Nuffield Road Medical Centre

              
                                    Nuffield Road, Cambridge, CB4 1GL

                                                                                              Telephone( 01223) 423424

Email  CPCIB.NRMCpatients@nhs.net


OUT OF AREA REGISTRATION (OOA REG)

Name:

Date of birth:

NHS No:

Contact Telephone Number:

Clinical Question:

Will your health care be compromised by a registration that does not include access to home visits or emergency treatment by the doctor who knows you and your medical history? 

PLEASE ENSURE YOU HAVE TICKED A BOX AND SIGNED BELOW)

·  Yes – please give details

……………………………………………………………………………………

……………………………………………………………………………………

· No

Patient/Representative signature …………………………………………….

FOR OFFICE USE ONLY

·  Registration accepted

·  Registration Declined

 Reason:…………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………

· Patient informed registration accepted/declined.

Date: ……………………………………………….
