
 
 

                                                                    

The Dispensary Hub 
             Main St., Sleveen East 

 Macroom, Co. Cork 
   P12 WN82 

 

 
NEW PATIENT REGISTRATION FORM 

 

SURNAME  
Forename(s)  
Address and Eircode 
 

 

Date of Birth  
Gender  
Contact Number  
PPS No.  
Marital Status  
Occupation  
Name and Contact 
No. of Next of Kin 

 

Attending GP (if applicable)  
Medical / Surgical  
History 
 

 

Medication/s 
 
 

 

Allergies (Drugs/Others)  
Preferred Pharmacy  
Family History  
Circle and Fill Out as 
Appropriate 

Smoker:   Yes  or  No                   __ per day 
Alcohol :  Yes  or  No                   __units per week 

 
* Please include any other information which you think is relevant for registration to this practice. 
** We kindly request that you inform us of any change/s in your contact and/or above details. 
*** These information will not be used for any marketing or profiling purposes. 
 

 
 

Thank you for choosing Reach Medical for your healthcare needs. 


