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Visitor Registration Form 
 

This form is also available in large print. Please advise us if you require any assistance completing this form. 
Please fill in this form in BLOCK CAPITALS 

 

PERSONAL DETAILS 

Title  

Preferred Pronouns  

Forename(s)  

Preferred Name (if not Forename)  

Surname  

Date of Birth  

Sex at Birth    Gender Identity  

Ethnicity  

Language  
 

 

 

HOME DETAILS 
Home Address  

Home Contact Number  
  

LOCAL DETAILS 
Local Address  

Local Contact Number  

Length of Stay  
 
 

NEXT OF KIN DETAILS 

Next of Kin 1 
Required for patients under 18 years 
old 

Full Name: 

Relationship to Patient: 

Mobile: 

Next of Kin 2 
 

Full Name: 

Relationship to Patient: 

Mobile: 
  

 
 
 
 
 

FOR OFFICE USE ONLY 
To be completed when forms 

returned & checked   
 
Staff Initials: ____________ 
Date: __________________ 
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APPOINTMENT DETAILS 
Date & Time of Appointment  

Appointment With  
 

 

DECLARATION 

I understand that the Practice has the right to accept or decline this application. 
 

I agree to pay for all treatment given by the Practice. 
Full details of our pricing are available from reception or on our website at www.qrmp.gg 
 

I agree that the Practice may disclose personal details and details of medical records to all those involved in 
providing healthcare and related services both inside and outside the Practice. 

To be signed by the applicant if aged 12 years or over. 
To be signed by parent/guardian for applicants under the age of 12 years. 

Signed  Date  

Print Name  
  

Please return this form with a copy of PHOTOGRAPHIC IDENTIFICATION to the surgery 
 

Your details will be stored and used as per our Privacy Notice; This can be viewed on our website and is also 
available upon request at reception. 

 
FOR OFFICE USE ONLY 

To be completed when clinical 
system updated 

 
Staff Initials: ____________ 
Date: __________________ 

http://www.qrmp.gg/

