
Mr Peter Willson 
Consultant Surgeon 
 
Registration Form 
 

 

 
 

PLEASE COMPLETE IN BLOCK LETTERS AND BLACK INK 
 
PATIENT DETAILS 
Surname  Date of Birth  
First Name  Marital Status  
Title  Sex  

Address 

 Nationality  
 Occupation  
 Mobile Tel  
Post Code  Home Tel  

Email  
 
NEXT OF KIN / EMERGENCY CONTACT 
Name  Address  
Relationship   
Mobile Tel   
Home Tel  Post Code  
Permission to Discuss details with next of kin Yes  ☐     No  ☐ 
 
GP DETAILS 

GP Address 
 
 
 Post Code 

GP Name  Were you referred by your GP? 
GP Tel  Yes  ☐ No  ☐ 
If you were not referred by your GP, who referred you?  
 
INSURANCE DETAILS 
Medical Insurer  Policy Number  
Policyholder name  Preauthorisation No  
If you are not insured, please tick here  ☐ 
 
IF YOU ARE NOT INSURED OR HAVE A POLICY EXCESS HOW WILL YOU BE SETTLING 
YOUR INVOICES? 
BACS ☐ On Line Paypal ☐ Cheque ☐ Cash ☐ 
 
HOW WE CAN COMMUNICATE WITH YOU? (please tick at least post or email) 
Post ☐ Email ☐ Phone ☐ Text ☐ 
 
MEDICAL TEACHING AND TRAINING 
I consent to my anonymised medical information being used for teaching and training      ☐ 
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By filling in this form, you are consenting to Mr Willson holding your personal and 
clinical information. 

This information is collected to provide healthcare as a medical practitioner and 
medical educator, process financial information and to comply with the law. 

We will share your details with the hospitals connected with your treatment, your GP 
or referring doctor, your insurance company, regulatory bodies and if necessary, 
debt collection agencies. We hold data in electronic and physical formats. 

You have the right to request access to the personal data that we hold about you. 
For more information please see the Privacy Notice and other data policies at 
www.keyholeclinics.com.  

If you have any concerns about collection or storage of your data, please contact 
020 3376 9324. 

 

Medical Fees 

If you have medical insurance Mr Willson will adhere to Insurance Company agreed 
fees for your consultations and surgery. We will bill your insurance company directly 
unless you request otherwise. Any Policy Excess is your responsibility and will be 
billed directly to you. 

If you are not insured Initial Consultation Fees are £200 (30 minutes) and Follow Up 
Consultation Fees are £135 (15 minutes). This will be billed directly to you 

Consultations that are not attended or cancelled within 24 hours incur a £50 charge. 

Additional investigations and treatment will incur additional fees that will be billed 
separately by the hospital or healthcare provider.  

By signing this form, you  

• agree to these Terms and Conditions 
• agree to meet the costs of medical care that are your responsibility (including 

any uninsured policy excess)  
• you have read and understand the contents of this form 

 

 

Signature_____________________________________________________ 

 

Print_________________________________________________________ 

 

Date______________________ 


