Overdale Medical Practice
CHANGE OF NAME/GENDER DETAILS
Dear Patient,
You have recently requested to change your name and gender.  
NHSE states that patients may request to change gender on their patient record at any time and they do not need to have undergone any form of gender reassignment treatment in order to do so. 
To complete this request, you must choose ONE of the following options. Your request will NOT be actioned without completing this form.
Please read the WHOLE of this form before making your choice.           		

· OPTION 1 – Keep my NHS Number and gender, only change my:
· Name
· Title to …………….
· OPTION 2
· Change my gender to ………….
Please note by changing your gender, you will be allocated a new NHS number and your old NHS number will be cancelled, meaning there will be no reference to your previous medical record and only relevant medical diagnosis will be added to your new medical record. Once you have been assigned a new NHS number you cannot revert back. If you did wish to revert back to your previous gender in the future, you will be allocated a further NHS number. 
Please complete the information below:
YOUR PREVIOUS FULL NAME…………….……………………………………………..
DATE OF BIRTH………………………………………………………….…………………..
YOUR NEW NAME IN FULL…………………………………………….………………….
SIGNATURE OF PATIENT………………………………..DATE…………………………
A CHANGE OF NAME DEED MUST BE SUPPLIED
