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NEW PATIENT REGISTRATION PACK 

Welcome to Chevin Medical Practice 

** Please note it is important that you provide details of your NHS Number (which can be 

obtained from your previous GP), Date of Birth, current and previous address, including postcode, 

previous GP name and address for us to process your application. 

 

It is important that we have up to date contact details where we can contact you during the day. 

 

**Please return your completed questionnaire, blue NHS registration form & a copy of any repeat 

medications you take in person bringing with you two forms of identification, one of which must 

contain your photograph and proof of address.  

 

We invite you to visit our website at www.chevinmedicalpractice.com for further information. 

 

Patient Forum 

 

We have a patient forum which is made up of volunteer patients from this practice, who have 

agreed to give up their time to attend meetings at the Practice. The purpose of the group is to give 

Practice staff and patients the opportunity to discuss topics of mutual interest in their Practice and 

in particular to move forward as a team.  

 

If you would like to become a member of the panel, please let reception know or send an email to 

our Practice Manager Nicola Lawton at chevinmedical.practice@nhs.net 

 

Thank you. 

 

 

http://www.chevinmedicalpractice.com/


 

 

 

 

   For practice use only. Form checked by ……………..(staff initials) 

Identity verified by 

(initials) 

Date Method of verification 

Passport    Driving Licence   Birth Certificate    

Bank Statement   Utility Bill   Marriage Certificate  

Other  

 

Vouched For     

Vouched for details ………………………………………… 

………………………………………………………………… 

Photo ID and proof of residence  

Patient contact details 

recorded 

 Landline       Mobile         E-mail    

 

Online services 

completed  

 Yes / No 

 

 

 

 

 

 

 

 

 

 

 

 



 

Are you happy to receive text or e-mail messages from us (for appointments reminders 
etc)?   Yes  NO 

Online Services: In association with our clinical software provider, we are able to offer you 

online access which allows you to access your patient record which includes: 

• Manage online appointment booking. 
• Access and print a recent summary of information relating to medications, 

allergies, adverse reactions, vaccinations and consultations. 
• Online prescription management 
• Complete Practice Questionnaires 

The SystmOnline service has been fully developed, tested and accredited by a 

government body – NHS Connecting for Health. Please use SystmOnline whenever 

possible as this will help us to improve efficiency. 

The Practice will automatically issue a password to allow you access to online 

services but ask you to read and sign the Online Services Access Patient 

Information leaflet ‘it’s your choice’ on the pages below.Please select the option you 

prefer to receive confirmation of your log in details :- 

In person     via text    via e-mail    via telephone     via letter  

For text, e-mail or telephone please ensure you have entered your details at the start of 

the questionnaire.   THANK YOU 

Access to GP online services 

Please tick the boxes  

1. I have read and understood the information leaflet provided by the 
practice 

     

2. I will be responsible for the security of the information that I see or 
download.  
and if I choose to share my information with anyone else this is at my 
own risk 

 

 

3. I will contact the Practice as soon as possible if I suspect that the 
account. 
 has been accessed by someone without my agreement and if I think 
that. 
I may come under pressure to give access to someone else unwillingly 

 

 
 

4. If I see information in the record that is not about me, or is inaccurate, 
I will contact the Practice as soon as possible 

 

Name:  ……………………………………………. 

Signature: ………………………………………… 

Date 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 



 


