
 
CHOC SPECIAL PATIENT FORM 

 
Email:  

 
ALL FIELDS MUST BE COMPLETED 

 

Special patient number         (CHoC Use Only) 
PATIENT DETAILS: 
Name:  DoB:  Age  

Address    ~[  
 

NHS No:   
 

Sex: 
 

Postcode:   Hospital No:  

Daytime Contact Telephone Number:                                             Work:      
 
PATIENT SURGERY DETAILS 
 
Patients Doctor :  Tel No:  

Address: 
 
 
  
 

Fax No:      

Postcode:   E-mail:      

REVIEW DATE (Please state time frame between 6 weeks and 12 months):       
 
DO YOU WANT THIS PATIENT REMOVED FROM THE DATABASE? YES  NO

 
 
PATIENT AWARE: 
 

YES  No   
I understand this information will be shared with CHoC 

Additional information       

 

 

Exact diagnosis       

 

 

 

Patient Preferred Place of Care       
 
 

 
 



DETAILS OF PATIENT: ~[Title] ~[Forename] ~[Surname] 
 
Drug Allergies  
   
 
 
Significant Active and Significant Past Problems 
  
 
 
Repeat Medication 
 
 
 
 
Please enter the above details on CHoC’s computer system. 
 
Doctor’s Name:       
 
Date:  
 
Signed (Dr’s Signature):        
 
 
Guidance Notes: This form is for use for patients such as palliative care, unstable 

asthma/diabetes, violent patients, problem drug users, severe 
illness/severe mental illness, eg special social circumstances, disabled 
dependant, etc. 

 
The Data Protection Act, 1988 is about safeguarding the fundamental 
rights of an individual.  Rights of access to personal data are central to 
the Act. 

 
 
Revised 09-03-2009. 
 


