
FURTHER INFORMATION FOR REGISTRATION 

 
Your Name:  ....................................................................................................  
 

1. NEXT OF KIN/EMERGENCY CONTACT 

 

Full Name:  ......................................................................................................  
 
Relationship: ....................................................................................................  
 
Address:  .........................................................................................................  
 
Telephone Number (inc. STD Code):  ................................................................  
 
2. ADDITIONAL CONTACT DETAILS 
Please provide a work or emergency contact no. (e.g. Mobile) in case we need to 
contact you urgently regarding an appointment change. 
 

 ...........................................................................................................................................  
 

Email: ................................................................................................................................ 
 

3. ETHNIC GROUP 
We are obliged by the Department of Health to record the ethnic origin and main 
spoken language of all new patients.  It is for the individual themselves to choose 
the classification with which they identify.  The list below complies with the 
classifications used in the 2001 Population Census: 

 

White British/Mixed British   Irish  

      

 Any other white background     

      

Asian or Indian/British   Pakistani/British  

Asian British      

 Bangladeshi/British    Any other Asian background  

      

Black or Caribbean   African  

Black      

British Any other black background     

      

Mixed White & Black Caribbean   White & Black African  

      

 White & Asian   Any other mixed background  

      

Other ethnic Chinese   MAIN SPOKEN LANGUAGE  

group      

 

* PLEASE ENSURE THAT YOU COMMUNICATE ANY CHANGE IN YOUR PERSONAL 
DETAILS TO THE PRACTICE * 


