
 SURGERY
Change of name/address amendment: 

Current details: 

Patient’s name:_______________________________________________ 

 

Date of birth:_________________________________________________ 

 

Patient’s old address (including postcode): 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

 

Telephone number: ___________________________________________ 

 

New details: 

Name (if different from above): __________________________________ 

 

Patient’s new address including postcode (if different from above): 

______________________________________________ 

______________________________________________ 

______________________________________________ 

 

Telephone number: _____________________________________________ 

 

Signed: _________________________     Date:_________________ 

Proof of name change documentation seen:__________________________ 

                               (Receptionist signature) 

Updated on notes & computer system:_______________________________ 

                    (Initial and date) 


