IMPERIAL COLLEGE HEALTH CENTRE

EMIS no:
All patients registering with us as their NHS GP Initials:
Please complete ALL SECTIONS in BLOCK CAPITALS Date:

For office use only

PERSONAL DETAILS

1Sex [1 Male JTitle O Mr OMrs OOther ....oooovviviieninn..
[J Female J Miss 0 Dr
+Calling
sFamily Name ... Name ...
sALL your
First Names ..o sPrevious
.................................................... Famlly
7Date of Birth Name ..o,

day month year

sNHS Number (As stated on medical card)

If not known, where possible please ask your current
GP for this. Without it registration will take longer.

Please note this is NOT your National Insurance Number

ADDRESS IN LONDON Flat numb vETHNICITY
Room number if in Halls. -/ White British
sRoom or Flat Number ! | (NOT property number) 01 White other
] Black Caribbean
oHouse/HallName ... ] Black African
[ Black other
uNumberand Street...... ..o '] Chinese
[ Asian Indian
12POSt Code ... ] Asian Bangladeshi
U Asian Pakistani
1BMODIlE Tel .o, [ Asian other
[ White + Asian
wland Line . .o U White + Black Caribbean
[ White + Black African
BEMAIl (1 Other Mixed Ethnicity
slnternal (IC) ) Other Ethnic Group
Tel Number ... ... (1 Decline to say

Patients born in the UK

(Details from before coming to Imperial/RCM)

wsTown of birth ...
If in London please give DISTRICT
e.g. Ealing

Patients born outside the UK
(Details from before coming to Imperial/RCM)

1Country of birth ...
wDate of entry {77
into UK T i —

YOUR PREVIOUS ADDRESS
ivHouse No &
2oStreet Name ...
2 TOWN

2»PostCode ...

YOUR PREVIOUS GP
»sName of
mostrecent GP ...,

2AAAress ...

2Signature ...,

IF YOU HAVE PREVIOUSLY BEEN
REGISTERED WITH A UK DOCTOR (GP)
20Name of most
recentUK GP.....ooiii

2AdAress

YOUR ADDRESS when registered with them
zHouse No &
Street Name .........coooviiiiiiiiiiiiieee,
BTOWN i

2#PostCode ..o,

............. Date |

If you are interested in being placed on the donor register, please spgyak to gml%ember of staff.
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