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FREMINGTON MEDICAL CENTRE 

CHANGE OF NAME FORM 

 
If you change your name, please let us know by filling out the form below with the relevant information so 
that we can get your medical record updated accordingly. 
 
Note: Upon completion of this form, you must also provide us with some valid identification so that we can 
verify the change. This should be a marriage certificate, divorce certificate or deed poll. 
 

Full Name:   Date of Birth:  

 
Previous Details: 
 

Title:  Mr    Mrs    Miss    Ms    Mx     Other:  

First Name(s):  

Surname:  
 

New Details: 
 

Title:  Mr    Mrs    Miss    Ms    Mx     Other:  

First Name(s):  

Surname:  

 
Please detail below if any other family members need their name updating: 

 

Full Name:   Date of Birth:  

 
Previous Details: 
 

Title:  Mr    Mrs    Miss    Ms    Mx     Other:  

First Name(s):  

Surname:  
 

New Details: 
 

Title:  Mr    Mrs    Miss    Ms    Mx     Other:  

First Name(s):  

Surname:  

 
 

FOR PRACTICE USE ONLY 

Patient ID Provided:  Marriage Certificate     Divorce Certificate      Deed Poll 
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