
OUT OF AREA PATIENT REGISTRATION ONLY  
COMPLETE BELOW 

 
 
CRITERIA FOR PATIENTS NOT SUITABLE FOR OUT OF AREA REGISTRATION 
DUE TO CLINICAL NEEDS:- 
 
 
1). Age 75 and over 
2). Significant mobility issues, must be able to ride in a car 
3). Requiring community services input ie: District Nurses/Palliative care 
4). Prescribed 10 or more medications 
5). Treated for chronic breathlessness 
 
 
 

 

 I am hereby registering as an out-of-area patient at Westway Medical 
Centre 

 I understand that this excludes me from home visits  
 I understand that if my clinical situation changes in that I may require 

home visits it is within the right of Westway Medical Centre to request 
that I register with a local GP practice. 
 

Name:……………………………………………………………………………………………………………… 

Signed: …………………………………………………………………………………………………………… 

Date: ……………………………………………………………………………………………………………… 

 
 
Thank you for completing this questionnaire, welcome to Westway Medical 
Centre 
 
 
 
 
 
 
 
 
 
 
 



 
 


