CONTRACT OF CARE FOR POTENTIAL NEW PATIENTS

The GPs, Nurses and Staff of The Junction Surgery aim to provide the highest possible care to our patients. The aim of this Contract of Care (and the accompanying practice leaflet) is to ensure that you understand the practice policies, why such policies are in place and then follow them.

Information about all our services and policies are detailed in our practice leaflet as attached.  Before deciding that you wish to join the Practice we ask that you read the leaflet in order to decide whether you can follow the policies presented by the Practice in line with the new Personal Medical Services GP contract. 

We particularly recommend that you read closely the details relating to our Appointment, Repeat Prescribing and Behavior policies as advised in our practice leaflet.
All patients requesting a consultation may be subject to additional examinations & enquiries if they have not been seen by a GP within the last 3 yrs (12 months if over 75yrs) 

Is the Practice accessible to you?
Yes (       )
No   (       )  Please tick

Are you a carer?


Yes (       )
No   (       )  Please tick

Do you have a carer?


Yes (       )
No   (       )  Please tick

Are you on repeat medication?  

Yes (       )
No   (       )  Please tick

If you are on repeat medication please provide us with your repeat prescription counterfoil from your previous practice, a GP or hospital letter containing details of your current medication to enable us to dispense your medication.  

We operate a Practice Formulary, which is a list of drugs that we are prepared to prescribe so that we prescribe drugs that we are confident in and familiar with.  Certain treatments may not be prescribed by the Practice.

Medication Review & Summary of Notes

Once you have registered with the practice your medical records will be requested from the Health Authority.  Once the practice receives your records they will be summarised within eight weeks and in due course you will be called in for a review of your medical conditions so your records can be updated. 

PLEASE NOTE: IF YOU HAVE DIFFICULTY UNDERSTANDING ENGLISH YOU MUST TRY AND BRING SOMEONE WITH YOU AT ALL TIMES WHO CAN ACT AS A TRANSLATOR.

You will be asked for evidence of your identity and address to ensure your eligibility for NHS services. Acceptable forms of identity are as follows:-
· Photo ID
· Proof of your address (council tax bill, gas, electric, water or phone bill etc.)
CONTRACT OF CARE

	Your responsibilities:
	Practice responsibilities:

	Comply with recommended treatment


	Offer access to quality medical services 

	Participate in appropriate screening and prevention programmes
	Offer you with an appointment with a GP or appropriate healthcare professional within 48 hours

	Commit to a healthy lifestyle with support from the Practice if required.
	Enable you to pre-book relevant appointments 

	Treat Surgery GPs and staff with dignity and respect at all times. 
	Treat you with dignity and respect at all times.

	Cancel all appointments within 24 hours notice wherever possible


	Re-arrange a suitable appointment as soon as possible. 


IF YOU HAVE ANY DOUBTS PLEASE DISCUSS THEM WITH THE PRACTICE NURSE OR PRACTICE MANAGER.
I have read the policies as documented in the Practice Booklet and I understand my responsibility to abide by them.

Name: …………………………………………………………….     
Address:  …………………………………………………………………………..

Date of Birth:  ……………………………………………….…  
…………………………………………………………………………………………


…………………………………………………….Postcode: ……………………

Signed:  …………………………………………………………..
Date:  ……………………………………………………………………………….

OFFICE USE ONLY:

Address ID

□

Photo ID

□ (If no photo ID two forms of address ID reqd)

Please verify the details supplied:

First name

□

Surname

□

Address


□
Previous address
□

DOB


□

Telephone No.

□
Has patient signed form?
□
Receptionist____________________________________

Date____________________________________
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