
	


	
		
			 Important - Parkwood Surgey will be closed Tuesday 12th March from 13:30 - 17:30 for mandatory staff training and will re-open at 17:30. Please call 111 if you have any urgent medical needs.		
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		Parkwood Surgery Opening Times
	Monday
08:30am to 06:30pm







	Tuesday
08:30am to 06:30pm


	Wednesday
08:30am to 06:30pm


	Thursday
08:30am to 12:30pm
01:30pm to 06:30pm
12:30 - 13:30 Closed for staff training
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CLOSED
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	Boxmoor branch surgery
	Monday
08:30am to 12:30pm
Pre-Booked Appointments Only



	Tuesday
08:30am to 12:30pm
Pre-Booked Appointments Only

	Wednesday
08:30am to 12:30pm
Pre-Booked Appointments Only

	Thursday
08:30am to 12:30pm
Pre-Booked Appointments Only

	Friday
08:30am to 12:30pm
Pre-Booked Appointments Only

	Saturday
CLOSED

	Sunday
CLOSED
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	Monday
08:30am to 12:30pm
Pre-Booked Appointments Only


	Tuesday
08:30am to 12:30pm
Pre-Booked Appointments Only

	Wednesday
08:30am to 12:30pm
Pre-Booked Appointments Only

	Thursday
08:30am to 12:30pm
Pre-Booked Appointments Only

	Friday
08:30am to 12:30pm
Pre-Booked Appointments Only

	Saturday
CLOSED

	Sunday
CLOSED
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                        	Patient details

	Please click below if you would like to sign up for online services?*	
				
				Opt-in
			
	
				
				Opt-out
			



	Title*Select one...
Mr
Mrs
Miss
Ms



	Date of Birth*
                            
                            DD slash MM slash YYYY
                        

                        
	Gender*Select one...
Male
Female
Not Specified
Prefer Not to Answer



	NHS Number* 

	First Names* 

	Middle Names 

	Surname* 

	Preferred Name 

	Birth Town* 

	Birth Country* 

	Ethnicity*African
Albanian
Any Other Group
Arab
Asian & Chinese
Baltic States (Estonia, Latvian or Lithuanian)
Bangladeshi or British Bangladeshi
Black & Asian
Black & Chinese
Black & White
Black British
Bosnian
British Asian
British or mixed British
Buddhist
Caribbean
Caribbean Asian
Chinese
Chinese & White
Commonwealth of (Russian) Independent States
Cornish
Croatian
Cypriot
East African Asian
English
Ethnic category not stated
Filipino
Greek
Greek Cypriot
Gypsy/Romany
Hindu
Indian or British Indian
Iranian
Irish
Irish Traveller
Israeli
Italian
Japanese
Jewish
Kashmiri
Kosovan
Kurdish
Latin American
Malaysian
Middle Eastern
Mixed Asian
Mixed Black
Mixed Irish & other white
Moroccan
Multi-ethnic islands: Mauritian or Seychellois or Maldivian or St Helena
Muslim
Nigerian
North American
Northern Irish
Other
Other Asian background
Other Asian or Asian unspecified background
Other Black background
Other Black or Black unspecified
Other Mixed background
Other Mixed or Mixed unspecified
Other Mixed White
Other republics which made up the former Yugoslavia
Other White background
Other White European or European unspecified or Mixed European
Other White or White unspecified
Pakistani or British Pakistani
Polish
Punjabi
Scottish
Serbian
Sikh
Sinhalese
Somalia
South & Central American
Sri Lankan
Tamil
Traveller
Turkish
Turkish Cypriot
Ulster Scots
Vietnamese
Welsh
White & Asian
White & Black African
White & Black Caribbean
White British
White Irish


Please select your ethnicity from the drop down menu.

	Current Address and Postcode*

	Telephone* 

	Mobile* 

	Email Address* 

	Please help us trace your previous medical records by providing the following information

	Have you previously been registered with an NHS GP in UK?*	
				
				Yes
			
	
				
				No
			



	Name of Previous GP* 

	Address of Previous GP*

	Your Previous Address
This is usually the address when you were last registered with a GP

	Your first UK address*

	Date you first came to UK
                            
                            DD slash MM slash YYYY
                        

                        
	Are you returning from the Armed Forces?*	
				
				Yes
			
	
				
				No
			



	Please indicate if you have ever served in the UK Armed Forces and/or been registered with a Ministry of Defence GP in the UK or overseas*	
				
				Regular
			
	
				
				Reservist
			
	
				
				Family Member
			



	Address and Postcode before enlisting*

	Service or Personnel Number* 

	Enlistment date* 

	If you are registering a child under 5

	Child Health Surveillance	
								
								I wish the child above to be registered with the named doctor for Child Health Surveillance
							



	If you need a doctor to dispense medicines and appliances

	Name  and address of Preferred Pharmacy for Electronic Prescriptions 
Please state which local Pharmacy you would like to use for Electronic Prescription Services (EPS).

	Nearest Chemist	
								
								I live more than 1 mile in a straight line from the nearest chemist
							



	Chemist Difficulty	
								
								I would have serious difficulty in getting them from a chemist
							



	Signatures

	Signatures*	
				
				Patient's signature
			
	
				
				Signature on behalf of patient
			



	Consent I agree for the Practice to contact me using the details provided above.

