Green Man Medical Centre
Waltham Forest CCG
· Notification of patients change of Name/Address – Please delete as appropriate
· Please provide a Passport, Driving Licence or Marriage Certificate for change of name
· Alternatively for change of address, please provide, Bank Statement, Bill or Tenancy Agreement  (dated within the last 3 months)
Table 1

	Surname
	Forename
	NHS No
	Date of Birth

	
	
	
	

	
	
	
	

	
	
	
	


Table 2

	New Name
	

	Old Address


	

	Old Tel No
	

	New Address


	

	New Tel No
	


For GP to Complete
· I agree to accept the patient (s) at the above address:


Signed:    ……………………………………………………..


Name:      ……………………………………………………..


Code No:  ……………………… Date:……………………..
· I do not agree to accept this patient (s) at the above address.
Please remove from my list


Signed:    ……………………………………………………..


Name:      ……………………………………………………..


Code No:  …………………… Date: …………………………

