Blackfriars Medical Practice

St Andrews

Application to register for Online Appointments & Repeat Prescriptions 

	Date of Birth (dd/mm/yy)

	

	Email Address


	

	Name


	

	Address


	

	Postal Code


	

	Telephone Number


	

	Signature of applicant*


	


* By signing this application form you are giving authority to the practice to store the above personal information on a secure database. No details will be released to any third party at any time.
Legally, Patients from the age of 12 years, who are judged by the GP to be able to make decisions on their own, must agree if the practice is to give out medical information to their parent/guardian. Therefore, if  the contact details given on this form are not for the patient themselves we need written consent in order to process this request.

