
Registration form ethnicity Aug 13/B069 /Reception staff/forms and slips 

Please would you complete the following information for us as you register.   
 

I would describe my ethnic origin as   (please tick the appropriate box) 
 

White  Bangladeshi  
Black Caribbean  Chinese  
Black African  Other ethnic non-mixed  
Black, other non-mixed origin  Other ethnic mixed origin  
Black, other, mixed  Other  
Indian  Ethnic group not given  

(patient prefers not to state) 
 

Pakistani  

Smoking status 

Do you smoke?    Yes/No/Not applicable       (Circle answer)       
 

If No, are you an ex-smoker?   What year did you give up and how much did you used to smoke? 

 

If Yes, how many do you smoke per day? 
 

What do you smoke? (cigarettes, cigars, pipe and if so how much tobacco used per day?) 
 
If you would like advice on how to quit smoking please ask at Reception about Smoking 
Cessation clinics. 
 
Communication and care 
 
1.   We now have the facility to send appointment reminders (for prebooked appointments) and 
other useful alert messages to our patients by text.  If you would like to receive text reminders and 
call forward messages from us please fill in your mobile telephone number below:- 
 
Mobile telephone number ……………………………………………………… 
 
2.   Would you like to be able to book appointments and order repeat prescriptions online?    
Yes/No 
 

If you have marked Yes please ask to collect your sign-up details when you come in for your New 
Patient Check with our Nurse.  Ask at Reception and they will produce the details for you. 
 

You can also apply to have online access to your medical records – please ask at Reception for a 
leaflet and application form. 
 
3.   May we communicate with you by email for non-medical issues?   
 

Please give your email address if so.    …………………………………………………………….. 
 
4.   The Armed Forces Covenant requires Military Veterans to be offered priority access to 
healthcare (in line with clinical need ) if their condition is as a result of Armed Forces Services.  Are 
you a Military Veteran?   Yes/No  
 

If Yes please give dates of service (year from and to is sufficient) ………………………… 
 

Do you agree that we can note this in your patient records?  Yes/No 
 
5.   Children under the age of 18 who are being fostered require a registration appointment 
with a GP, so please let us know if registering a “Looked After” child. 
 

Thank you for taking the time to provide us with this information. 


