New and Re-Registration applications aged under 15yrs     Date………...............................................
CENTRAL MEDICAL CENTRE 
Please complete for your medical records:-

Patient Family NAME/Surname…………………………………………………………………………………

First Names………………………………………….. Date of Birth……………………………………………

Ethnicity /Nationality….………………………………Main Spoken language…………………………........

Tel (home)…………………………………….............Mobile………………………………………………………

E-mail ……………………………………………………

Are you registered with another GP in this area?         Yes/No
If YES, please state reason for transfer………………………………………………………………….........

Medical History  
Height ………………….
   Weight ……………………           If you smoke, how many? ………………………

Please list any surgical procedures or long term health problems requiring medication/hospital visits or any information you feel we should be aware of including relevant  family history:- 


Date of onset 





Procedure/Medication/History
………………………………………
…………………………………………………………......................................
………………………………………
…………………………………………………………......................................
………………………………………
…………………………………………………………......................................
………………………………………
……………………………………………………………………………………..
………………………………………
…………………………………………………………......................................
Immunisation history – please enter details of all injections and bring your child’s red book on your first visit.

                  Date  





Immunisation given
………………………………………
…………………………………………………………......................................
………………………………………
…………………………………………………………......................................
………………………………………
…………………………………………………………......................................
………………………………………
…………………………………………………………......................................
…………….. ……………………… 
…………………………………………………………......................................
………………………………………
…………………………………………………………......................................
Any other e.g. holiday Vaccinations
……………………………………
…………………………………………………………......................................
………………………………………
…………………………………………………………......................................
………………………………………
…………………………………………………………......................................
Thank you; please hand all forms to reception before you leave today
App’t required for New Registration Yes/No Check by (staff initials)……………….
