GORING AND WOODCOTE MEDICAL PRACTICE

NEW BABY REGISTRATION FORM
· Please complete this confidential questionnaire about your new baby.   

· If you have had twins, please complete a separate form for each baby.
· This form should be completed and returned to the Practice as soon as possible so that your baby can be registered for medical care.  
· If you have any questions or concerns about completion of this form, please speak to either your Health Visitor or a member of the Practice team.
· Children aged five and under should be registered at the same Medical Practice as their parent(s) / legal guardian(s)
----------------------------------------------------------------------------------------------------------------
SURNAME OF BABY 
...……………………………………………………...     
FIRST NAMES OF BABY 
...................................................

CALLING NAME 
          ...................................................

MOTHER’S FULL NAME
...................................................
FATHER’S FULL NAME
...................................................

DATE OF BIRTH

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

PLACE OF BIRTH

……………………………………………………..…..
[image: image1][image: image3.jpg]Your SIergency Cans Summary



MALE


FEMALE                       
ADDRESS


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





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





POSTCODE ……………………………………………
PARENT’S PHONE NOS

Mother
Home ..........................................

Mobile ..........................................       Work ..........................................

Father
Home ..........................................

Mobile ..........................................      Work .........................................

Other Contact
Home 
..........................................

Mobile
.....................................  contact’s name & relationship to baby .............................

ETHNIC ORIGIN …………………………………………………………………….

Decline       
(White – (British/Irish/European/Other)

(Black – (Black British/Black Caribbean/Black African/Other Black Background)

(Asian – Asian British/Indian/Pakistani/Bangladeshi/Other Asian Group)

(Chinese)

(Mixed – White & Black/Caribbean/White & Black African/White & Asian/Other Mixed Background)

MAIN LANGUAGE SPOKEN BY PARENTS ………………………………………………
Interpreter services required?  YES        NO            

Non-dispensing patients only – please nominate a Pharmacy to receive your electronic 
prescription:

LLOYDS Goring              BOOTS Wallingford              ROWLANDS Cholsey           
LLOYDS Benson             TESCO Didcot          
Other (if other, please provide name & location inc postcode) ………………………………………………………….
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Oxfordshire Care Summary




Summary Care Record and

Oxfordshire Care Summary – your choice

Please note that these records are NOT CONNECTED with the Health and Social Care Information Centre (HSCIC) single database care.data project, and will be used only for the purpose of enabling informed care to be supplied directly to you as an individual.
Your patient record is held securely and confidentially on the electronic system at your GP practice. If you require treatment in another NHS healthcare setting such as an Emergency Department or Minor Injury Unit, those treating you would be better able to give you appropriate care if some of the information from the GP practice were available to them. This information can now be shared electronically via:

	1. 
	The Summary Care Record: 
	used nationally across England 

	2. 
	The Oxfordshire Care Summary: 
	used locally across Oxfordshire 


In both cases, the information will be used only by authorised health care professionals directly involved in your care. Your permission will be asked before the information is accessed, unless the clinician is unable to ask you and there is a clinical reason for access.

A parent or guardian can request to opt out children under 16 but ultimately it is the GP’s decision whether to create the records or not, because of their duty of care to the child. If you are the parent or guardian of a child under 16 and feel that they are able to understand, then you should make this information available to them.
	Differences between the Oxfordshire Care Summary and the Summary Care Record

	
	Oxfordshire Care Summary
	Summary Care Record

	Shared 
	· Across Oxfordshire 

· Across health care settings, including urgent care, community care and outpatient departments 

· With GPs, and with clinicians employed by Oxford Health NHS Foundation Trust and Oxford University Hospitals Trust 
	· Across England 

· Across health care settings, including urgent care, community care and outpatient departments 

· With GPs, and with clinicians employed by any NHS Trust or organisation involved in your care across England 

	Information source 
	· GP record 

· Other medical records held by different NHS organisations in Oxfordshire 
	· GP record 

	Content 
	· Your current medications 

· Any allergies you have 

· Any bad reactions you have had to medicines 

· Your medical history and diagnoses 

· Test results and X-ray reports 

· Your vaccination history 

· General health readings such as blood pressure 

· Your appointments, hospital admissions, GP out-of-hours attendances and ambulance calls 

· Care / management plans 

· Correspondence such as referral letters and discharge summaries. 
	· Your current medications 

· Any allergies you have 

· Any bad reactions you have had to medicines 

· **Additional information includes: 

· Significant problems (past and present) 

· Significant procedures (past and present) 

· Anticipatory care information 

· End of life care information – as per EOLC dataset ISB 1580 

· Immunisations 

· Further information can be added (upon request to your GP) 

	For more information, visit: 
	· http://www.oxfordshireccg.nhs.uk/your-health/oxfordshire-care-summary/ 
	· www.nhscarerecords.nhs.uk 

· http://systems.hscic.gov.uk/scr/gppractices/ad ditional/index_html 

· http://www.oxfordshireccg.nhs.uk/your-health/summary-care-record/ 


Are you happy for us to share this electronic information with clinicians in other NHS organisations who are involved in your care?   If you would rather we didn't, we will put an entry on your medical record which will prevent your information from being shared.

Please select ONE option in both tables below

	Your choice for Summary Care Record
	Please tick
 one box only

	I would like my information shared through the Summary Care Record
	

	I would like a Summary Care Record with additional information added**
	

	I do not want my information shared through the Summary Care Record
	


	Your choice for Oxfordshire Care Summary
	Please tick
 one box only

	I would like my information shared through the Oxfordshire Care Summary
	

	I do not want my information shared through the Oxfordshire Care Summary 
	


It is important to complete and return this form, as we cannot make a decision for you.  Without your direction, we cannot guarantee that your wishes will be met, even if you have previously made a similar choice in another Practice.

	BABY’S MEDICAL HISTORY

Any problems at birth?  Please give dates and details.
……………………………………………………………………………………………………………………………………………………………...
.……………………………………………………………………………………………………………………………………….…………………….


	 Any known allergies? If yes, please provide the details.
……………………………………………………………………………………………………………………………………………………….……….
………………………………………………………………………………………………………………………………………………………………..


	Any hospital admissions?  Please give dates and details.
………………………………………………………………………………………………………………………………………………………..…….
…………………………………………………………………………………………………………………………………………………..………….



	Any serious illness or accidents?  Please give dates and details.
……………………………………………………………………………………………………………………………………………………….………
…………………………………………………………………………………………………………………………………………………………….…

	Have any close family members been diagnosed with the following? 

Please specify the family member below.

       Heart Disease (under age 60) 
       .……………………………………..                

       Cancer (& type)…..……………………………                                                    

       Diabetes ………………………………………….

      Asthma ..…………………………………………..
          Glaucoma ……………………………………………………..
          High blood pressure ………………………………………
          Stroke (under age 75) ………………………………….

          Epilepsy …………………………………………………………


	SMOKING can adversely affect your baby’s health.  Is your baby exposed to smoke in the home?
                   YES             NO               
 

	ANY OTHER INFORMATION YOU FEEL WE SHOULD KNOW?

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

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

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

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

Sign by …………….....................................................  Date .............................................................
Parent or Guardian

	Telephone calls to and from the Practice are recorded for medico-legal, training and audit purposes.   Your data will be treated in the strictest confidence according to Practice and statutory regulations relating to information governance.
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