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The Red & Green Practice 
Waterside (Hythe) & Blackfield Health Centres 

 

WELCOME TO THE RED & GREEN PRACTICE           
Adult Registration Form (16+) 

 

Please complete form and hand into reception. 
PLEASE SUPPLY ONE FORM OF ID (i.e. Passport/Utility bill/National Insurance card 
with your name on. Your registration cannot be processed without this.) 
 

Practice staff use only Type of ID: ID Provider: 

Date/Expiry of ID:  Staff Initial: 
 

Surname: 
 
 

Forename(s): Date of Birth: Male 
Female  

Status i.e. Single, Married: 
 
Title: Mr / Mrs / Miss / Ms / 
Other:  

NHS No. (if known)  Town of Birth:  

Previous Names?  Country of Birth:  

Current Address (see page 4 for details of our catchment area): 
  
 
Please list other family members living with you (attach additional paper if necessary): 
 
 
 

Your Previous Address: Name and Address of Your Previous Doctor: 
 
 
 

Tel Home: 
 

Mobile: 
Do you consent to receiving text messages 
about your care from the surgery? (For instance 
for appointment reminders / test results)          
YES  NO  

Email: 
 

Whilst the NHS is under financial pressure and 
due to escalating postage costs, we are trying to 
use electronic invitations to annual review clinics 
where possible. Do you consent to receiving 
emails from the surgery?   YES  NO  

 

Signature of patient  / Signed on behalf of patient   ……………………….……………….             
 

DATE: ………………………………………………… 

Have you ever lived abroad? YES   
     NO  Skip to Armed Forces Section 

If yes, in which country did you live?  

Date you first came to live in UK:  

Previous UK Address: 
 
 

Date of leaving UK: Date of return to UK: 

Name/Address of Doctor whilst at that address: 
 
 

If you are returning from the armed forces:  Army / Civil Servant / Navy / RAF 

Address before enlisting: 
 
 

Enlistment date: 
 

Leaving date: 

Date stamp 
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ACCESSIBLE INFORMATION STANDARD (AIS) 

Do you require: If yes, please specify your needs: 

Communication Support  

Specific Contact Method  

Specific Information Format  

A Communication Professional   

Do you consent to share AIS information 
with other NHS Healthcare Professionals 

Yes  No  

 

ETHNICITY 

Ethnicity: Refusal to disclose ethnicity:   

1ST Language: 2nd Language: 

Will you require an interpreter?   YES  NO  
 

YOUR PERSONAL MEDICAL HISTORY 

Height: Weight: 
 

Do you smoke?               YES  NO     If yes, how many per day? 

Have you stopped smoking?         YES  NO     When did you stop? 

Do you use E-Cigarettes/ Vape?  YES  NO  

Do you take regular exercise? YES  NO  

Have you ever suffered from: 
Epilepsy 

 
YES  NO  

High Blood Pressure YES  NO  

Asthma YES  NO  

Glaucoma  (pressure in the eyes) YES  NO  

Diabetes YES  NO  

Stroke YES  NO  

Heart Attack YES  NO  

Cancer YES  NO  

If any of the above illnesses run in your close blood relatives, (mother/father/sibling), please list 
which ones below: 

Condition Relative Condition  Relative 

    

    

    

Are you Registered Disabled?   YES  NO  Do you hold a “Living Will”  YES  NO  

Are you a carer for a friend / relative / neighbour? 
                                  YES  NO  

If yes for either, please collect a Carers Form 
from Reception 

Are you a cared for patient?       YES  NO  

 

MEDICATION 

If you are currently taking repeat medication please attach your repeat prescription counterfoil. 
 
The practice offers the Electronic Prescription Service (EPS), which allows you to choose or 
"nominate" a pharmacy to get your medicines or appliances from. Your doctor will then send your 
prescription electronically to your nominated pharmacy. To use this service, please state your 
preferred pharmacy for nomination: 
 
If you have an existing nomination outside of our area (Southampton / New Forest) it will be 
automatically removed unless you express a wish for it to remain unchanged. 
For more information visit: www.hscic.gov.uk/epspatients  

Are you allergic to any drugs, tablets or medicines?   YES  NO  
Which ones? 
 

http://www.hscic.gov.uk/epspatients
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ALCOHOL QUESTIONNAIRE 
Please circle the answer that is correct for you. 

A.    How often do you have a drink containing alcohol: 

 
Never                
(0) 

 
Monthly or 
less  (1) 

Two to four 
times a month             
(2) 

Two to three 
times per week          
(3) 

Four or more 
times a week    
(4) 

A Total = 

B.   How many drinks containing alcohol do you have on a typical day? 

 
1 or 2                
(0) 

 
3 or 4                
(1) 

 
5 or 6                
(2) 

 
7 to 9                
(3) 

 
10 or more         
(4)  

B Total = 

C.   How often do you have six more alcoholic drinks on one occasion? 

 
Never               
(0) 

Less than 
Monthly            
(1) 

 
Monthly         
(2) 

Two to three 
times per week 
(3) 

Four or more 
times a week   
(4 ) 

C Total = 

                       
 TOTAL SCORE:        Add the number for each question to get your total score 
 

 

   
 

NHS ORGAN DONOR REGISTRATION 
 

Would you like to register with the NHS Organ Donor Register, as someone whose organs/tissues 
may be used for transplantation after your death?  If so, please tick the boxes which apply. 

