
V1 21.2.2020 

IVY GROVE SURGERY 
APPLICATION FOR ACCESS TO ONLINE SERVICES  
APPOINTMENTS & PRESCRIPTIONS 
 

Surname: 
 

Date of Birth: 

First Name: 
 
Address: 
 
 
 
 
 
 
 
Post Code: 
 
I wish to have access to the following online service (please tick all that apply) 
 

1. Booking appointments  
2. Request Repeat Medication  

 
 
Signature: 
 
 
 

Date: 

 
 
 
 
For Practice Use Only 

 

Patient NHS Number: Practice computer ID number: 

Identity verified by (initials): Date: Type of Photo ID: 
  
  

  

Authorised by: 
 
 

Date: 

Date Account Created: 
 
 
 


