
GOREY FAMILY PRACTICE REGISTRATION FORM 
 
All registration forms must include previous/present doctor’s name and address and a 
telephone number.  
 

 Name Date of birth PPS no: 

1    

2    

3    

4    

5    

6    

  
Address:  _____________________________________________________ 

   
______________________________________________________ 

 
Phone no’s.    Landline: _______________   Mobile: ____________________ 
 
****Would you like to receive text alerts for appointment reminders and results? 
If so, please fill out your details below; ***** 
 
I _____________(please state name) consent to receiving text alerts from Gorey Family 
Practice. I understand that it is my responsibility to inform the surgery of any change of 
mobile number. 
 
Signed: ____________________     Date: _______________ 
 
Do you have a medical card?  YES / NO (Please circle) 
 
If yes please supply Medical Card Number: _________________ 
 
Who was your previous GP? (please provide doctor’s name and address) 
(This section must be completed) 
 
_________________________________________________________ 
 

 
Next of kin details: _____________________   Tel no.:__________________ 
 
How did you hear about Gorey Family Practice?  ______________________ 
 
Date of registration:  _______________ 


