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Application to join the practice 

 

First Name___________________Surname___________________________M/F__  
  

Address_____________________________________________________________ 
  

Eircode________Distance from Centre___________ Date of Birth______________ 
  

Mobile Number_____________________Email_____________________________  
  

Current GP___________________________GMS/DVOC number_______________  
 
Current medication____________________________________________________ 
 
Family members under 18 that wish to register: 
 
Name________________________________Date of Birth____________________ 
 
Name________________________________Date of Birth____________________ 
 
Name________________________________Date of Birth____________________ 
 
Name________________________________Date of Birth_____________________ 
 
I consent to receiving SMS messages from GoodPeople Medical                   Y/N 
 
I consent to receiving my results/ certs by Gmail (when requested by myself) Y/N 
 
I agree to adhere to the Practice Policy’s of GoodPeople Medical Centre. 
 
Signed______________________________ Date:_________________________ 
 
   

 

  

Signed__________________________________________Date________________  
  

 
 


