    Dr Aidan G. Ó Colmain 

M.B.,M.I.C.G.P., F.F.S.E.M.(RCP& SI.), D.C.H., Dip., Sports Med

Medical Centre, 6 Plunkett Avenue, Mervue, Galway

Tel 091-735727     email  aocolmain@eircom.net
PRACTICE REGISTRATION APPLICATION     

                       DATE  OF REGISTRATION:            ______________

NAME: ______________________


DATE OF BIRTH :_______________

ADDRESS : ___________________

PHONE No.: ____________________
_____________________________


NEXT OF KIN: __________________

NATIONALITY: ____________________

PHONE NO. OF NEXT OF KIN:

_________________________________

OCCUPATION :_________________

Are you happy to receive test 

            reminders to your mobile phone  Y    N

PPS NO. _________________________                 MARITAL STATUS:  _____________

HEALTH INSURANCE: _____________
  Health Ins Number:  ___________________
HAVE YOU A MEDICAL CARD?   ______   CARD No. __________________________

IF YES, NAME OF DOCTOR YOU ARE REGISTERED WITH: __________________

ARE THERE DEPENDANTS WITH YOUR MEDICAL CARD? __________________

If  YES,   STATE  NAMES AND DATES OF BIRTH: _____________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

ANY  MEDICAL HISTORY? ______________________________________________ 

ARE YOU ON ANY MEDICATION?  If so list here: ___________________________________________________________________________

___________________________________________________________________________

All of the above information is private and confidential and will be kept on the surgery database.  

