
HIGHFIELD HEALTH.

NEW FAMILY REGISTRATION FORM

1st name(s) Surname/family name Sex DOB GP Relationship Connection with

University

Telephone Numbers

Home

University contact number

Expected date of departure

Have you been registered in the UK before YES/NO

If YES please complete below: Country of origin

Name of Doctor

Appointment details for office use only

Appointment booked YES/NO

If YES - enter Day, Date & Time HV Note This appointment has not been made for the

reason specified.  Please contact the patient

If NO reason why & highlight HV note directly to arrange

Surgery address

Mobile telephone number

Address & Post Code


