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PRIVATE PATIENT REGISTRATION FORM
                                                                     Today’s Date: ___/___/_____
                                                                                           dd/mm/yyyy
	Family Name
	

	First Name (s)
	

	Date of Birth
	

	Address Including postcode
	

	Preferred telephone contact number
	

	Your usual doctor’s details

	


If you are coming to us for Yellow Fever vaccination please note the following:

A yellow fever vaccination with certificate is £55.00

Please note that for the 3rd person and above requiring yellow fever in the same family/consultation the fee will be reduced to £50.00

A deposit of £25.00 is required in advance when booking your appointment
for all yellow fever vaccinations

The balance to be paid at the appointment before being given the vaccination

Please note that all fees are payable by cash as we do not have card payment facilities

Deposit of £25.00 received:_________________  taken by:_____________

dd/mm/yyyy                                       Receptionist’s name
Please bring this receipt with your appointment

Balance paid:_____________________ taken by:____________
dd/mm/yyyy                                             Receptionist’s name

If you are attending as a Private Patient please note the following charges:
Private consultation (including visitors from abroad – if no reciprocal health agreement) £40.00
Private letter           £15.00

Home visit              £75.00

Private medical      Depends on time spent
Blood tests             £15.00 for blood test request form
Immunisation certificates/letter £15.00

       (A local private provider of blood tests: Trust Plus - based at Northwick Park Hospital. Tel: 020 8869 3390 to make an appointment and check the prices)
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