Change of Name or Address
This form may be used to change the address or contact details for yourself and other members of your family. Please note that it may take several working days for your details to be updated on our Clinical System. 
· Change of Address - Please make sure that your new address is within our Practice Area (E2).If it is not, then you will have to register with a GP Practice that covers the new ddress.
· Dates of Birth - proof must always be provided for these (e.g. a passport or birth certificate).
· Changes of Name - must also be submitted using a paper form at the Surgery, with proof provided.
Please remember to inform any other Hospitals, Clinics and other healthcare providers of your change of details if you are currently under treatment with them.
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