
  

THE LOUGHTON SURGERY  
NEW PATIENT 

REGISTRATION FORM 
 

Surgery Details:  
THE LOUGHTON SURGERY 
25 TRAPS HILL, 
LOUGHTON,ESSEX, 
IG10 1SZ 
 

Date form completed: 
 
 
 
NHS Number if known: 

 
Forename: 
 

Surname: 

Date of Birth : 
 

Sex: Male / Female 

Current Address : 
 
 
 
Post Code :  

Home Tel.: 
 
 
 
Mobile No: 

First language spoken: 
 

Marital Status: 

Ethnic origin: 
Current Medication: 

Place of birth: 
Next of kin: 
 
 

Name and address of previous GP: 
 
 
 
 

Previous address if from abroad: 
 
 
 
Date first came to UK: 
 

 
Do you consent to the practice texting you with 
reminders?  Yes/No 

Do you consent to the practice sending you emails? 
Yes/ No 
Email Address: 

Are you a Carer?  Yes/No  
If ‘Yes’ please specify:  
Do you have a Carer?  Yes/ No 
 

 
Are you a Smoker?  Yes/No 
If yes, how many on average do you smoke per day? 
If you stopped smoking-please tell us when? 

 
  
Do you drink alcohol? Yes  No 

  
If yes, how many units do you consume per week? 
 

Do you have any Allergies?  Yes /No 
 
If yes, please specify 
 

Do you take regular exercise?  Yes/ No 
 
If yes, please indicate what you do & how often  

 
Nominated Pharmacy:  



  

MEDICAL HISTORY  
 
Have you been diagnosed with any of the following?  
Diabetes ☐ Asthma ☐ High Blood Pressure ☐ Chronic bronchitis ☐ Gastritis ☐  

Heart Disease ☐ High Cholesterol ☐ Stroke ☐ Epilepsy ☐ Rheumatoid ☐ arthritis ☐  

 
Please complete form bellow if you have had any of the conditions above or any other major conditions  

Condition  Year diagnosed Treatment 
   
   
   
   

 

Family History 
 
Has anyone in your immediate family had any of the following?  
 
High Blood Pressure ☐ High Cholesterol ☐ Diabetes type 2 ☐  

Asthma ☐ Heart Disease ☐ Stroke ☐  

Breast cancer ☐ Bowel cancer ☐  

Women Only 
 
When was your last cervical smear? 
 
 
What was the result of your last test? 
 
 
Are you pregnant? Yes No 

 
Summary Care Record (SCR) 

 
What is the Summary Care Record? 
 
Summary Care Record (SCR) is an electronic record of important information about a patient’s health. The summary 
care record is uploaded from General Practice clinical systems subject to practice agreement and subject to a patient 
not opting out. 
 
What information is included in the Summary Care Record? 
 
It will initially have information about current medications, allergies and any adverse reactions to medication. 
Additional information may be added over time. 
 
You can choose whether you want your record uploaded from our clinical system onto the Summary Care Record 
by opting out.   
 
Please indicate below: 
I do/ do not wish for my patient information to be uploaded to the Summary Care Record. 
 
Signed ……………………………………..   Date ………………………………… 
 
If you require further information about the Summary Care Record then go to: 
 
www.nhscarerecords.nhs.uk.   
 
 
I do/do not wish to register for on-line services. 
 
Signed ……………………………………..   Date ………………………………… 


