
STRICTLY PRIVATE AND CONFIDENTIAL

Registration Form

PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS

Title

GP Surgery

Medical Insurer’s Name

Name

Account Settlement

Emergency Contact

Patient Name

Address

Address

Policy Holder’s Name

Tel no.

Membership Number

Relationship

Signature of patient DateSignature of parent/guardian if patient is under 18

Please sign below if you are in agreement with the above and thereby give your consent for treatment to take place.

Declaration & Terms of Care

All Patients are responsible for the cost of their care. If there are any issues with collecting payment from your nominated Insurance Company 
you will be liable for the financial shortfall. You will remain liable for all excesses due as stipulated in your health care plan.

•  �I have read, understood, and agree to this registration form and the 
Terms set out.

•  �To the best of my knowledge, the information I have provided on this 
Registration Form is accurate and complete.

•  �I consent to clinic related information being used as part of my 
treatment episode.

•  I consent to being sent appointment text reminders.

•  I consent to my details being saved securely online.
•  �We may share your personal data with any person or organisation  

(or their agent) who may be responsible for meeting the costs of your 
care (e.g. your insurer) to the extent necessary to collect payment.

•  �We will hold your data in line with current GDPR guidelines and  
your information will not be shared with third party organisations.

Authorisation Number

Date of birth

Tel no. work

Tel no. mob

Tel no. home

Email

Presenting Problem: 

Self-Funded YES/NO

Age

Town

County

Postcode

Postcode

Occupation

Sex



 
 

Hampshire Wellbeing Centre Operational Update 

Patient Protocol 

Covid-19 Pandemic April 2022 

Thank you for booking an appointment at the Hampshire Wellbeing Centre.  Prior to your 

appointment please take a read of the below information so you are aware of how our facility is 

currently operating. 

Following a review of the government guidance, and the withdrawal of free testing for the general 

population, our policies have adapted accordingly. Many elderly and vulnerable clients visit our 

facility, and our team members have numerous patient contacts each day, so our practitioners will 

continue to wear PPE from April 2022.  

If you do not have access to COVID-19 testing, we ask that if you have symptoms of a respiratory 

infection, such as COVID-19, including a high temperature, or if you do not feel well enough to go to 

work or carry out normal activities, please do not attend your appointment.  We would like to 

welcome you back at a time when you no longer feel unwell. Our team are happy to discuss this with 

you, so please do contact us if you are unsure. 

 

When you arrive for your appointment, please check in at our reception desk before taking a seat in 

our waiting room.  If the waiting room is busy we invite you to wait outside, or in your car, and will 

let you know when your clinician is ready. We kindly ask that you wear a face covering upon entering 

the clinic, respect social distancing where possible, and sanitise your hands. This is to protect our 

practitioners and the vulnerable members of our community that we interact with.  

 

Thank you for your understanding and co-operation. 

 

Dan Young 

Clinical Lead & Centre Manager 
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