
Aveley Medical Centre/Bluebell Surgery
Application to request On-line Booking  
PLEASE WRITE CLEARLY TO ENABLE YOUR APPLICATION  TO BE PROCESSED, ALL UNREADABLE FORMS WILL NOT BE ACTIONED AND YOU WILL HAVE TO REAPPLY
Please note that Aveley Medical Centre / Bluebell staff may have to access your records. Your signature at the bottom of this form is your agreement to this.

Full Name: ……………………………………………..

Date of Birth …………………………………………...

Address including postcode : ………………………………………………..

  ……..………………………………………………………………………….
PHOTOGRAPHIC IDENTITY REQUIRED:   TICK BOX:

PASSPORT 

DRIVING LICENCE   
ID CARD  


OTHER SPECIFY 

…………………………………………………..

Your application will not be processed without ID. 

PLEASE NOTE: CHILDREN ACCESS IS APPOINTMENT BOOKING ONLY FOR AGES BETWEEN 11 – 16YRS 
Over 16yrs with Parent/Guardian access requires their own form 
Childrens Name:  ……………………..

Date of Birth : ……………………..Relationship: Parent/Guardian 

Childrens Name:  ……………………..

Date of Birth : ……………………..Relationship: Parent/Guardian 

Childrens Name:  ……………………..

Date of Birth : ……………………..Relationship: Parent/Guardian 

Childrens Name:  ……………………..

Date of Birth : ……………………..Relationship: Parent/Guardian 

Your email address …………………………………..
YOUR SIGNATURE: …………………………………………

Please note you request will not be actioned unless your signature is present

FOR PASSWORD RESETS ONLY PLEASE TURN OVER THE PAGE AND COMPLETE AND SIGN.

-Aveley Medical Centre/Bluebell Surgery
Application to request On-line Booking  Password Reset
PLEASE WRITE CLEARLY TO ENABLE YOUR APPLICATION  TO BE PROCESSED, ALL UNREADABLE FORMS WILL NOT BE ACTIONED AND YOU WILL HAVE TO REAPPLY

Full Name: ……………………………………………..

Date of Birth …………………………………………...

Address: ………………………………………………..

               ………………………………………………..
Email address: …………………………………………

REQUIRE PASSWORD RESET   …………………Tick box 
Date of application: …………………………………….
YOUR SIGNATURE for password reset:    ` …………………………………..
Please note you request will not be actioned unless your signature is present

You may also CANCEL your appointment on line. If you fail to cancel the appointment you booked on-line you will loose the right to online booking and will have to reapply.
You may also CANCEL an appointment you may have booked via the telephone of which the normal three DNA’s (Did Not Attend ) rule applies.
Please return this form to Pauline Read – Registrations

Monday – Friday    9:00am – 3pm

Thursday                 9:00  - 12 noon
This form MUST be completed by patient  
Once registered for on-line booking you will receive your login details either by post or email.
UPDATED 16/6/2020
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