Srealioway Health Centre ' N H s
Maw FHoad

Snalioway

Shetland .

ZEL OTH ' Shetland

Dr David Sinclakr Phare: 01595 880 219
Dr Heather Jamieson Fa: 01595 880 461
Dr Andrea Gardiner ' E-mail; shet, scallowayhaalthecartra@ribs soot

Welcome to the Scalloway Health Centre

As from the 1% June 2017 the Scalloway Health Centre will be managed by NHS Shetland.

An appointment system is used for all surgeries and the times are detailed in the Practice Leaflet,
which are available at reception. ;

The above telephone number is the ane to use for appaintments. After hours an answering machine
will give you the number for NHS 24 (111).

Could you please bring one form of photographic identification for your records.

If you are on repeat medication please arrange an appmntrnent with a doctor before ordering your
prescription,

it is routine practice for newly registered patient to make an appointment with the practice nurse to
have a Well Person Check, please arrange this with the receptionist. It waould be helpful if you could
bring a sample of urine to your appointment.

Once you have registered with the practics, we will request your rel;-urcls to be passed on fl‘ll:lll"l'l your
previous doctor, This can take several weeks.

Yours sincerely

Dr David Sinclair
Or Heather Jamiesan
Dr Andrea Gardiner

Enc (5) Registration Form
Mew Patient Questionnaire
Ethnic Qrigin Form
Envelope for returning forms
Information Sheet



Sca.llnwav Health Centre

SURGERY OPENING HOURS

Man, Tues, Thurs, Fri 8.30—17.30: Wed 08.30—13.00:
To arrange appointments and telephone consultations — telephone 01595 880 219

Monday Tuesday Woednesday | Thursday Friday
AM Ds Hl. AG. D5. AG. Hl. AG. D5. AG.
PM Ds D5. HI. CLOSED D5. HJ. D5

DS = David Sinclair H] = Dr Heather Jamieson

AG = Dr Andrea Gardiner

CALLS BETWEEN 8.30 & 9.00 FOR APOINTMENTS ONLY.

PRACTICE NURSE CLINICS Mon to Fri 8.30-12.45 & 14.00 - 16.45 BY APPOINTMENT ONLY

HOME VISITS for patients unable to attend the health centre be-
cause of illness or disability can be requested by phaning 01595
2E0219. Flease call before 11am.

| ANTENATAL CLINIC
: Tuesday - appointment cnby

Tel: 01595 880 2149

GP & COMMUNITY NURSES OUT-OF-HOURS SERVICES
Between the hours of 5.20pm and & 20am and at weekends please phone

NHS5 24 on 111 if you require medical attention

Yiou will speak toa trained MH524 nurse who will arrange the most appropriate service for your current needs. This
miay range from advice, seeing your own GF the following morning, seeing a GP at the Gilbert Bain Hospital, or a
vitit by the duty GP.

Appointment Text Reminder Service

Wi provide a text reminder service far appointments booked , please update us with vour mobile number if you wish to
uze thiz service . If you do mod wish o wse this service pleass et us knove

ZET-TRAMS DIAL-A-RIDE SERVICES

There are a number of reserved appointments that can be
booked in advance for the weekly Dial-a-Ride Services to the
Scalloway Health Centre, Book yvour appointment at the health
centre, and then phone 01595 74 5745 to book the Dlal-a-Ride
bus at the latest by 16,00 the day before your appointment.

w teness & = ni

Ta Order Repeat criptions

FPhone 01595 880 690 or on our
wehsite—

werw scallowayhealthcentre.co.uk/f
prescriptionsl. aspx

Please state from which pharmacy you wish to

Scalloway Health Centre Contact Details collect your medicines.
Reception/appointments,/Midwife | 01595 880 219 : i —
Repeat Prescription Orders 01595 820 &90 | Flease call for results after 3.00pm
Community Murses 01595 a0 2038 :
Health Visitor 01595 880 239 In an emergency |

Fax 01595 880 461 Dial 999 |
Emall—shet-hb.scallowayhealthcentre@nhs.net |

Visit the Scalloway Health Centre website at - www.scallowayhealthcentre.co.uk



APPLICATION TO REGISTER PERMAMNENTLY WITH A GEMERAL MEDICAL PRACTICE N H S
hﬁf-'

- 1. PERSONAL DETAILS (ALL FIELDS MARKED * ARE MANDATORY AND MUST BE COMPLETED AS FULLY AS POSSIBLE)

|5 & frst registrali Ul wau e in ke araa for OTLAND
- ) i 5 TS yaur e n )
Maer [] Female' ] s Gperagiceinsbe i 125 L1 Mol e ransmannere e[ Mol

