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Dr Maxton Pitcher MA MD BM BCh FRCP
Consultant Gastroenterologist
Private Outpatient Registration Form

PATIENT DETAILS

Patient name………………………………………………………
GP details…………………………………………………………………..
Date of birth……………………………………………………… 
………………………………………………………………………………
Address…………………………………………...………………..
………………………………………………………………………………
……………………………………………………………………..
………………………………………………………………………………
Telephone
Home……………………………………………...


Mobile…………………………………………….


        
Work………………………………………………
Email address…………………………………………………….
PAYMENT DETAILS

Insurance / Self-pay 



(please circle)
Medical Insurer’s name…………………………………………………………………………………………………………………………………
Membership number…………………………………………… Group number…………………………………...........................................................
Pre-authorisation number……………………………
Do you have an excess on your policy?

Yes/No (please circle)

Do you have a six week clause on your policy?
Yes/No (please circle)
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CREDIT CARD DETAILS


These details are necessary to assist with settlement of Dr Pitcher’s professional fees not reimbursed by your insurance company, if applicable. Your card will not be debited without due notification in advance (service charge 5% applies).





Type of Card	Debit/Credit	VISA/Mastercard 	(please circle)





Card Number…………………………………….





Start date……………….. Expiry date…………....





Security Code…………………………………….





I agree to my credit card details being held by Harrow Gastro Ltd


(Director, Dr M Pitcher). 











Signature………………………………………. Date…………………………








_989957811.doc
[image: image1.png].

STMARK'S
I8

H OSPITA AL







