APPLICATION TO REGISTER PERMANENTLY WITH A GENERAL MEDICAL PRACTICE N HS
DON DANG KY VINH VIEN VO PHONG KHAM DA KHOA N, e’

1. PERSONAL DETAILS (ALL FIELDS MARKED * ARE MANDATORY AND MUST BE COMPLETED AS FULLY AS POSSIBLE)
THONG TIN CA NHAN (TAT CA CAC PHAN BUQ'C BPANH DAU * LA BAT BUQC VA PHAI BU'Q'C HOAN THANH BAY BU NHAT CO THE)

Is this your first registration Will you be in the area for
* *
Male D Female D with a GP Practice in the UK?* Yes D No D more than 3 months?* Yes D No D
(If 'No', please ask for form GMSTRF001)
Date of Birth* | | I:I .| | Address*
Ngay sinh* Dija chi*
Title* | |
Chdc danh*
Surname* | |
Ho*
Forenames* | | Postcode* | | | |
Tén va tén dém* Ma buwu dién*

Previous Surname*
Ho truéc day™

email address # | | Mobile # | |
Dién thoai di déng

| Telephone # | |
Dién thoai ban

dia chi email

The following information can be found on your current medical card (Théng tin sau cé thé duwoc tim thdy trén thé y té hién tai cda ban):

Community Health Index (CHI) Number* | NHS Number*
S6 “Chi sé Strc khée Céng déng™ S6 NHS*

The following information can be found on your birth certificate (Théng tin sau cé thé duoc tim thdy trong gidy khai sinh cda ban):

Town of Birth* | | Country of Birth* | |
Noi sinh* Qué quan (quoc gia)*
Registered district of birth | | Mother's maiden name | |
(Scotland only)
Quén da dang ky khi sinh (chi danh cho Scotland) Tén nhd danh cda me

# the data supplied in these fields will not be input to, or updated in, the Community Health Index (CHI), but will be held on the GP Practice's system
di¥ liéu duoc cung cép trong céc truong nay sé khéng duoc nhap hodc cdp nhéat vao Chisé Suc khde Cong déng (CHI), nhung sé duoc luu gidk trén hé

théng cda PKDK

2. HELP US TO TRACE YOUR PREVIOUS GP HEALTH RECORDS BY PROVIDING THE FOLLOWING INFORMATION .
HAY GIUP CHUNG TOI TIM RA HO SO'Y TE GP TRU’O'C DAY CUA BAN BANG CACH CUNG CAP CAC THONG TIN SAU bAY

Address in UK when you were last registered with a GP* Name and address of previous GP Practice in UK*
Dja chi & Vwong quéc Anh khi ban lan cudi déng ky voi GP* Tén va dja chi cua PKDK trwéc déy tai Vwong quoc Anh*
Postcode* | | | Postcode* | | |

Ma buwu dién? M3 buu dién*
If you are from abroad: I:I I:II:I I:I I:I I:I
Néu ban dén ter nwéc ngoai:

Date you first came to live in the UK* If previously resident in the UK, date of leaving*
Ngay dau tién ban dén séng & Vrong quéc Anh* Néu truéc déy cuw tri tai Virong quéc Anh, ngay roi dix

Your most recent country of residence | |
Qudc gia cw tri gan day nhat cda ban

If you have served in the British Armed Forces: Service Number |
Néu ban da phuc vu trong Lwce lwong Vi trang Anh: Sé Nghia vy quan sy
II\Elnl‘iStmr?[]t dat(?: I:I 'I:I' I:I If yes, please provide
gay nhép ngi* . your address before
Are you a Reservist? D Yes D No enlisting*
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Ngay xuét ngi*

Is this your first registration with a GP since |:| Yes |:| No Postcode* | | |
leaving the Armed Forces?* Ma buwu dién*

D4y c6 phai 1a 1&n ddng ky dau tién coa

ban véi GP ké ter khi roi khéi Luc luong vii

trang?*

3. VOLUNTARY CONSENT TO ORGAN DONATION
SUPONG Y TU’NGUYEN DOI VO VIEC HIEN TANG NOI TANG

| would like to join the NHS Organ Donor Register as someone whose organs may be used for transplantation after my death.

Please tick the boxes that apply. Your consent to organ donation will be shared with NHS Blood and Transplant together with the information you
have provided in Section 1 including your name, gender, date of birth, address and CHI number. For more information on being an organ donor or
privacy, please ask for the leaflet on joining the NHS Organ Donor Register or visit www.organdonation.nhs.uk.

T6i mudn tham gia vao Sé dang ky Nguoi hién tdng Néi tang ciia NHS véi tr céch la nguoi cé néi tang co thé duoc st dung dé cdy ghép sau khi toi
qua doi.

Vi Iong dénh déu vao céc 6 phu hop. Sw déng y cua ban déi véi viéc hién ndi tang sé duoc chia sé véi NHS Mau va Cdy ghép cuing véi thong tin
ban d& cung cép trong Phan 1 bao gém tén, giéi tinh, ngay sinh, dia chiva sé CHI cda ban. Dé biét thém thong tin vé viéc tré thanh mét nguoi hién
téng néi tang hodc quyén riéng tw, vui Iong yéu céu té roi vé cach tham gia vao S dang ky Nguoi hién tang Néi tang cda NHS hodc truy cap
www.organdonation.nhs.uk.

Any of my organs and tissue [] or my
Bét ky co quan va mé nao cua toi Hodc...... cla toi

Kidneys [ ] Eyes [_] Heart [ ] Lungs [ ] Liver [_] Pancreas [_| Small bowel [ ] Tissue [_|

Notes on tissue - heart valves and corneas come under the 'heart' and 'eyes' boxes respectively so the 'tissue' box covers donating other types of
tissue, such as your tendons.

