
 Bridgehouse Medical Practice - Children Only

To complete registration for children you will need to bring in the Childs Red Book and
proof of parental/ guardianship responsibility

Vaccines

DTaP/IPV/Hib  

Pneumococcal conjunctive vaccine 
(PCV)
Rotavirus

Men C

Whooping Cough

MMR

HPV

BCG

Hep B

Red Book left at surgery Yes                       No……………….please circle

Name and address of current school or nursery…………………………………………………

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

Proof of Parental / Guardianship responsibility 

Birth certificate Seen Not seen
Adoption papers Seen Not seen
Other

Social worker

Does your child have a current social worker?                                                         yes/no 

Name and contact details…………………………………………………….

Has your child had a social worker in the past?                                                        yes/no Name 
and contact details…………………………………………………….

Date New Patient Health Check arranged…………………………………………………………..
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