	Electronic Signature (Type your full name here)* 
By completing the section above, I hereby sign this form electronically

	Photographic ID*Max. file size: 128 MB.

Please provide the surgery with a copy of official photographic ID i.e. Driving Licence, Passport, Citizen card, Bus Pass etc.

	Proof of residency*Max. file size: 128 MB.

Please provide the surgery with proof of residency in the form of an official letter/bill.

	Next of Kin* 
Full Name

	Relationship to Patient* 
i.e Parent, Grandparent, Guardian, Child etc.

	Emergency Contact Details* 
Please enter their contact details.

	Email
This field is for validation purposes and should be left unchanged.
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							Update Patient Details

							
						

						
							
                

                        	Name*
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Present Surname
                                                
                            
                        

	Date of Birth*
                            
                            DD slash MM slash YYYY
                        

                        
	Current Email*
                            
                        

	Please select the information that you are wanting to update?*	
						
						Select All
					
	
								
								Phone
							
	
								
								Email
							
	
								
								Address
							
	
								
								Name
							



	Update of Contact Phone Numbers

	New Contact Phone Number 
Only to be completed if this is the information that is being updated.

	Update Email Address

	Previous Email address
                            
                        
Only to be completed if this is the information that is being updated.

	New Email address
                            
                        
Only to be completed if this is the information that is being updated.

	Change of Address

	Previous Address
Only to be completed if this is the information that is being updated.

	New Address
Only to be completed if this is the information that is being updated.

	Please list all family members moving with you:
Only if they are registered at this practice.

	Please attach documentation to support your change of address.
										
											Drop files here or 
											Select files
										

									
Max. file size: 128 MB, Max. files: 3.
 

The documentation is required to be official documentation i.e. bank/mortgage statement, tenancy agreement, mooring letter etc.

	Change of Name

	Previous Name
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        
If your name has changed due to Marriage or by Deed Poll, you must provide us with a copy of the appropriate document (requirement of Department of Health).

	Present Name
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        
If your name has changed due to Marriage or by Deed Poll, you must provide us with a copy of the appropriate document (requirement of Department of Health).

	Please attach documentation to support your change of name..
										
											Drop files here or 
											Select files
										

									
Max. file size: 128 MB, Max. files: 3.
 

The documentation is required to be official documentation i.e. bank/mortgage statement, tenancy agreement, mooring letter etc.

	Comments
This field is for validation purposes and should be left unchanged.
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							Online Services

							
						

						
							Online Service Providers



There are a number of providers of online services for patients, we are unable to recommend any particular one but they are all listed below so you can look your self and make an informed decision.

Not all will allow you the full range of online facilities so make sure you sign up to a provider that is going to offer you the services that you require.  Some access providers will require you to apply and register for online services via your GP surgery as an additional step and this will require you to complete the register for online services form on this website and provide the surgery with photographic ID.  This is to ensure that access is only granted to the correct individual.  We do not currently offer the facility for proxy registrations for online services.

The NHS App  https://www.nhs.uk/nhs-services/online-services/nhs-app/

Other Service providers Websites

Patient Access https://www.patientaccess.com

Evergreen Life https://e-life.co.uk/

Co-op Health https://www.coop.co.uk/myhealth

myGP https://mygp.com

digi.me https://digi.me/nhs

Echo Pharmacy https://echo.co.uk/signup

AT Tech https://dr-iq.com/

Pharmacy2U Ltd https://im1.pharmacy2u.co.uk

Medloop https://medloop.co/uk-app/

Boots UK https://boots.com/nhs

My Way Digital Health https://patient.diabetesmyway.nhs.uk/register/

C Sharp Solutions https://patally.co.uk/

Patients Know Best https://patientsknowbest.com/gp

Healthera Ltd https://healthera.co.uk

Doctorlink https://www.doctorlink.com/patients/

Digital Medical Supply UK LTD https://kry.se/api/im1-service/

Nurturey – the digital Redbook https://www.nurturey.com

Nye Health https://meet.nye.health

My Cohens https://www.cohenschemist.co.uk/

Avicenna https://www.managemymeds.co.uk

Medicalchain.com Ltd https://hp.medicalchain.com

			
						

					

				

			

																					
				
					
						
							Med3 Sick/Fit Note Request

							
						

						
							
                

                        	Name*
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

	Date of Birth*
                            
                            DD slash MM slash YYYY
                        

                        
	Contact Phone Number:* 

	Email address:* 

	Have you been ill for more than 7 days?* Yes I have been ill with this concern for more than 7 days

	Is this your first sick / fit note for this illness?*	
								
								No - This is a continuation of a current sick/fit note
							
	
								
								Yes - This is my first sick/fit note for this concern
							



	Please select the date you wish for the sick/fit note to start:*
                            
                            DD slash MM slash YYYY
                        

                        
	Please select the date you wish for the sick/fit note to end:*
                            
                            DD slash MM slash YYYY
                        

                        
	If you have been ill for more than 7 days:
Please describe your illness and why you are requesting a Sick / Fit Note: 

	How would you like us to send you this sick/fit note?*	
								
								via text message
							
	
								
								collect in person from the main surgery
							



	Comments
This field is for validation purposes and should be left unchanged.
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Decide which cookies you want to allow.

You can change these settings at any time. However, this can result in some functions no longer being available. For information on deleting the cookies, please consult your browser’s help function.

Learn more about the cookies we use.
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