
Drs Price, MacDermott, Lethem, Griffith, Hunter & Wallam 
Medical surgeries for Fulford, Heslington, Osbaldwick and York 
 

 
NOTIFICATION OF CHANGE OF ADDRESS 

 
 
Please complete this form in BLOCK CAPITALS 
 
 
 
Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Post Code: ____________________________________________________________________________ 

Mobile/Home telephone no: ______________________________________________________________ 

Date of Birth: _________________________________________________________________________ 

Previous Address: ______________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Signature: ____________________________________________________________________________ 

Please delete:  STUDENT / NON STUDENT 

 

Please let York District Hospital know of your change of address if you are receiving treatment there. 

 

When this form has been completed and signed, please return it to your usual surgery 

 
 
 
 


