
Please email your completed form to ricccg.ympinfo@nhs.net
or post to The York Medical Practice, St Johns Health Centre, Oak Lane, Twickenham, Middlesex, TW1 3PA

	Name:
	
	D.O.B:
	

	University Registration Number:
	

	Room Number and Halls Address or Off Campus Address
	
	Telephone numbers

	
	
	Mobile:
	

	
	
	Other: 

	
	
	

	Post Code:
	
	Email address: 
	


	Height:
	
	Weight:
	Stones / kg
	Ethnicity:
	


	Are you a registered carer?  Yes / No
	Do you have a carer? Yes / No


	Any known allergies including drug allergies? 
	

	
	

	
	

	
	


	Please list any significant medical history: 
	

	
	

	
	

	
	

	
	


	Please list any operations that you have undergone: 
	

	
	

	
	

	
	


	Please list any medication that you are currently taking:

 
	

	
	

	
	

	
	

	To allow us to reissue regular medication you will need to have seen one of our clinicians – please visit the onsite Health Centre before your medication runs out.


	Family History - Please let us know who in your family has suffered from;

	Diabetes: 
	
	Age of onset:

	Heart Disease:
	Male family members under 55:

	
	Female family members under 55:

	Stroke:
	

	Cancer:
	

	Asthma:
	


	Are you a smoker? Yes / No
	If Yes please let us know the following:

	Cigarettes per day:
	Cigars per day:
	Ounces of Tobacco per day:

	Would you like any advice or support in quitting smoking? Yes / No


	Alcohol Consumption: 
	1pint = 3 units             small glass of wine = 3 units

shot = 1 unit                bottled lager = 2 units

	How often do you have an alcoholic drink?
	Never
	Monthly or less

	
	2 – 4 times a month
	2 – 3 times a week

	
	4 or more times a week

	How many alcoholic drinks do you have on a typical day when you are drinking?
	1 or 2
	3 or 4

	
	5 or 6
	7 or 8

	
	More than 10

	How often do you have 6 or more alcoholic drinks on one occasion?
	Never
	Less than a month

	
	Monthly
	Weekly

	
	Almost daily


	Please let us know how active you are with your exercise:
	Light

	
	Moderate

	
	Vigorous

	Do you feel your diet is:
	Good

	
	Moderate

	
	Poor


	Following Public Health advice we require all students to have the 2 doses of Measles, Mumps and Rubella (MMR) vaccination and one dose of Meningitis ACWY vaccine before starting at the university. If you are unable to receive these vaccines before the start of term please contact the Health Centre on campus and we will arrange this for you


	Please give details of your current vaccine records:

	Diphtheria
	Date:
	MMR Dose 1
	Date:

	Tetanus
	Date:
	MMR Dose 2
	Date:

	Polio
	Date:
	Meningitis ACWY
	Date:


The York Medical Practice 

Sharing Your Data Opt-out / Consent Form

Dear Patient, 

There are currently three different data sharing schemes running nationally; Local Data Sharing, the Summary Care Record and NHS Digital and Information Collection Data Sets. 

It is important that patients know the difference between Local Data Sharing, the Summary Care Record and NHS Digital Data and Information Collection data sets, so that an informed choice can be made about whether you are happy for your data to be shared, or whether you wish to opt out. 

We want to be sure that we give you the opportunity to decide at what level you would like to opt out of data sharing and are aware of the implications. 

You can also opt out of receiving text messages and emails from the surgery. The surgery sends texts relating to your appointments, health reminders or campaigns. Please ensure we have your correct mobile number if you want to receive these texts. 

Please complete the attached form and return it to us so we can be clear about your wishes.


A data sharing agreement exists between Richmond General Practice Alliance. There are local services that are run as a federation of practices; caring for patients at Teddington Memorial Hospital, providing cover Monday to Sunday 8am – 8pm at the Hub.

If a patient does not opt out, their information will be shared when immediate patient care is needed. 


A Summary Care Record is an electronic record that is stored in a central location. It contains information about medicines, allergies, or reactions to medicines that a patient has had. The record does not include detailed information about a patient’s medical history. Only healthcare staff directly involved in the patient’s care have access to this information. Having this information stored in one place males it easier for healthcare staff to treat patients in an emergency. The information being shared could be critical in an emergency situation. 

If a patient does not opt out, they will automatically have a Summary Care Record; however a patient can opt out or re-join the scheme at any time. 


The NHS would like to link data from all the different places that patients receive care, to help them compare the care patients receive in one area against another, so they can see what has worked best. Information such as a patient’s postcode and NHS number, but not their name, will be used to link their records in a secure system, so their identity is protected. Information which does not reveal their identity can then be used by others, such as researchers and those planning health services, to make sure the NHS provide the best care for everyone. How patient information is used is controlled by law and strict rules are in place to protect patient privacy. If a patient does not opt out, their information will be shared; however a patient can opt out of or re-join the scheme at any time. 
Leaflets are available if more information is required. 

Tick all that apply:

	I would like to opt out of Local Data Sharing 
	

	
	

	I would like to opt out of the Summary Care Record
	

	
	

	I would like to opt out of NHS Digital Data and Information Collection Data Sets. 
	

	
	

	
	

	I would like to opt out of receiving emails  
	

	I would like to opt out of receiving text messages 
	

	
	


If you wish to opt out of the NHS Digital Data and Information Collection Data Sets you must do this yourself at https://www.nhs.uk/your-nhs-data-matters/ or call 0300 303 5678

I understand that if I do not opt out my information will be shared, however I can opt out or re-join the scheme at any time.

PLEASE COMPLETE THE INFORMATION BELOW TO SHOW YOU HAVE READ THE CONSENT LEAFLET (Please complete in BLOCK CAPITALS)

Title:                Surname:

Forename (s):   

Date of Birth: 

Address: 

Postcode:

Phone Number: 

Signed:                                                                             Date: 

YORK MEDICAL PRACTICE


New Patient Registration Form – St Mary’s University





Local Data Sharing has been introduced to improve the safety and quality of patient care.








Summary Care Records have been introduced to improve the safety and quality of patient care.














NHS Digital Data and Information Collection Data Sets – information about patients and the care they receive will be shared in a secure system by healthcare staff to support treatment and care. 
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