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	ROWAN TREE PRACTICE
	PATIENT ACCESS
APPLICATION FORM





[bookmark: _GoBack]Appointments and Requesting Repeat prescriptions
Please complete form and return to the Practice together with photo ID
	Surname

	

	First Name

	

	Date of Birth

	

	Address


	

	Email address

	

	Telephone number

	

	Mobile number

	



I wish to have access to the following online services (tick all that apply)
	1. Booking Appointments
	

	2. Requesting Repeat Prescriptions
	



We ensure that your personal medical information is kept secure while it is on our computer system; however your personal and medical information becomes your responsibility when accessed.

	Signed:


	Date :


For office use only:
	ID Checked by:


	Date: 



Rowan Tree Practice, Weybridge Health Centre, Weybridgey KT13 8DW:  Telephone: 01932 828200
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