
GP LINKED SURGERIES 
Amendments to Patient’s Details 

 
To be completed by the patient or guardian, in BLOCK CAPITALS. 

 

Patient’s Surname, Forename, DOB          NHS Number 

 

………………………………………….  …………………………………………. 

 

Name or Date of Birth to be amended: 
  

Old Details…………………………….                            New Details……………………………. 

 

Signature of patient/guardian……………………………….        Date……………………………. 

 

When your system has been updated, please return to the Wiltshire Primary Care Support 

Services in the next blue bag.  Thank You. 

 
 


