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	CHANGE OF NAME


[bookmark: _Hlk112276906]
	
SECTION 1
	Personal Details
	Complete:
	-


	Title
	                                         	Birth Date:
	                                         
	
	
	
	

	Current Name
	                                         
	
	
	
	

	[bookmark: _Hlk132961372]Address
	                                         
	
	
	
	

	[bookmark: _Hlk112278654]
	                                         
	
	
	
	

	
	                                         
	
	
	
	

	[bookmark: _Hlk112321095]Postcode 
	                                         	
	

	
	
	
	

	New Name
	                                         
	
	
	



	[image: Information outline]
	If you are also changing your gender marker on your medical record, please complete our Change of Gender form instead. This can be downloaded from our website, or you can collect a copy from reception.  



Please attach one of the following: Deed poll, marriage certificate, civil partnership certificate, affidavit, statutory declaration, birth certificate, adoption order, certificate of naturalisation, etc. 

	Evidence attached
	                                         


We’d also like to take this opportunity to ensure that we have your correct contact details. Please fill in this 

	Mobile Number
	                                         	Home Number
	                                         
	
	
	
	

	Email Address
	                                         





I consent to receiving communications via:

	SMS Messages:
	           	Email Messages:
	           	Voicemail Messages
	           


	Preferred method of contact? (We recommend SMS)
	   



	SECTION 2
	Signature
	Complete:
	-


	
	
	
	

	Full Name
	                                         
	
	
	
	

	Signature
	                                         	Date
	                                         


	Relationship to patient (if signing on their behalf)
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