Dr Dermot O’Flynn

MB Bch BAO LicHom

2 Lower Sloane St, London SW1W 8BJ

Tel 0207 7639161                                       Fax 0207 9804910

New Patient Registration Form 

Patient name:
…………………………………………………………….

Date of Birth:
…………              Referred by    ………………………

Address:

……………………………………………………………..




……………………………………………………………..

Tel. No.
……………………………………………………………………   

 E mail  ………………………………………………………………………….

Allergies         …………………………………………………………………

· I consent to Dr O’Flynn carrying out an examination as required.  I also consent, following discussion with him during the examination/consultation, to treatment(s) he recommends if I decide to pursue these.

· I authorise release of my clinical notes to other doctors or other parties only when I have specifically requested it either in writing or by email to Dr O’Flynn

· I consent to receiving results and correspondence from Dr O’Flynn via email. 

· I understand that my medical records will be stored on a computerised  medical database. There is no link to any NHS Medical Records or other medical database.

· In signing this agreement I am confirming my responsibility for the settlement of my fees as outlined in the FAQ section on the practice website www.docder.com. I have read the FAQ and agree to the terms of practice as outlined. Fees should be settled on the day.   Please see over page for method of payment.
Patient /Guardian/Carer Signature   ……………………………… Date: …………










P.T.O

Conditions of registration:

· Payment is due on the day of your consultation.

· We accept credit/debit cards (unfortunately we do not accept American Express)
· If you are paying by debit or credit card we request that your card details are kept on file.  Your card will be debited after each consultation.
Method of payment:

Please tick below your preferred method of payment:
Visa card ☐
Master Card ☐
*Switch Card ☐
Credit/Debit card no. ☐☐☐☐/☐☐☐☐/☐☐☐☐/☐☐☐☐/*☐☐
*Issue No. ☐ Start Date ☐☐/☐☐Expiry Date ☐☐/☐☐ 

Security No. ☐☐☐
NB This form is scanned to a secure system and shredded following registration

Consultation Fee

· For consultations and telephone/email/skype consultations Dr O’Flynn charges at the hourly rate of £300 for his time (for example half an hour will be £150)

Prescriptions

· There is  £25 administration charge for prescriptions

Missed appointments:

· Appointments missed without 24 hours’ prior notice will incur a full consultation fee

Medical Insurance Claims

· Although we do not deal direct with insurance companies we will be happy to provide you with a receipt on request and complete any claims forms as appropriate.

Regards Dr Dermot O’Flynn

