BURTON LATIMER MEDICAL CENTRE



Dr C N Spencer  Dr R Child  Dr S Haughney  Dr A Raja  

Higham Road  Burton Latimer  Northamptonshire  NN15 5PU
Tel: 01536 723566

Fax: 01536 420226
Thank you for enquiring about registering with our practice.

Please bear the following in mind when completing the attached application forms:

General information

1. With the exception of your signature please print your details clearly.
2. Make sure you sign and date all sections where required

Purple GMS1 Form

1. Please complete ALL sections as relevant.  If you do not know your NHS number, as long as you have completed the rest of the form we should be able to trace your records.

2. If you were born outside the UK please complete the relevant section.
3. There is a section on the back of the form for you to indicate your wishes regarding blood/organ donation.  Please consider completing this section carefully as it may save a life in the future.  Do remember to sign it though; it is not valid unless you do!
4. If you are registering a newborn child this registration MUST be accompanied by their birth certificate.

Practice and Patient Agreement Form

1. 1 photo ID and 1 document with name AND address the same as being registered at MUST be provided to support applications for over 18 year olds.

Summary Care Record

1. Please read the information provided and, if appropriate, complete the form and return it with your completed application form.

Without the above information we will be unable to process your application.
All applications MUST be presented by the person concerned.
We are not able to accept registrations on behalf of a partner.
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