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PATIENT FORM FOR NOTIFYING THE PRACTICE OF A CHANGE OF ADDRESS
Pleasé complete a form fbr EACH patient who s changing their qddress:
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Receptlomst to complete wrth the patlent'

The new address Is thhln our practlce boundary and the practlce can contmue to provide the
patient’s care - o AR T YES | No*

*1f the receptlonlst has mdlcated NO - ensure that the patient has been verbally mformed of
the need to change their GP to one provrdlng services at their new address.

*Receptronist to initial that conflrmatron of verbal mstructron prowded to patlent to reglster
with GP practlce at their new address '
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Recepteomst ta initial thar workﬂow note sent to, de:xgnated Feceptlomst advxsmg that pallem
has been verbally mstructed to change their GP to one provrdmg services at their new
address: AVerdbin e e srenas L sanananea sy Les raennenananas T,

Receptionist to initi‘al that Pa}tient’s new address has been amended on EMIS:

Patient signature confirming above information is correct. reennnns
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