
Change of Name Form 
 
 
Current full name: ……………………………..…………………… 
 
 
D.O.B.: ……………………………………..……………………….. 
 
 
NHS Number: …………………………………..………………….. 
  
 
New full name: ………………………….……….…………………. 
 
 
Title: Mr / Mrs / Miss / Ms (delete as appropriate) 
 
 
 
 
Signed:        Date: 
 
 

 
 
 
 
 
 
For practice use only  

Patient name  Patient NHS number  

Photo Identity verified by:  
 
 

  Identity Verification Method: 
   

  Driving Licence �     Passport �  

   

  Photo Bus Pass �     Student ID �  

    
  Other: �          Vouching �  
  (please write below) 

Date : 
 

 
Authorised by 

 
Date 

 


