OLD SCHOOL SURGERY
TEMPORARY RESIDENT FORM
A temporary resident is only available to patients who are currently registered with a doctor in Northern Ireland. If your registered doctor is within the locality you must see your own GP.  If you are from the UK mainland or outside the UK please complete an HSCR1 form.
Please complete in BLOCK CAPITALS
	Patient details

Mr 
Mrs  
Miss 

Ms  
                       NHS No  ________________________________
Surname  _______________________________          First Names _____________________________

Previous Surname ________________________          Date of Birth  ____________________________

Home Address                                                                      Temporary Address

_______________________________________          _______________________________________

_______________________________________          _______________________________________

_______________________________________          _______________________________________




	Registered GP Details

We may contact your registered GP for information relating to your current medical condition or your medication.  
Doctors Name   __________________________          Surgery Telephone Number  _________________
Surgery Address  ______________________________________________________________________




Proof of ID Required:

                                                                                                                                                                   Tick 

	Valid UK Passport


	

	Valid UK Drivers Licence


	

	Other form of Photographic ID & document confirming current address in Northern Ireland


	


For staff only – when form completed please take a copy of this form and a print out any consultation with gp/letters/etc forward to the patients normal GP.  




























