
Drs Boardman, King, Earl, Boyd & Cruickshank

*Check catchment 
area map

By providing your mobile number you agree to being 
contacted by SMS by the practice. You can opt out by 
checking this box.

www.organdonation.nhs.uk


4. HOW WE USE YOUR INFORMATION

The information you have provided will be used by the GP Practice to carry out its various functions and services including 
scheduling appointments, ordering tests, hospital referrals and sending correspondence. 

Your information, including your name, gender, date of birth and address, will be passed to NHS National Services Scotland where it 
will be held on the Community Health Index (CHI). This information is used to register you with the GP Practice, transfer your 
medical records between GP practices in the UK, make payments to GP Practices for medical services provided, and to process and 
issue medical cards, medical exemption certificates and entitlement cards. 

NHS National Services Scotland shares information about you within NHSScotland to assist in the provision and improvement of 
NHS services and the health of the public. When we do this, we make sure that the information which identifies you as a person and 
your health information are separated or anonymised. Health condition and treatment information which could identify you will not be 
used for research purposes by the NHS unless you have consented to this. 

For more information on how NHS National Services Scotland uses your personal information visit www nhsnss.org. If you have any 
queries or concerns about how your personal information is used by the NHS please ask for the leaflet 'Confidentiality - it's your 
right', visit the Health Rights Information Scotland website at www.hris.org uk or ask your GP surgery. 

NHS National Services Scotland is the common name of the Common Services Agency for the Scottish Health Service. 

5. PATIENT DECLARATION

I declare that the information I have given on this form is correct and complete. I understand that, if ii is not, appropriate action may be taken. 

To enable NHS National Services Scotland to confirm my eligibility to lawfully register with a GP and for the purposes of prevention, detection, and 

investigation of crime, relevant information from this form will be disclosed to the NHS Business Services Authority, NHS National Services Scotland, 

the Home Office, Identity and Passport Service, HM Revenue and Customs, the General Register Office and Local Authorities. 

Patient/Patient's representative signature 

Representative's name (if applicable) 

Relationship to patient (if applicable) 

6. FOR PRACTICE USE

GP reference number ��I-□ GP name 

Practice code �IG4_92_1 -�1-EJ Mileage (No.) 

Identification seen - do not take or retain photocopies 

Road Water 

Date □-□□ 

Footpath 

Please initial each relevant box (it is recommended that at least one form of identification is seen to positively identify the applicanQ 

Birth □ 
Cert. 

Student D
ID Card 

Driving D
Licence 

Passport or DHC2 Cert. 
Home Office 

App Reg Card 
□ Other/

_
None I I Receptionist□ 

- specify
_ _ 

1nit1als 
�--------� 

I accept this patient onto the practice list and declare that, to the best of my knowledge, this information is correct. I acknowledge that the details 

may be authenticated from appropriate records, and that payments generated from this patient registration will be subject to Payment Verification. 

Authorised Practice 

signature 

7. OFFICIAL USE ONLY

Input by 

Checked by 

Date □□-□

Date □-□-□

P act1ce Stal"'lp 

GMSGPR001 v1 (05-2013) 

www.nhsnss.org


Dr Morrice    Dr Masson    Dr Andrews

Order Repeat Prescriptions 

Book GP Appointments Online 

These services are now available, hosted by Emis Patient Access, a secure system 

for you logging in to book routine appointments and order medications which are on 

repeat prescription. This means you can make these requests even outwith normal 

opening hours, from your PC or smartphone. If you wish to register for these 

services then please complete the form below and an email will be sent to you with 

the instructions. Alternatively, you can register on our website at: 

http://www.clarkstonmedical.co.uk/patient-access-register/

...................................................................................................................................... 

I wish to register for On Line Services; 

My Name is.......................................................... D.O.B......................................... 

My Email Address...................................................................................................... 

Please list below other members of the household whom you wish to register, 

including a separate email address for any person at least 16 years old. 

Name D.O.B. Email 

https://patient.emisaccess.co.uk/
http://www.clarkstonmedical.co.uk/patient-access-register/
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