
 
 

    
 
 

 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
  

 

    
    

   
 

   
   

 
   

 
 

    
 

 
    

 
 

  
 

     

       

       

 

 

Register for Online Services 
Quick, easy, and secure 

With Online Services you can: 

 Order prescriptions

 Book or cancel appointments

 Access your medical record

To register for Online services, please complete your details 
on the back of this leaflet and bring it to your surgery 
reception. Registration takes just a couple of minutes. 

Reception staff will verify your identity and provide you with your 
online login details. 

Registration can be done faster if you also bring some 
identification and proof of address:  

1) Photographic identification – passport, bus pass,
or driving licence.

2) Proof of address – a recent utility bill or bank 
statement.

If you do not have any forms of identification, reception staff can 
help and may ask you a few security questions in order to 
confirm your identification. 

www.thenortholmepractice.co.uk 



 
 

 

   
    

     
 

     
   

 

  

  

  

  
 
 

  

  

  

  
 

              
        
             
 

    
 

        
 

       
 

          
          
 

         
        
 

          
         
 

    
 

 

   

I I I 

Online Services - Application form 
Please complete your details below and bring to the surgery reception.
Registration can be done faster if you bring some identification and proof
of address: 

1) Photographic identification – e.g. passport, bus pass, or driving licence.
2) Proof of address – a recent utility bill or bank statement.

First Name 

Last Name 

Date of Birth 

Address 

Home Telephone 

Mobile number 

E-mail address

I wish to have access to the following online services: 

Book or cancel appointments 
Please tick  Order prescriptions 

Access my medical record 

I understand and agree with each statement. Please tick 

I will be responsible for the security of the information that I see or download. 

If I choose to share my information with anyone else, this is at my own risk. 

If I suspect that my account has been accessed by someone without my agreement, I 
will contact the surgery as soon as possible. 

If I see information in my record that is not about me or is inaccurate, I will contact the 
surgery as soon as possible. 

If I think that I may come under pressure to give access to someone else unwillingly I 
will contact the practice as soon as possible. 

Signature Date 

Revision: October 2023 
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