
Maybole Health Centre 
Dr’s Lau, Wilson and Sheward  

 
CHANGE OF PATIENT DETAILS FORM 

 
If you move address outside our practice area, you will need to find an alternative GP in your new area.  There 

are instructions on what to do when you move to a new area on the back of your NHS medical card or 
alternatively you can contact the Health Authority with the area you have moved to and they will assist you in 

finding a new GP.
 
CHANGE OF NAME: 
 
1. Registered Name: __________________________________________________________ 
    
    New Name: _______________________________________________________________ 
 
2. Registered Name: __________________________________________________________ 
    
    New Name: _______________________________________________________________ 
 
3. Registered Name: __________________________________________________________ 
    
    New Name: _______________________________________________________________ 
 
4. Registered Name: __________________________________________________________ 
    
    New Name: _______________________________________________________________ 
 
 
CHANGE OF ADDRESS: 
 
Old Address: _______________________________________________________________ 
                        _______________________________________________________________ 
                        _______________________________________________________________ 
    _______________________________________________________________ 
 
Telephone No:_______________________________________________________________ 
 
Mobile  No :    _______________________________________________________________ 
 
 
New Address: _______________________________________________________________ 
                         _______________________________________________________________ 
                         _______________________________________________________________ 
     _______________________________________________________________ 
 
Telephone No:_______________________________________________________________ 
 
Mobile  No :    _______________________________________________________________ 
 



 


