REGISTER FOR ONLINE EMIS ACCESS 




PATIENTS NAME  ____________________________  



D.O.B.     _____________________________________ 


ADDRESS ______________________________

​​​​​​​​​​​​​​___________________________________________

POST CODE _________________________________ 




TELEPHONE NO:   ____________________________ 




EMAIL ______________________________________



(Please note an individual email address must be provided for each patient registering)
If you are registering on behalf of a family member who 




have no access to internet, please inform reception.





Proxy consent form required to proceed.

DATE _______________________________________ 




P.N.  ID must be provided to complete online registration
Please also email copy of ID
          

________________________________________________ 










Staff use only
ID Provided:  YES / NO 






 

If yes, type of ID: __________________________













Staff member: ____________________________ 




