
THE ROYAL DOCKS MEDICAL 

PRACTICE  
CHANGE OF PATIENT'S NAME or D/O/B 

 

 
       

OLD DETAILS      

MARITAL STATUS * Mr/Mrs/Ms/Miss/Dr/Other (please specify) 

DATE OF BIRTH 

  
 
 

SURNAME 

 
 
  

FIRST NAME 

 
 
  

 
Please attach relevant proof, for example; 
 
Marriage certificate if married 
Deed poll if change of name 
Divorced certificate if divorced 
 
 

NEW DETAILS      

MARITAL STATUS * Mr/Mrs/Ms/Miss/Dr/Other (please specify) 

DATE OF BIRTH 

 
 
  

SURNAME 

 
 
  

FIRST NAME 

 
 
  

CONTACT TEL No. 

 
 
  

  
RECEPTIONIST INITIALS;                              DATE  
 

 


