
New patient registration Date:

Registration taken by: 
(for office use only) *Nurses name:

*Hospital/clinic: *Contact details:

Title:   Mr   Mrs   Miss   Ms   Dr   Prof 
(please tick)
Other please state:

Exemption:
 �is 60 years of age or over or is under 16 years of age 
(unless your date of birth is printed on the form)
 �is 16, 17 or 18 and in full time education
 �Maternity exemption certificate
 �Medical exemption certificate
 �Prescription prepayment certificate
 �HRT only prescription prepayment certificate
 �Ministry of Defence prescription exemption certificate
 �HC2 (full help) certificate
 �Income Support or Income-related Employment 
and Support Allowance
 �Income-based Jobseeker’s Allowance
 �Tax Credit exemption certificate
 �Pension Credit Guarantee Credit (including partners)
 �Universal Credit and meets the criteria. 
Find out more at www.nhsbsa.nhs.uk/UC

*First name:

Middle name:

*Surname:

*Date of birth:

*NHS no:

Email:

*Telephone:

Mobile:

*Address:

*Postcode:

Delivery instructions:

GP name: *GP address:

*GP telephone:

GP email: *Postcode:

Do you authorise Manfred Sauer to be your supplier? (please tick)     Yes     No 

Stoma customization required? (please complete below):

*Product code *Description *Quantity

New patient 
registration form
Patients can also register online at: www.manfredsauercare.co.uk

*REQUIRED INFORMATION
Please complete and return by email (Submit form button below) or post using 
the Freepost address overleaf.
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