	LAUDERDALE MEDICAL PRACTICE

www.lauderdalemedicalpractice.scot.nhs.uk



ONLINE SERVICES APPLICATION FORM

Patient Details

	Patient’s First Name
	

	Patient’s Surname
	

	Date of Birth
	d
	d
	/
	m
	m
	/
	y
	y

	e-mail address
	

	This e-mail address will be used to send you notifications of appointments and repeat prescription requests.  If you do not want to share this information, please ensure the e-mail address you provide is accessed only by you.

	Mobile No
	

	Patient Signature
	
	Date
	


Completing Form on Patient’s Behalf

	 Your First Name
	

	 Your Surname
	

	Relationship

 to patient
	

	Your Signature
	
	Date
	


For Use By Lauderdale Medical Practice

	 Patient ID seen
	Yes
	No
	

	 Type of ID seen
	

	Staff Name/Signature
	
	Date
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Dr C Neil Black, Dr Catriona Campbell, Dr Catharine George & Dr John Ellis

