
CHANGE OF ADDRESS 
 
 
NAME …………………………………………….    ** Health Visitor to be advised 
         Of Under 5’s 
DATE OF BIRTH ………………………………..    ……………………………….. 
 
NEW ADDRESS …………………………………     ……………………………….. 
 
…………………………………………………….     ……………………………….. 
 
…
 

………………………………………………….     

…………………………………………………….     
 
OTHER PATIENTS AT SAME ADDRESS:- 
 
……………………………………………… Date of Birth ……………………………. 
 
…………………………………………………… “      “     “           ……………………………. 
 
…………………………………………………… “      “     “            ……………………………. 
 
…………………………………………………… “      “     “            ……………………………. 
 
 
DATE OF MOVING …………………. NEXT OF KIN: …………………………….……. 
      (Relationship)      ……………………………….… 
          
                  
SMEAR CARD AMENDED ……………         TELEPHONE NO: ………………………………………….   
 
 # SAFUR INFORMED ………….. 
 
NOTES ALTERED:- 
  

FRONT  …………… 
  

INSIDE  ……………  
 

 
COMPUTER UPDATED ………………… 
 
T.H.B. NOTIFICATION  ………………… 
 
NEW TELEPHONE NO.  …………………………….. 
 
 
Appointments Office       INITIALS ……………. 
Informed  YES /  NO  (if hospital appointment is pending)             
         DATE  ……………. 
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