1 Tg’ pleass complele & lempovary maidant fam)

“Date of Eirh' IEE I EEE Adriress” !
Tie* |

Sumame® | |

cowames: [T osiose | T

Pravicus Surrame* | Telephane ¥ | | S |
ermail adeness ¥ | = Moiile # |;__ . |
The following infarmation csn be found cn your cumenl medicel card: _

Commursy Heath index (CHIy Nuroee® | | NS Number | ' |
The folfokang infrmatian cen be found an your Birth certficale:

TownafSian | | counryofpetnt | - |
Registered diskict of Lith | Mothers maiden name | |

{Scalland cnly) e e — s
¥ (ke diata supplied in these Tields will nol be input 82, or updated in, the Community Healh Indes (CHI), Bl will B2 held onibe GP Practice’s system

2.HELP US TO TRACE YOUR PREVIOUS GP HEALTH RECORDS BY PROVIDING TH.E FOLLOWING INFORBMATION

Address i LIK when you wene [as! regislered with 4 GP* Marne and address of pravious 3F Practice in LIK*

Paslcode® | | | | Pastcoda® | B | | |

If you are from abroad:

Date yau firel came 1o lve in the LIK? | || H ' | I prewiasly resident in he UK, date af leaving” L J| || ; |

Waur mas recenl country of residencs | |
|

If you have served in the British Armed Forces: Sarvice Numbar

Enlstmend data® i El -I:l -l:l M yes, plasss pravide

your addrass bedere

Arg you a Resendst? [(T¥as  [JMa enlisting”
|
oo OO
Is this yauwr firss registration with & GP sinca i o
leaning the Arned Forcas [Jes  [Ino Paslcane | | |

1, VOLUNTARY AUTHORISATION FOR ORGAN OR TISSUE DONATION

| would like to join Bhe NHS Crgan Donor Repgisler &3 somecne whose afgans may be uged Tor raraplantalien ater my dealh.

- Plemse tick the bowes that apply. Your consant to crgan ganation will be sharad with YHE Blood and Transglant fogedhar with the infarmalion you
higwe pravided in Seclion 1 neluding your name, gander, gate of bith address and CHI number. For marg information on baing an arsan danar o
privacy, please ask for the lealel an paining the NHS Ongan Danar Regisier or visil wwas, organdonatranscatiand, ang

Any af myy organs and tissee 1 army

ridneys | Eyes [ | Heart [ ] Lungs| | Liver | | " Pancreas ] Enﬂu-:-mi [ Tissue ||

Metes o lissue - heart valvas and comeas come under the ‘heart’ and ‘eyes’ bares respactively so e lissus’ ber covers donaling alber tipes of
Haaue, such a8 yaur lendons.

Patlent signature Date | |.|:| {.

GMSGPROD1 v5 (04-2015)




4. HOW WE USE YOUR INFORMATION

The infarmation you heve provided will be used by MHS Scotland 1o camy cut its various funclions and senices including scheduling
" appointrments, ardering lesis, hospital referrals and sending comespondence.

W our irfarmation, including your namea, gendar, date of birth and address, will be passed to NHS National Services Scotiand where it
will be held on the Community Heslth Index (CHIY. This information is used to register you with the GP Practice, transfer your
medical records bebwesn GP practices in the UK, make payments 1o GP Praclices for madical sensces provided, and to process and
Issue medscal exemplion certificates and entiiement cards,

WHS National Services Scotland shares information abaut you within NHSScolland 1o assist in the provision and imgorovemant of
WHS services and the healh nf the pubshe When we do this, we do it as described by MHS Scothand in the NHS Inform website
under the “How the C % aban” sechon

MHE Scafiand iz made up af varous orgswsatans suck as NHS Heaith Boards, SF practices, the Scoftish Ambulance Service oF
NHE Mationa) Sendces Scolland (the comman name of the Common Services Agency for the Scoltish Health Sennce). These
arganisations ane indiidually responsibie foar your personal haalth information. In tarms of dala profechon and privecy lewes, they are
rnowit as ‘dala conlrofiers”

Find owt more ahowt NHS Scofland in the ink prowvidaed abowe,

E. PATIENT DECLARATION

| deciare that Ihe infarmation | have given on this farm is comect and complete. | understand that, ifit is pal, appropriate action may be taken. To
enable MHS Nabional Services Scolland ta contim my ebgitility to lawfdly reqister wih a GP and far [he purpeses of prevertion, defecicn, and
rrvesfigation of erime. 1he minimum necessarny nformalion from thes form could be discloged fo relevant suthoities.

| urfarstand hat mone camprehenaive irformatan about how NHS Scotland handles my data is svailable fram MHS Inform.

This infarmatian can be pravided in ather Banguages and famalz an reguest. The MES inform balpline provides an interpreting senice.

