
 

 
 

Out of Area Registration Request 
 

Name:  …………..………………………………………………….          DOB:……………………………………………………….. 
 

Address (Old):   ………………………………………………….          Address (New): ………………………………………… 
 

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

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

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

Reasonfor therequesttoregisterasan outof areapatient: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I canconfirmthat I havereadthePatientOutof AreaRegistrationGuide   
 I understandthatthe practicewillonlyacceptmyrequesttoregisterasanout of areapatient if it 

isconsideredclinicallyappropriate.Thepracticewilltakeintoaccountmycurrenthealth 
situationandneedswhenmakingthisdecision.  

I understandthatSpringfieldMedicalCentrecanonlyprovidemedical servicesatthe 
practiceandwillnotbeableto visitor provideservices in myresidential areaunlessit is a 
servicethatalsocoversthepracticecatchment area. 

 I understandthatSpringfieldMedicalCentrecanaskmeto movetoapracticenearmy homeifmy 
medical needschange. My continued registration at the practice will be discussed with 
me at this stage.  

 
Please sign to indicate that you have read and agree to these terms of registration.  
 

Signed(PatientSignature)         …………………………………………………       Date:……………………………………….. 
 

GPReviewandrecommendation(accept/decline): 
 

 
 
 
 
 
 

GP Signature:                                                                     Date: 
 
 
 

Office useonly 
Initials  

  readcode andsave (912N)  



PatientOutofAreaRegistrationGuide 
 
 
 
New arrangementsintroducedfromJanuary 2015givepeoplegreaterchoicewhen 
choosingaGPpractice.Patientsmay approachany GPpractice,evenifthey live outside 
the practice area,toseeifthey will be acceptedon tothepatientlist. 

 
GPpractices havealwayshadthe ability toaccept patients wholiveoutsidetheir 
practicearea.Regardlessof distancefromthe  practice,  the  practice  would still 
provideahomevisitif clinicallynecessary. 

 
Thenew arrangementsmeanGPpractices now havetheoptiontoregisterpatients 
wholive outsidethe practice areabutwithoutanyobligationto providehomevisits. 

 
Outof arearegistration(withorwithout homevisits)isvoluntary for GPpractices 
meaningpatientsmayberefusedbecause theylive outof area. 

 
IfyourapplicationisconsideredtheGP practicewillonly registeryouwithouthome 
visitsifitisclinicallyappropriateandpracticalinyourindividualcase.Todo this 
wemay: 

 
- Askyouorthepracticeyouarecurrentlyregisteredwithquestionsaboutyour health 

tohelpdecidewhether toregister youin this way 
 

- Askyouquestionsaboutwhyitispracticalforyoutoattendthispractice(for 
example,how manydaysduringtheweekyouwouldnormallybeableto attend) 

 
If accepted, you will attend the practice and receive the  full range of services 
providedas normal at thesurgery.Ifyouhaveanurgentcareneed andthesurgery cannot 
helpyou at homewe may askyou tocallNHS 111and they will putyouin 
touchwithalocalservice(thismay beafacetofaceappointmentwithalocal 
healthcareprofessional or ahomevisitwhere necessary). 

 
Wemaydecide thatit is notinyour bestinterests or practicalfor you to beregistered 
inthiswayandwemayadviseyoutoregister(orremainregistered)withamore local practice. 

 
Ifacceptedbutyourhealthneedschangewemay reviewyourregistrationtoseeifit 
wouldbemoreappropriateforyouto beregisteredwithaGP practiceclosertoyour home. 

 
This newarrangementonlyapplies to GP practices and patientswholivein England. For 
further informationvisittheNHSChoiceswebsite(www.nhs.uk) 


