CLYDE
CONSULTING
ROOMS

Patient registration sheet

Please complete the following information:

Name: Date of birth:

Address:

Post code:

Mobile phone number:

Email address:

Next of kin:
e Name (relationship):

e Contact phone number:

GP practice:
e Dr
e Name of practice:

e Practice address:

Chosen payment methods (please select one)

e Medical insurance []
Insurer:
Policy number:
Authorisation code:

e Self pay ]

Declaration

| hereby confirm that the above information is accurate and true:

Signature: Date:

Medicolegal Scotland Limited trading as Clyde Consulting Rooms
Registered address 16 Robertson Street, Glasgow G2 8DS
Company number SC525705



