KINGUSSIE MEDICAL PRACTICE #9115.12

TEMPORARY RESIDENT / EMERGENCY TREATMENT FORM:

Please PRINT in BLOCK CAPITALS
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Contact telephone numMber: .. ...,
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Registered GP: ...,
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How long are you staying in the area?
Less than 15 days or More than 15 days
Date of Appointment: ..............cccccenneee. GP Initials : ...............

| hereby give permission for information to be shared with Kingussie
Medical Practice from my registered Surgery.



