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Please answer ALL these additional questions, we will find your answers useful for your healthcare. 
Thank you. 

 

Name: Ethnic Group: 
 

 White 

 Black Caribbean 

 Black African 

 Black Other 

 Indian 

 Pakistani 

 Bangladeshi 

 Chinese 

 Other (please state) 

Address: 

Telephone (Home): 

Telephone (Mobile): 

Telephone (Work): 

Email Address: 

Date of Birth: 

NHS Number: Occupation: 

 
 

First Language:        

If English is not your first language, will you require an interpreter for appointments?   YES     NO  
 
Are you happy to receive text reminders from the practice?       YES        NO   
Are you happy to receive information by email from the practice?  YES        NO   
 
Next of Kin: Name:       Telephone:     
   

Relationship:      
 
Do you care for a relative, friend or neighbour? If so, whom:       
 
Your Health: 
 
Height:       Weight:      
 
Do you smoke:  YES    NO    NEVER   

If you currently smoke, how many do you smoke per day?      

If you are an ex-smoker, how many did you smoke per day?       
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Do you drink alcohol?  YES   NO     

If yes, how many units on average per week do you drink?     

(You should not regularly drink more than 14 units per week for both male and female. One unit = 
one pint (250ml) beer or one standard glass (76 ml) red or white wine.) 
 
 
Medication: 
 
Do you take any regular medication?   YES    NO    
 
If yes, please provide us with your repeat prescription slip. You may be asked to arrange to see a GP 
to discuss your medication. 
 
We would encourage you to register for online prescription services by completing the form on 
the next page. This is the most efficient way for you to order your medication. 
 
Redlands Primary Care are committed to reducing this waste and improving patient safety. Hence 
from the 1st April 2021 we will be changing our prescribing intervals to 28 days. This will reduce 
wastage when a medicine is stopped or changed and will reduce the risk of errors when medication 
is changed in the middle of a supply. 
 
Prepayment certificates can help with medicines costs (https://www.gov.uk/get-a-ppc) and 
electronic Repeat Dispensing (https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-
contractors/prescribing-and-dispensing/electronic-repeat-dispensing-erd/erd-information-patients) 
can help with the convenience of obtaining your prescriptions. The community pharmacists and 
practice clinical pharmacists can help with these. 
 
 
 
Surgery News 
We’d like to keep you informed with what’s new at the practice by sending you the occasional email. 
Please use the QR code below to subscribe. You can unsubscribe at any time. 

 
 
 
NHS App 
Owned and run by the NHS, the NHS App is a simple and secure way to access a range of NHS 
services on your smartphone or tablet — including prescriptions and appointments. 
Scan the QR code below to download the app. 
 

 
 

https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/prescribing-and-dispensing/electronic-repeat-dispensing-erd/erd-information-patients
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Username and Password for Online Services 
 
The username and password will give you access to order a repeat prescription as well as a history of 
medication that you have been prescribed. Please note that it can take up to 48 hours for your 
prescription to arrive at the pharmacy of your choice. It will also enable you to book appointments, 
view your medical records, test results and change your personal details. 
 
It is therefore important that you treat these details the same way you would a PIN code from your 
bank account. Giving it to someone else will allow them to access your confidential medical 
information. 
 

IT IS ESSENTIAL THAT YOU CHANGE YOUR PASSWORD AFTER YOUR INITIAL REGISTRATION. 
 
By completing the form below, you are confirming that you have read and understood the above 
information and that you wish to access this information online. 
 

Name:  

Date of Birth:  

Email Address:  

Mobile Number:  

Preferred Pharmacy:  

 


