
 
 

 

Appendix B - Visitor Registration form      

 

Name: 
 
 

Address:  
 
 
 

Telephone Number: 
 
 

Email Address: 
 
 

Emergency contact: 
(name and number) 

 
 
 
 

GP Surgery 

 
 
 
 
 

Any medical 
conditions we should 
be aware of? 

 
 
 
 
 
 

Any known allergies? 

 
 
 
 
 
 

Photo Consent? Yes / No 

Signed: 
 
 

Dated: 
 
 



 
 

 

 

By signing you agree that in the event of an emergency the information supplied may be passed to the 
emergency services and/or your emergency contact. 

 

The MP and HF Residents’ Association complies with the General Data Protection Regulations. 
To learn more about how we collect, keep, and process your private information in compliance with the 
regulations please ask to see our privacy and data protection policies. 
 


