or be contacted a few times a year via email but not necessarily attend face to face meetings.  This group is ideal for those who would like their views heard and have less time or are not keen on meetings.

		Name :




		Age Group :

· 17 - 24 years

· 25 - 34 years

· 35 - 44 years

· 45 - 54 years

· 55 - 64 years

· 65 - 74 years

· 75 - 84 years

· Over 84 years

Ethnic Origin -  I would describe my ethnic origin as follows: (please tick as appropriate)


· British Group

· Irish


· White & Black Caribbean


· White & Black African


· White & Asian 


· Indian


· Pakistani


· Bangladeshi


· Caribbean


· African


· Chinese


· Any Other



		Date of birth :




		



		Email :




		



		Address :




		



		Daytime Telephone Number :




		



		Date of application :




		



		I would like to join the :


Patient Participation Group :    


Patient Reference Group :

		



		How would you describe how often you come to the Practice?

· Regularly


· Occasionally


· Very Rarely

		



		Privacy Protection 


Information submitted through secure forms is used only for the purposes of processing your request. 


We may be in touch with you in relation to the information submitted. 


Our practice has a strict confidentiality policy.



		I consent to the details provided in this form being provided to the PPG
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