
Change of Details Form 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Patient Details: 
 
Name …………………………………………………………………………………………………………………… 
 
 
Date of Birth …………………………………………………………… 
 
 
NHS Number ……………………………………………………………. 

Previous Details: 
 
Address …………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………    Postcode ………………………………… 
 
Previous Name (if applicable) …………………………………………………………………………………………………………….. 
 

Please state other family members these changes apply to giving their full name and date of birth. To be 
signed by each individual member of family. 
 
 
Name ………………………………………………………………………………………  DOB …………………………….. 
 
 
Name ………………………………………………………………………………………  DOB …………………………….. 
 
 
Name ………………………………………………………………………………………  DOB …………………………….. 
 
 
Name ………………………………………………………………………………………  DOB …………………………….. 
 
 
Name ………………………………………………………………………………………  DOB …………………………….. 

 
Signature ……………………………………………………………………………………. 
 
Date …………………………………………………… 

New Details: 
 
Address …………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………    Postcode ………………………………… 
 
Distance from surgery …………………….. miles       Telephone Number: ……………………………………….. 
 
New Name (if applicable) …………………………………………………………………………………………………………….. 
 


