
BRADBURY CENTRE  

CLIENT REGISTRATION FORM
Name                                                           

DOB

Address

Telephone no
Post code                                                           

DOCTORS NAME                                           

Practice Address

Telephone no
EMERGENCY CONTACT 

Name

Telephone no

Relationship

ALLERGIES

DIETARY REQUIREMENTS (please tell us if you have any specific diet needs and let us 
know if there are any food you just can’t eat)

INTERESTS/HOBBIES

REMARKS  (anything you think the staff need to know for your safety and comfort while 
attending the Bradbury Centre) 

SIGNED                                                                                      DATE

Appendix 2 


