
PATIENT RECORD CARD 
 
Surname  ___________________________________________   Title     Mr/Mrs/Miss/Ms/Dr 
Forenames  ________________________________________________________________ 
Home address  _____________________________________________________________ 
___________________________________________________  Postcode  _____________ 
Date of birth  __________________________________  Religion  ____________________ 
Occupation  ________________________________________________________________ 
Telephone No  __________________  Fax  ______________  Mobile  _________________ 
Email   _____________________________ 
 
Next of kin (name and address)  ________________________________________________ 
__________________________________________________________________________ 
Relationship to patient  ______________________________  Contact No  ______________ 
 
It is a requirement of the Care Quality Commission that a patient’s records include contact details  
of the GP.  Please tick one of the following boxes – 
 
I agree that information from Breakspear Hospital can be sent to my GP    
Please do not send information to my GP        
 
General Practitioner  _________________________________________________________ 
Address  __________________________________________________________________ 
Telephone No  _____________________________   Fax  ___________________________ 


