IMPERIAL COLLEGE HEALTH CENTRE

CHANGE OF CONTACT DETAILS

Please complete in BLOCK CAPITALS

1Which of the following 0 Student of Imperial College/Royal College of Music
best describes you? 11 Staff Member of Imperial College/Royal College of Music

0 Local Resident (not affiliated with Imperial College/Royal College of Music)

dFamily Name oo

This section MUST be completed
BFOrENAMES o

to allow us to identify you on our system

+Date of Birth

day month Year

IMPERIAL COLLEGE STUDENTS
NEW CONTACT DETAILS PLEASE STATE CAMPUS:-

sFlat number or
room number if in halls

SNEW AAIESS ittt et e e ‘Ethnicity
[1 White British Mixed ethnicity:
.......................................................... ‘ ‘ Whlte Other ‘ ‘ Whlte + ASIan
[ Black Caribbean ) White + Black Caribbean
[ Black African [1 White + Black African
sPost Code ..o, (] Black other [ Other Mixed Ethnicity
[) Chinese
sMobIle Tel o [ Asian Indian

[1 Asian Bangladeshi (] Other Ethnic Group
[1 Asian Pakistani

whand Tel 1 Asian other [] Decline to say
nE-mail e, EMIS Access - Internet Facility to
book appointments, change contact
PREVIOUS DETAILS details or order prescriptions.
YES/NO— (please circle)
120Id ADAreSS v
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Initials Date

PATIENT GIVEN INFORMATION ON HOW TO FIND
NEW GP