Palient/Palient's seprecentalive signaiune Dtz I__ I:l 'I:l .

Representativie's nama {if applicable) |

Relatiarship 1o paterd (if apolicable) __J

6. FOR PRACTICE USE

G reference rumbar | _ |_| P narme o _ |
Praclice code I:lc Mileage (Mo Rioad | | Water | | Featpath I:l

Identification seen - do not take or ratain photocoples

Flagsa ilial each raievant box (it 15 meommended that at least one form of ideatfizalion & sean fo posely dentdfy the spplicand althongh it f nat
mandatory to provide identificetion fo registe]

Feceptionist

initials

I aceept this patent onto the practics list and declars that, to the best of my knavdedge, this information.is comact. | acknowdedge that the dedails
riay be autharticatad from appropriate records, snd that payments generaled fram this palient regiatration will be subject Io Payment Vesification.

Authonsed Praclice Cate I:l _I:l _! |
signalura

T. OFFICIAL USE OMLY

Birth 7 Student Dy 7 Iiaaapwturu Hame Office [ Otherbone
Cet 10 Card Licence HCE Cerl. App Rieg Card = specify

Impunt by [ _ | . rikrace Slanng

crteir | ]

owe [ L]

GMSGPRIOT v5 (04-2018)



Reviewed May 2017

THE SCALLOWAY HEALTH CEMTRE
MEW PATIENT QUESTIONMAIRE

Az it will b= some time before your old records resch ws, it would be helpful if you could answer the following questions

on your own or your child's health.

M&ME:

wIrS Miss Wrs

MARITAL STATUS:

B BLE M s

TEXT REMINDER SERVICE TO OPT | PLEASE TICK.......
TEL MO during office hours:.........coooo e

Ethnic origin: Plegse see lost poge for details

Are you 3 carer? YES/MNO

Does someone care for you? YES MO

Wioukd you be happy fior this info to be put on your Record? YES/ND

Can we pass your details to other organisations providing local support services and relevant information and advice?

Signature

YES/MO

Hawe you suffered from any illnesses in
the past? (e_g. heart dizsass, diabetss,
hypertension)

ez

M

Diste Detzils

Hawve you had any operations?

Do you have any allergies?

Do you hawve any current health
problems?




FAMILY HISTORY
Is there a family history of any particular health problems [e.g. CVA(strokes), diabetes, heart
proklems, high blood pressure, asthma or any allergies, osteoporosis)

MEXT OF KIM (2]} {One living at the same address and one living at a different address) Name and

contact number please.

Are you 1aking any medicines?

Reviewed May 2017

MName Mame

| Lo P2 =
=i

LIFESTYLE FACTORS
Do you smoke? Y¥ES/MO If YES, how many per day?® ...

Have you smoked in the past? Y¥ES/MO If YES, how many per day?® ...
When did you sTopT e

Alcohol consumption:

How many glasses of -wWine )
31 171y | R } do you drink in an average week?
(pints) -beer o)
Do you undertake regular exercise? Y¥ES/MO. If YES, please give details and frequency

Ay problems With NEar T e e T T e e e
(MR T W o Ll == T L U

ADULT IMMUMISATIONS
Have you had any of the following immunisations? If you can remember dates, please specify.

IMMUNISATION YES | NO

DATE

Tetanus

Diphtheria & Tetanus

Polio

Hepatitis A

Hepatitis B

Typhaoid

Other [please specify)

Please return the completed questionnaire in the envelope provided.
Thank you for yvour help and cooperation.




PATIENT ETHNIC ORIGIN QUESTIONNAIRE

This questionnaire follows the recommendations of the Commission for Racial Equality and complies
with the Roce Relotions Act.

Please indicate your ethnic origin. This is not compulsory, but may help with your health care, as some
health problems are more commen in specific communities, and knowing your origins may help with

the early identification of some of these conditions,

Choose ONE section from A to E, and then tick OME box to indicate your background.

Read Codes
(All Chapters)
© A} White
' [ White British 9510
White Scottish B 9513
\White Irish ' 9511
I Any other white background please write below 9512
B} Mixed
White and Black Caribbean - .gi3
_ | White and Black African ' EDL
White and Asian .9i5
Any other mixed background please write below 9sh |
C) Asian or Asian British
Indian 9s6
Pakistani S o o .E'J - o
Bangladeshi o 958
Any other Asian background please write below Ssh
D) Black or Black British
| Caribbean : 952
; - | African 053
| | Any other background please writ_g_l::e!gv.( . los

E].Chinese or other ethnic group

Chinese ’ .8s9

Any other please write below . Osj

Please return this form when completed in the enclosed envelope.

Thank you




