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Dear Patient

ONLINE SERVICES

The surgery would like to invite you to register for Online Services which will allow you to access the following services:-

1. Booking appointments online.

2. Cancelling appointments online.

3. Requesting Repeat Medication.

4. Change of details.

To use this service I would ask that you complete the attached registration form and attend the surgery along with the relevant identification (as detailed below).

On registration you will be issued with a Username and Password.  Once you go online you will be able to change your password for something that is more memorable for you.

The practice hopes that this process will help you access the services you need from the surgery however, if you have any questions regarding the online services please do not hesitate to contact us by emailing us at londonroadsurgery@nhs.net.

We would also like to be able to contact you via Text Messaging to confirm appointments or to notify you of local health campaigns.

Kind Regards

Cally Hayes
Practice Manager

The London Road Surgery

Identification requirements:-

Photo Driving Licence with address details or Passport; and one Utility Bill in your name and address (not more than 6 months old).
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REGISTRATION FOR ONLINE/TEXT SERVICES

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

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

…………………………………………………………………………………………………………..

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

Home Telephone Number: …………………………………………………………………………..

Mobile Telephone Number: *…………………………………………………………………………

Email Address: **……………………………………………………………………………………...

I would like to register for online services.  

I would like to register for TEXT MESSAGING?     YES          NO

Please can you supply me with a username and password?

Signed: …………………………………………….

Date: ………………………………………………..

* Can we use your mobile telephone number to contact you by Text Message?  Yes  /  No

** Can we use your email address to contact you?  



        Yes  /   No

PLEASE COMPLETE THIS FORM AND TAKE IT WITH YOUR PHOTO IDENTIFICATION/ PLUS PROOF OF CURRENT ADDRESS TO THE SURGERY FOR ACTION.

………………………………………………………………………………………………………

Internal use only:

Photo Identification Type: …………………………………………………………………………………………….

Checked by: ……………………………………………………………………………………………………………


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

Username and Password Issued:   YES   /   NO

Partners:        Dr. J. Persaud, MB, ChB, DMJ               Dr. P. Richards, MB, ChB, MRCGP, MSc FFTM RCPSG

                       Dr L. D. Budahn, MB, ChB  
            
Dr. O. Ope-Ewe, MBBS, DFFP, DRCOG, FRCS         
Associates     Dr. S. Khatun, MBBS MRCGP DFSRH

