SPRINGWELL MEDICAL CENTRE

TEMPORARY PATIENT
If you are staying in our area short term and become acutely unwell then we may be able to see you.  We can not provide care for ongoing issues but can see you for treatment for something which has arisen whilst here and cannot wait until you return home to see your own GP. This service is strictly for short  term visitors, people who will be in our area for less than 3 months. Please note if you have run out of or lost medication we advise you to contact your permanent GP.
Are you resident in the UK?   

Yes     




 No  (which country)
​​​​​​​​​​​​​​​​​_______________________________
How long will you be staying here?   
________​​​​​​​​​​​​​​​​​​_________________________________________    
Reason for short stay: 


________​​​​​​​​​​​​​​​​​​_________________________________________     
Title:    


Mr    Mrs    Miss    Other:………  (please circle)

Surname:  


_____________________________________________________________
Forename(s): 


_____________________________________________________________
Date of Birth:


______/______/_____________
Temporary Address:  

_____________________________________________________________




_____________________________________________________________
__________________________
postcode: ______________________
Telephone Number:

__________________________ 
Permanent Address:

_____________________________________________________________




_____________________________________________________________
___________________________ 
postcode: ______________________
Permanent GP Address:
_____________________________________________________________




_____________________________________________________________
___________________________ 
postcode: ______________________

Patient Signature:

__________________________________
Date:
___________________
Please add pop up to patient’s note to advise the G.P. that the pt is a T/R and Please code all TR’s using #9115.12
