
 

Patient Administration System (PAS) Registration
To ensure that the information we hold on you is accurate
please complete this form, returning it to the receptionist 
It is important that you advise your family doctor of any change of address

Please use BLOCK CAPITAL LETTERS 

Title and surname

Forename: 
 
Date of Birth: 
 
Tick box to show: Male                    Female  

Current Address:
 

Previous Address: 
If you have changed address 
in the past 12  months 

Any  previous names:

Civil  status :  Single /  regular male partner /  regular female partner /
 married / divorced /  parted or separated /  widowed
 
Home telephone number:

Work telephone number: 
 
Mobile telephone number: 
 
E-mail address: 
 
Name of your GP: 
 
Address of GP:

Telephone number: 

Religion: 
 
Have you lived in this country for more than 12 months?      Tick box:             Yes       No  

Name & address of next of kin: 

 Home number:                                    

 Mobile number:
 
Next of kin’s relationship to you:
  
Working Yes  No 
  
Occupation  

NOW PLEASE TURN OVER AND COMPLETE DETAILS OF YOUR ETHNIC GROUP
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Like all other NHS hospitals we collect informa-
tion about our patients’ ethnic group. This helps 
us to:

	 •	 	 find	out	about	who	is	using	the	service
 •  understand the health needs and patterns 

of illness among all ethnic groups
 •  see any gaps in the services provided for 

particular communities
 •  measure what is being done about those 

gaps
 •   make sure staff are aware of the individual 

needs of different ethnic groups and re-
spond to them.  

We are not asking about your citizenship or na-
tionality, but about the ethnic group to which you 

feel you belong.

What	you	tell	us	will	be	kept	confidential.	Any	
statistics we produce using what you tell us will 
not include your name.

You do not have to tell us your ethnic origin but it 
will help us to provide a better service if you do. 
The staff who look after you here will not treat 
you differently whether you tell us or not.

If	you	want	to	ask	something	about	filling	in	this	
form, please talk to a staff member when you 
come to the hospital. 

When you have filled in this form please give 
it to the receptionist –

THANK YOU FOR FILLING IN THIS FORM
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Ethnic monitoring

Please tick ONE box

 White    Black 
 White British                                 A Black Caribbean                          M
 White Irish                                   B Black African                                N
 Any other White background       C Any other Black background        P  

  
    
 Mixed    Asian 
 White & Black Caribbean            D Indian                                           H 
 White & Black African                  E Pakistani                                       J 
 White & Asian                              F Bangladeshi                                 K  

 Any other mixed background       G Any other Asian background        L  

    

 Chinese               R Any other ethnic group                 S  

If you feel you are from more than one group, tick the group you feel you most belong to – or tick ‘Any 
other ethnic group’.

Why do we need to ask about your ethnic group?


