
 

Registration Form 
 
 
Name:   _________________________________________ 
 
Date of Birth:  _________________________________________ 
 
Address:  _________________________________________ 
     
   _________________________________________ 
 
 
Home Tel No:  _________________________________________ 
 
Mobile Tel No: _________________________________________ 
 
Consent to receive information by text message:  Yes / No 
 
Email:   _________________________________________ 
 
Health Insurance: _________________________________________ 
 
Occupation:  _________________________________________ 
 
 
Next of Kin  
 
Name:   _________________________________________ 
 
Relationship:  _________________________________________ 
 
Contact No:  _________________________________________ 
 
Previous GP:  _________________________________________ 

         Dr. Mark O'Kelly  Dr. Conor O’Kelly  Dr. Martin Rourke 
            Dr. Niamh O’Connell   Dr. Niamh Irving  
               

Rialto Primary Care Centre, 383 South Circular Road, D084Y99 
T: 01-4532147       W: rialtomedical.ie 



 
 
Weight: ___________  Height: __________________ 
 
 
Current medication (including over the counter medication)  
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Past Medical History 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
 
Past Surgical History 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Allergies 
 
________________________________________________________________ 
 
 
Smoker  Yes / No   Alcohol  Yes / No  
 
 
Family history 
 
________________________________________________________________ 
 
 
Where did you hear about us? 
 
________________________________________________________________ 


