Dr McFerran, Dr Cox, Dr Treanor Practice

Application to join the practice
Name……………………………………………………DOB……………………………..
Address………………………………………………………………………………………
………………………………………………………Postcode……………………………...
TEL.NO.HOME…………………………Work/.Mobile……………………………...........
Have you ever applied to join the surgery before?  YES / NO

Please tick the appropriate box to indicate your ethnic origin and specify your nationality


White/MixedWhite                     Irish                                        British/Mixed British                   
Black/ Mixed Black                     Asian /Mixed Asian            Ethnicity not given

   
Other Ethnic group (please describe)________________________________

First Spoken Language(readcode)…………………………………..

Do you require an interpreter?  Yes /No   
NEXT of KIN DETAILS (i.e. Name/Contact tel no at home and NI)

………………………………………………………………………………………………

Relationship to patient………………………………………………………

DO YOU HAVE A CARER? YES/NO  ARE YOU A CARER ? YES/NO 

(Details of your carer or person requiring your care.)

Name……………………………………………………

Address…………………………………………………

…………………………………………………………...

Telephone no………………………………………….

ANY MEDICAL CONDITION                       CURRENT MEDICATION
........................................................                       ………………………………………….

…………………………………...                        …………………………………………

…………………………………...                        ………………………………………….

Smoking Status:   Never smoked / Current Non Smoker/  Smoker   ….. no. per day
Alcohol  Yes/No……..  Units per week.      Height………………..  Weight………………