                                                                (√)                                                                               (√) 

Kidneys  Corneas  

Heart  Lungs  

Liver  Pancreas  

Any part of my body  Any of my organs and tissues  

 

NHS BLOOD DONOR REGISTRATION 
 

I would like to join the NHS Blood donor register, as someone 
who may be contacted and would be prepared to donate blood 

               
               YES  NO  
 

 

If you have filled in either of the NHS Organ Donor/Blood Donor boxes, please sign below and your 
details will be entered on the Donor Register. 
 

Name:                                                                                Signed: 
 
DOB: 
 
NHS No.:                                                                             Date:   
 

 
 

FOR WOMEN ONLY 
 

Have you ever had a cervical smear? 
(Cancer or PAP smear test) 

YES  NO  

If yes, when was your last smear? 
(Please give month and year) 

YES  NO  

Have you had a hysterectomy? YES  NO  
 

Are you using contraception? 
If yes, what type 

YES  NO  

 
Thank you for your time and co-operation 
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PATIENT ONLINE ACCESS 
 

Patient Access lets you use the online services of your local practice. This includes 
arranging appointments, requesting repeat medication, limited access to your medical 
record and updating your details.  
 
Should you wish to use this service please allow one week for your registration to be 
processed before applying. Application forms are available at reception. 

 
PRACTICE CATCHMENT AREA 

 
Our Practice catchment area includes the following localities:  
 
Beaulieu, Blackfield, Boldre, Bucklers Hard, Calshot, Dibden, Dibden Purlieu, East 
Boldre, East End, Exbury, Fawley, Hardley, Holbury, Hythe, Langley, Lepe, Marchwood, 
Mopley, Pooks Green & St Leonards. 

 
OUT OF AREA REGISTRATIONS 

 
If you live outside our catchment area, but still wish to join our practice, we will consider 
your application to register on an individual basis. However we are under no obligation to 
provide you with a home visiting service or to accept your registration. By completing and 
submitting this registration form the practice will consider your application to register 
without home visits. The practice has a right to refuse your registration if it is clinically 
inappropriate or impractical for you to attend.  
 
In order to consider your request to register without home visits the Doctor requires 
further information: 
 
Please tick in the boxes below when you are able to attend surgery for a routine (non-
urgent) appointment.   

 

 Monday Tuesday  Wednesday Thursday Friday Saturday 

Morning       

Afternoon       

Evening       

 
Please state your reasons for registering with the practice below:  
(For example it is close to your work place, previously registered etc.)  
 
 
 
 
The practice will notify you in writing if your Out of Area Registration is accepted or 
declined within 14 days.  
 
If you are accepted the practice will provide the full range of contracted services for any 
other patient 

 

 
Practice Registration Staff Only to Complete 

Date Received: 
Registration Passed to GP for decision: 
Approval / Decline Reason:  
 
Approval  Decline  Letter Sent   Date:      
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DATA SHARING 
 

We will not disclose your information to third parties without your permission unless there 
are exceptional circumstances, such as when the health or safety of others is at risk or 
where the law requires information to be passed on. However, your medical record is 
shared under the NHS with the Health and Social Care Information Centre (HSCIC), the 
Summary Care Record (SCR) and the Hampshire Health Record (HHR). 

 
Care.Data is a modern information system that is being developed, which will make 
increased use of information from medical records with the intention of improving health 
services. Information will be held in a secure environment called the Health and Social 
Care Information Centre (HSCIC). The role of the HSCIC is to ensure that high quality 
data is used appropriately to improve patient care. The HSCIC has legal powers to collect 
and analyse data from all providers of NHS care. They are committed, and legally bound, 
to the very highest standards of privacy and confidentiality to ensure that your confidential 
information is protected at all times. The information gathered by the program can be 
used by NHS organisations to plan and design services better, using the best available 
evidence of which treatments and services have the greatest impact on improving 
patients’ health. So ultimately, sharing your information will benefit YOU.  
  
Summary Care Record is a record that will contain important information about any 
medicines you are taking, allergies you suffer from and any bad reactions to medicines 
that you have had. This does not include diagnosis or procedures. Giving healthcare staff 
access to this information can prevent mistakes being made when caring for you in an 
emergency or when your GP practice is closed. 
  
Hampshire Health Record (HHR) is an electronic summary record for people living in 
Hampshire, Portsmouth and Southampton. GP Surgeries, hospitals, social care and 
community care teams collect information about you and store it electronically on 
separate computer systems. This record contains more information than the SCR, but is 
only available to organisations in Hampshire  
 
EMIS Data Sharing is a real time surveillance system based from >3000 EMIS UK 
general practices. It forms a critical part of the UK emergency response to pandemic flu, 
natural chemical disasters. It collects, analyses/reports diseases rates vaccine uptake. 
Only data aggregated by age/sex is collected (i.e. counts of patients with diseases). No 
individual patient data is extracted; there is no risk to patient confidentiality. It is run as a 
collaboration between the University of Nottingham, EMIS Clinrisk Ltd. It is approved by 
the BMA, MREC, NUG and RCGP.  
 
Studies and Trials The practice collaborates in NHS approved research trials from time 
to time to lead in the prevention, diagnosis, treatment and management of illness and 
disease in primary care. 

 
OPTING OUT OF DATA SHARING 

 
If you are happy for your information to be used in this way you do not have to do 
anything.  
 
You have the right to prevent confidential information about you from being shared or 
used for any purpose other than providing your care, except in special circumstances.  
 
To prevent your medical records from being shared please ask for an Opt Out Pack 
from Reception. 
 


