


Patient Registration Form
Personal Details
Title: ☐ Mr   ☐ Mrs   ☐ Miss   ☐ Ms   ☐ Dr   ☐ Other: ________   
Full Name:                                        
Date of Birth (DD/MM/YYYY):                                        
Gender: ☐ Male   ☐ Female   ☐ Other   ☐ Prefer not to say   
NHS Number (if known):                                        
Home Address:                                        
Postcode:                                        
Mobile Number:                                        
Home Telephone:                                        
Email Address:                                        
Next of Kin / Emergency Contact
Full Name:                                        	
Relationship:                                        
Contact Number:                                        
Medical History
Do you have any long-term medical conditions? ☐ Yes   ☐ No   
If yes, please specify:                                        
Do you take any regular medication? ☐ Yes   ☐ No   
If yes, please list them:                                        
Do you have any allergies? ☐ Yes   ☐ No   
If yes, please specify:                                        
Lifestyle Information
Smoking Status: ☐ Never smoked   ☐ Ex-smoker   ☐ Current smoker   
Alcohol Consumption (units per week):                                        
Do you exercise regularly? ☐ Yes   ☐ No   
If yes, type/frequency:                                        
Consent & Preferences
Do you consent to be contacted by: ☐ Phone   ☐ SMS   ☐ Email   
Do you consent to the sharing of relevant medical information with other healthcare professionals? ☐ Yes   ☐ No   
Preferred pharmacy (if applicable):                                        
Signature & Declaration
I confirm that the information provided is accurate and up to date. I understand that this form is for the purpose of registering with Berkshire Private GP and agree to the terms of service and privacy policy.
Signature:                                        
Date (DD/MM/YYYY):                                        
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