


[image: A logo with blue lines

AI-generated content may be incorrect.]

Castlegait Surgery 
Registration Questionnaire – over 16 years. With Medlink 

	Forename:

	Surname:
	D.O.B:



	Nominated pharmacy
Tell us know your preferred pharmacy (even if you don’t receive regular medication) 












	Do you require repeat medication in the next 2 weeks?
If yes you may need to request this from your current practice.

	Yes
	No

	Please note you may require an appointment with a doctor before a new prescription Is issued from us.
 

	Do you have any allergies? Including drug allergies?



ACCESS

	In times of emergency, for house calls or out of hours a doctor may need to visit you at home.

	Is access to your home or residence controlled by a key pad or key safe?
	
Yes
Please provide code: __________


	No

	Who can the doctor contact to gain access if required?
Name:		
Relationship:	
Tel No:		



ETHNICITY 

This will give staff some basic information about your communication needs and ethnicity to better support your health care. Please ask a member of staff if you need more explanation.

Do you need an interpreter or sign language support?			 |_|Yes |_|No

Please state which language 	…………………………………………………….

What is your ethnic group?  
If you do not wish to provide this information, please tick here |_|


A White
□ Scottish	□ English	□ Welsh	□ Northern Irish	□  Irish		□ Polish
□	Other please Specify	………………………………………………………………
		
B Asian, Asian Scottish or Asian British
□ 	Pakistani, Pakistani Scottish or Pakistani British 		
□  	Indian, Indian Scottish or Indian British
□ 	Bangladeshi, Bangladeshi Scottish or Bangladeshi British 	
□ 	Chinese, Chinese Scottish or Chinese British 			
□		Other Please Specify………………………………………………………………
	
C African, Caribbean or Black
□	African, African Scottish or African British 	
□ 	 Caribbean, Caribbean Scottish or Caribbean British	
□	Black, Black Scottish or Black British
□	Other, please write in		………………………………………………………………

D Multiple Ethnic Group
□	Please Specify		………………………………………………………………

E Other ethnic group
□	Please specify			………………………………………………………………

HOW WILL WE USE YOUR DATA 

Your contact details may be passed to other services for the provision of healthcare, for example if you are referred to the hospital or other services including physiotherapy, district nurses etc. 

SMS TEXT MESSAGE SERVICE

We provide a SMS appointment service, providing text appointment confirmation, appointment reminders, reminders for flu vaccines (if applicable) etc

Please tick here if you would like to receive text messages  			 |_|Yes 	 

Mobile phone number  _______________________ (required  for both SMS and online services)

ONLINE  REGISTRATION                                                                  

We offer an online service so you can order repeat prescriptions online, 
In future we may also allow online appointment bookings. 

If you wish to register for online services please provide your email address

Email address please use block capitals 
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