PATIENT APPLICATION FORM

The patient application form must be completed before you can make an appointment.  Return the completed form to: -

Jacque Gill

Nurse Coordinator

7 Lowedges

Sheffield

S8 8LW

At this time we are unable to offer any form of detoxification.

After the deposit has been paid, the outstanding balance must be paid by bankers draft or cash.  Personal cheques cannot be accepted.

Please note – Our suppliers may increase the cost of the implants at very short notice and unfortunately we have to pass this increase on.

	Dr. J. Revill

Clive Sanderson

Jean Sanderson

Jacque Gill
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Patient Application Form


Mr/Mrs/Ms  



First Name (s)  
Surname  


Street name and number  


City/Town

Full Postcode  


Telephone: - Home  




                       Mobile  


Date of Birth  
Nationality 

G.P. Details


Name


Surgery   

Street Name  


City/Town  

Postcode  


Telephone  
Fax  

Medical History

Do you have any present medical problems? – If so please describe


Are you taking any regular medication? – Please give details

v

Have you had any past medical problems/operations? – Please give details


Have you had a previous implant?  Please give details


Have you had blood tests for Hepatitis B and C?  Please give dates and results


Have you detoxified yourself?  Please give details


Have you previously gone through any detoxification programmes? Please list


Please complete:-

	Are you currently taking
	How much per day?

	Alcohol
	

	Amphetamines
	

	Barbiturates
	

	Benzodiazepines
	

	Cannabis
	

	Cocaine
	

	Crack Cocaine
	

	Dihyrocodeine
	

	Ecstasy
	

	Heroin
	

	Inhalants
	

	Ketamine
	

	Magic Mushrooms
	

	Methadone
	

	Tobacco
	

	Other drugs
	


Do you currently receive treatment for your drug problem?  Please give details


The information I have given is up to date and accurate

Signature……………………………………………………………….

Print Name……………………………………………………………..

Date…………………………………………………………………….

Any other information you feel might be relevant


Any other information you feel might be relevant

After the deposit has been paid, the outstanding balance must be paid by bankers draft or cash.

Personal cheques cannot be accepted
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