
KELTY MEDICAL PRACTICE 
REGISTRATION – TEMPORARY PATIENT 

 
 

Have you been previously registered at Kelty Medical Practice as a Temporary Patient        Yes  /  No 
 
If Yes please provide details ................................................................................................................... 
 
................................................................................................................................................................. 
 
Personal Details 
 
Male   Female  

 
NAME ………………………………………..…........…  MAIDEN NAME ……………………......……........ 
 
DATE OF BIRTH ………………………....……..… 
 
ADDRESS (where currently staying) …………………………………………............................................. 
 
................................................................................................................................................................. 
 
PHONE NO. …………………………..................…….............................................................................. 
 
MARITAL STATUS              Married / Single / Widowed / Divorced / Other 
 
 
HOME ADDRESS ................................................................................................................................... 
 
................................................................................................................................................................. 
 
HOME GP ............................................................................................................................................... 
 
................................................................................................................................................................. 
 
How long will you be staying in the area?  Less than 2 weeks  
                                    More than 2 weeks but less than 3 months 
      
 
 
 
 
 
 
 
 
 
 
 
For Staff Info – Use Read Code 9115-2 “Temp res registration” when registering patient 


