The Gingerbread House Centre for Health
Black Lion Hill
Shenley, Radlett
Herts WD7 9DE
01923 852852 T
01923 857 282 F
enquiries@thegingerbreadhouse.com E

Please could you print this form out and either post it to us or
bring it to your first
Appointment.

CLIENT REGISTRATION FORM

Date of Registering: Practitioner ( if known):
Surname: First Name:
Mr/Mrs/Ms/Miss: Date of Birth:

Address: Home Phone Number:

Mobile Phone Number:

Work Phone Number:

E Mail Address
Occupation:

Can messages be left on home answer phones? Yes or No (Please circle)

Can we email you on the above address ? Yes or No (Please circle)
How did you hear about us? Please circle: leaflet friend advert
Internet.

Other (please detail)

The Gingerbread House Centre for Health
Dr Harvey Grahame and Dr Anthony Charles-Kariel
enquiries@thegingerbreadhouse.com



The Gingerbread House Centre for Health
Black Lion Hill
Shenley, Radlett
Herts WD7 9DE
01923 852 852 T
01923 857 282 F
enquiries@thegingerbreadhouse.com E

GP Name & Address: (if visiting our GP)

Please circle your preference regarding GP Contact: *anytime *if specified *None

Family Details (if applicable)

Spouse/Partner:

Surname: First Name: Date of Birth:
Mother/Father:

Surname: First Name: Date of Birth:
Children:

Name(s) & Date(s) of Birth :

Referred by:

The Gingerbread House Centre for Health
Dr Harvey Grahame and Dr Anthony Charles-Kariel
enquiries@thegingerbreadhouse.com