Patient signature Date I:I I:I I:I
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4. HOW WE USE YOUR INFORMATION
CACH CHUNG TOI SI’ DUNG THONG TIN CUA BAN

The information you have provided will be used by the GP Practice to carry out its various functions and services including
scheduling appointments, ordering tests, hospital referrals and sending correspondence.

Your information, including your name, gender, date of birth and address, will be passed to NHS National Services Scotland where it
will be held on the Community Health Index (CHI). This information is used to register you with the GP Practice, transfer your
medical records between GP practices in the UK, make payments to GP Practices for medical services provided, and to process and
issue medical cards, medical exemption certificates and entitlement cards.

NHS National Services Scotland shares information about you within NHSScotland to assist in the provision and improvement of
NHS services and the health of the public. When we do this, we make sure that the information which identifies you as a person and
your health information are separated or anonymised. Health condition and treatment information which could identify you will not be
used for research purposes by the NHS unless you have consented to this.

For more information on how NHS National Services Scotland uses your personal information visit www.nhsnss.org. If you have any
queries or concerns about how your personal information is used by the NHS please ask for the leaflet ‘Confidentiality — it's your
right’, visit the NHS Inform website at www.nhsinform.co.uk/rights/ or ask your GP surgery.

NHS National Services Scotland is the common name of the Common Services Agency for the Scottish Health Service.

Théng tin ban da cung ca"'p sé dwoc PKDK st dung dé thyre hién cac chire néng va dich vu khac nhau cda minh bao gém I1én lich hen kham, dét lich xét
nghiém, giéi thiéu bénh vién va g thu tee.

Thong tin cda ban, bao gém tén, gidi tinh, ngay sinh va dia chi cda ban, sé duoc chuyén cho NHS Djch vu Quéc gia Scotland, noi n6 sé dwoc luu gidr trén
Chi sé Stic khée Cong déng (CHI). Théng tin nay dwoc str dung dé dang ky cho ban vé6i PKDK, chuyén hé ) SOy té cda ban gitra cac PKDK & Virong quoc
Anh, thanh toan cho PKBK cho cac djch vu y té duoc cung cdp, xi# Iy va cép thé y té, gidy ching nhan mién trery té va thé quyén loi.

NHS Djch vu Qudc gia Scotland chia sé thong tin vé ban trong NHS Scotland dé hé tror viée cung cép va cai thién cac dich vu NHS ciing nhw stic khée cﬁa
cbng dong. Khi chang t6i lam diéu nay, chung t6i dam bdo rang théng tin xac dinh ban la mét ngwoi va thong tin stc khée cda ban durge tach biét hodc an
danh. Tinh trang stic khée va théng tin diéu trj cé thé nhan dang ban sé khéng dwroc NHS st dung cho muc dich nghién ctru tree khi ban dong y véi diéu
nay.

Dé biét thém thong tin vé cach NHS Djch vy Quéc gia Scotland st dung théng tin c& nhan cda ban, hay truy cdp www.nhsnss.org. Néu ban c6 bt ky cau
hdi hodc thac mac nao vé cach thdng tin cad nhan cda ban dwoc NHS s dung, vui long yéu cau to roi 'Bao mét - do la quyén cua ban', truy cdp trang web
Thong bao cda NHS tai www.nhsinform.co.uk/rights/ hodc héi PKDK cua ban.

NHS National Services Scotland la tén goi chung cta Co’ quan Djch vu Chung cho Djch vu Y té Scotland.

5. PATIENT DECLARATION
LOI KHAI BAO CUA BENH NHAN

| declare that the information | have given on this form is correct and complete. | understand that, if it is not, appropriate action may be taken.
To enable NHS National Services Scotland to confirm my eligibility to lawfully register with a GP and for the purposes of prevention, detection, and

investigation of crime, relevant information from this form will be disclosed to the NHS Business Services Authority, NHS National Services Scotland,
the Home Office, Identity and Passport Service, HM Revenue and Customs, the General Register Office and Local Authorities.

Toi tuyén bé réng théng tin t6i da cung cép trén biéu méu nay la chinh xac va ddy du. T6i hiéu rang, néu khéng, hanh déng thich hop c6 thé duoc thuc hién.

Dé cho phép NHS Djch vu Quéc gia Scotland xac nhan t6i dd diéu kién hop phap dé déng ky voi GP va cho muc dich phong ngira, phat hién va diéu tra toi
pham, thdng tin,lién quan tir biéu mau nay sé duoc tiét 16 cho NHS Cq quan Dijch vy Kinh doanh, NHS Djch vy Qudc gia Scotland, Bo Néi vy, Dich vy Nhan
dang va H¢ chiéu, HM Doanh thu va Hai quan, Van phong Déng ky Téong hop va Chinh quyén dja phuwong.

Patient/Patient's representative signature Date I:I I:I I:I

Representative's name (if applicable) | |

Relationship to patient (if applicable) | |

6. FOR PRACTICE USE

GP reference number I:II:I GP name |
Practice code I:II:I Mileage (No.) Road I:I Water I:I Footpath I:I

Identification seen - do not take or retain photocopies
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Please initial each relevant box (it is recommended that at least one form of identification is seen to positively identify the applicant)

Birth
Cert.

Student Driving D
ID Card Licence

Passport or
HC2 Cert.

[

Home Office
App Reg Card

Other/None
- specify

Receptionist
initials

| accept this patient onto the practice list and declare that, to the best of my knowledge, this information is correct. | acknowledge that the details
may be authenticated from appropriate records, and that payments generated from this patient registration will be subject to Payment Verification.

Authorised Practice

signature

owe [} [ ]

7. OFFICIAL USE ONLY

Input by

Checked by |

Date

[ R O
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