
MEDLOCK MEDICAL PRACTICE 

 

CHANGE OF ADDRESS DETAILS FOR AN ADULT 

NAME  
 

DATE OF BIRTH  
 

CONTACT DETAILS  
 

CURRENT (NEW) ADDRESS & POSTAL CODE  
 
 
 
 

PREVIOUS ADDRESS & POSTAL CODE  
 
 
 
 

PATIENT SIGN AND DATE  
 

STAFF MEMBER SIGN AND DATE   
 

 

CHANGE OF ADDRESS DETAILS FOR A CHILD, THE PARENT MUST BE REGISTRED AT THE PRACTICE 

AND HAVE THE SAME ADDRESS 

CHANGE OF NAME   
 

OLD NAME   
 

CHOSEN NAME   
 

CHANGED BY   (Please circle relevant) DEED POLL                               MARRIAGE  
 

PROOF SHOWN   
 

PATIENT SIGN AND DATE  
 

STAFF SIGN AND DATE  
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