
Barnard Medical Group 

New Baby Registration Form  

Please complete and submit the form in person at the reception of either Granville Road or 
Marlborough Park Surgery 

Full Name  

Date of Birth  

NHS Number  

Address  

Baby’s Town of Birth  

Ethnicity   

Mobile Number  

Home Number (if 
applicable) 

 

Parent / Legal 
Guardian Full Name 
 

 

Relationship to Baby  

 


