
 
 

Courtfield Private Practice Limited Registered Office: 73 Courtfield Gardens, London SW5 0NL Registered No: 7975034 
(England) 

 

 
 Adult New Patient Registration Form 

 
Mr      Master      Mrs      Miss      Ms   Other  (please specify) 
 
Forenames  .………………………………… Surname …………………………..………………. 
 
Date of Birth  ………………………………………. 
 
Address  ……………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………….…… 
 
Home Telephone ………………………………… Mobile Telephone …………………………………..…. 
 
Email  ……………………………………………………………………………………………………….……….. 
 

I consent to email communication   I consent to postal communication  
 
Next of Kin  ……………………..…   Contact No. ………….………………………. 
 
Next of Kin Email ……………………………………………………………………………………………….….. 
 

Would you like us to inform your NHS/regular GP the details of your consultations? Yes   No  
 
If yes please fill details of your NHS/regular GP: 
 
………………………………………………………………………………………………………………….......... 
 
How did you hear of us? (Website, patient recommendations etc.)……….…………………………. 

 
 

For internal use only:    ID Verification:  Passport / ID card    Driving Licence  
 
 
I have read the Practice brochure and current price list, which details the charges for each service that Courtfield 
Private Practice is able to provide. In particular, I agree to the current charges for the surgery consultations, telephone 
consultations, telephone or fax prescriptions, home visits and health screens. I also understand that these charges are 
revised on the 1st January of every year. 
 
I agree to settle any payments due to Courtfield Private Practice at the time of the consultation and not through an 
insurance company. Appointments cancelled on the day of the appointment will incur a charge of 50% of the 
consultation fee. Failure to attend your appointment without notice will incur a charge of 50% of the consultation fee. 
 
To ensure you receive the right care we may share information about you and your care with other health professionals. 
We will only use or pass on identifiable information about you with other health professionals who are involved in the 
direct provision of your care.  
 
By registering with this practice you are consenting to your information being shared with other medical healthcare 
professionals who may be involved in your care. However, you can ask for your information not to be shared outside 
of the practice. If you decide to opt out it will not affect your entitlement to care. However, it may result in the delivery 
of your care being less efficient as clinicians will not see your full medical history. In the event of a home visit being 
necessary, doctors from Courtfield Private Practice will visit SW5, SW6, SW7, SW10, W8, W9 & W14. However, at 
weekends and evenings this may be carried out by an independent doctor service who have their own fee structure. If 
you have any concerns about how your information is shared or held, please refer to our website 
www.courtfieldpp.co.uk for more information.  

 
Signed …………………………………   Date …………………………………  

http://www.courtfieldpp.co.uk/

