
Lombard Medical Centre Change of Name/Address 
 

Dear Sir / Madam 

In order to update your correct name/DOB, please complete your details 

on the form below and return it to the surgery as soon as possible. 

 

This up to date information will enable us to ensure that all details are 

accurate.  Your co-operation is very much appreciated. 
 

Title (Mr/Mrs/Miss/Ms): ……………………………………………………………………………………. 

 

Surname: ……………………………………… Forenames: ………………………………………………… 

 

Date of Birth : …………………………… Place of birth: …………………………………………… 

 

Previous surnames: ………………………………………………………………………………………………. 

 

Previous forename(s): …………………………………………………………………………………………. 

 

Current Address: ….……………………………………………………………………………………………. 

   …………………………………………………………………………………………………. 

   …………………………………………………………………………………………………. 

Post code:   ………………………………………………….. 

 

Previous Address: .………………………………………………………………………………………………… 

   ………………………………………………………………………………………………… 

 

NHS number: …………………………………………………………………………………………………………. 

 

Contact telephone numbers: ………………………………………………………………………………. 

 

Would you like SMS REMINDERS FOR APPOINTMENTS? Y/N ........ 

 

Signature: ………………………………………………………………………………………………………………… 

(Parent/guardian if under 16) 

 

Date: ………………………………………………………………………………………………………………………… 

 

If you are a carer for a patient registered here and are changing 

your contact details please give us the patients’ name and date of 

birth so that we can also change the contact details on their records. 

Name: ………………………………………………… Date of birth: ……………………………………. 


