
 
L I O N  H E A L T H  New Patient Registration  

For frequently asked questions and further information about the practice, please visit: 

www.lion-health.co.uk 

 

 

Welcome to Lion Health.  Please ensure that this form is completed at the point of registration, along with 

the completed purple GMS1 registration form, or your FP4 (NHS Card).   

YOUR HEALTH 

Height: …………………………………………….……….cm 
 
Smoking Status: 

Weight: ……………………………………………………………….kg 
 
Never Smoked Ex-Smoker Smoker 

 
Alcohol Consumption (in an average week): 

 
Units: …………………………………………………………….......... 

 (1 pint of beer is 2 units.  1 small glass of wine is 2 units.  1 shot is 1 unit) 

 
Notable Allergies: 

 
……………………………………………………………………….......... 

  
PLEASE ALSO PROVIDE THE RIGHT HAND SIDE OF YOUR PRESCRIPTION IF YOU HAVE REPEAT MEDS 

 

CONTACTING YOU 

I agree to Lion Health contacting me by text: Yes No 
 
Up to date mobile phone number: 

 
……………………………………………………………………….......... 

 
I agree to Lion Health contacting me by email: 

 
Yes No  

 
Up to date email address: 

 
……………………………………………………………………….......... 

(This will be purely for use by the practice in relation to appointments, or practice initiatives) 

 

SUMMARY CARE RECORD (The NHS is changing how it stores information.  Summary Care Records 

allow your information to be made available faster to out-of-hours/emergency, services): 

I wish to OPT IN and make my Summary Care Record visible to secondary care:   

I wish to OPT OUT of the Summary Care Record:   

 

Online Patient Access details will be provided at the point of registration.   With this you can book your 

appointments, update your contact details, and order your prescriptions online. 

All new patients are offered a new patient check, and may take up this offer within 6 months of registration. 


