
MOORE STREET SURGERY 
CHANGE OF PERSONAL DETAILS 

 
Please complete only the sections which are changing 

Name 
 

 
 
 

New Address 
 
 

 
 
 

Telephone Number 
 

 

Mobile Number 
 

 

E Mail address 
 

 

 
 
A separate form should be used for each person. 
 
Children or adults aged 16 years or over will be required to complete and sign their own form. 
 
Parents / Guardians of children under the age of 16 years may sign on behalf of their children. 
 
 
 
Signed 
 
 
 
PRINT NAME 
 
 
Relationship to Patient (if not patient) 
 
 
 
 
Date 
 

FULL PATIENT NAME 
 

DATE OF BIRTH 

NHS NUMBER 
(If known) 

Effective date of change 
 

CURRENTLY REGISTERED ADDRESS 
 
 



MOORE STREET SURGERY 
 
 
SMOKING STATUS (PLEASE CIRCLE) 
 
NEVER SMOKED / CIGARETTE SMOKER /EX SMOKER / ROLLS OWN / PIPE SMOKER / CIGAR SMOKER / 
E-CIG HOW MANY PER DAY …………………………  
FOR SMOKING CESSATION ADVICE, PLEASE ASK AT RECEPTION.  
 
 
ALCOHOL CONSUMPTION 
UNITS PER WEEK …………………………………………..  
FOR ALCOHOL ADVICE, PLEASE ASK AT RECEPTION. 
 
 
 
PRACTICE NEWS AND HELPFUL INFORMATION.  
 
Did you know you can order prescriptions / book appointments online.  
 
We have on the day appointments which are released at 6:30pm the night before and available to 
book online.  
 
We also do electronic prescribing, sending your prescriptions straight to the pharmacy of your 
choice. Please ask at reception for details 


