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Dr Kylan Stray BSc (Hons) MBBS MRCGP 

Dr Finola O’Neill BA Cantab MBBS MRCGP 

 

Blake House Surgery 

Black Torrington 
Beaworthy 

Devon 
EX21 5QE 

 
Tel:  01409 231628 | 01409 335830 

Fax:  01409 231029 
Email:  d-ccg.Reception-BlakeHouse@nhs.net 

www.blakehousesurgery.co.uk 
 

NOTIFICATION OF PATIENT’S CHANGE OF ADDRESS OR NAME 
 

Surname:  
 

Previous surname:  
 

Forenames:  
 

Date of birth:  
 

 

New address:  

 

  

 

  

 

  

 

Post code:  
 

Tel no: (land line)  

 
Mobile/work/other:  

 
 

IT IS VERY IMPORTANT TO TELL US ABOUT EVERY FAMILY MEMBER WHO HAS ALSO 
CHANGED THEIR ADDRESS OR NAME 
 

Surname: Previous surname Forename(s) DOB 

1. 
 

   

2. 
 

   

3. 
 

   

4. 
 

   

http://www.blakehousesurgery.co.uk/


S:\Master copies\Change of Address\change of address form 

 


