Charles Street Surgery
Charles Street

Otley

LS21 1BJ

Tel: (01943) 466124
Fax: (01943) 468373

REGISTRATION APPLICATION FORM

Title: Date of Birth:
Surname: NHS Number:
Christian Name: Male or Female:
Previous Surname: Town / Country of Birth
Address:

Postcode: | Telephone Number:

Please provide the following information to help trace your medical records

Previous Address in the UK

Previous Doctor (Name)

Previous Doctor (Address)

Date arrived in UK (if from abroad)

Armed Services Personnel Only

Address before Enlistment

Service Number

Enlistment Date

Additional

Ethnic Origin (Select):

Please supply Organ Donor Form

Please supply Blood Transfusion Form

Thank you for completing your registration application. This will be assessed by the Partners,
but please note that you must be within the practice area to be accepted onto our list.

If you do not hear further within 10 working days please assume that your application has
been accepted. Please note that you will also be asked to complete and sign an NHS
registration form at your first appointment.



