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Temporary Resident Application Form
Personal Details (please fill in all fields as fully as possible)
Male□ Female□                                     Is this your first T/R registration with a GP practice in the UK? Yes□ No□
Are you visiting from outside the UK?   Yes□ No□                        Length of stay* <15 days□ <30days□
	Patient Details

	Title
	Mr/ Mrs/ Ms/ Miss/ Master (Please circle)
	Other:

	Surname
	

	Forename
	

	Previous surname (if applicable)
	

	Date of birth
	


	Current temporary address

	

	

	Post code
	


	Contact telephone number(s)
	

	Email address
	


The following information can be found on your birth certificate
	Country of birth
	

	Town of birth
	


Help us to trace your current GP health records by providing the following information
	UK or home country address when you registered with a GP
	Name & address of your current GP practice in UK or home country

	
	

	Post code
	Post code

	
	


If you are from abroad
	Date you arrived in the UK
	
	Planned date for leaving the UK
	


	Your country of residence
	

	Reason for visit to UK
	


	Type of permit
	
	Biometric permit number
	


For patients from out with the UK but from the EU
	EHIC Number
	
	Country EHIC issued
	


Please be advised, if you are from out with the UK than charges for any treatment may apply.
Please ask at reception and we can discuss these with you prior to proceeding. There is no charge for emergency treatment.

Copies of EHIC to be scanned and retained for processing by UK home office.

Contact with current medical provider

In order to treat you safely, we require all temporary patients to contact their current medical practitioner and request a medical summary. 

It is your responsibility to contact your medical practitioner to ask they send this full summary including any medication you are prescribed and forward this to the following email address:-

  nhsh.gp56538-admin@nhs.scot
On receipt of the information, we may need to contact them to discuss your medical history or treatments that you have been receiving.

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.
NHS National Services Scotland shares information about you within NHS Scotland 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 and anonymised. Heath condition and treatment information which could identify you will not be used in 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 NHS Inform website at www.nhsinform.co.uk/rights/ or ask your GP surgery.

  (NHS National Services Scotland is the common name of the Common Services Agency for the Scottish Health Service)
Patient Declaration
  I declare that the information I have given on this form is correct and complete. I understand that, if it 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 purpose 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’s name 
	Representative’s name (if applicable)
	

	Relationship to patient (if applicable)
	


Date

For Practice use

	Practice code
	H55841


Identification / proof of residence seen – retain photocopies which will be scanned

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

Please ensure that the photo ID checked is an accurate photo of the person presenting for registration.

All EHIC Cards are to be date checked and scanned as per local procedure. EHIC Scanned to network □
	Birth Cert.
	
	Student ID card
	
	Driving license
	
	Passport or HC2 Cert.
	
	Home office Biometric Per.
	


I accept this patient onto the practice list as a TR 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’s registration will be subject to Payment Verification.

Receptionist signature                                                         
Date
