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Appendix XII Other notification forms:

(a) Form CR54 – Record of Live Birth

(b) Form F99G & FP99B – Record of Immigrants
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(c) Form CR375 – Record of Enlistment
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(d) Form CR237(j) – Record of embarkation
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(e) Form CR378 – Record of entry to Long-stay Psychiatric Hospital

PART 1 CR378

To NHS CENTRAL REGISTER, SMEDLEY HYDRO, SOUTHPORT, MERSEYSIDE PR8 2HH

Name or Serial No. of Hospital .........................................................................................................................

Date of admission .................................... NHS number ................................................................................

Surname ........................................................................................................................ (Mr, Mrs, Miss)
(In BLOCK LETTERS)

Forename(s) .......................................................................................................................................................

Former name (if any) .........................................................................................................................................

Date of birth, and place if known ......................................................................................................................

Home and other addresses .................................................................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................

Name of doctor (prior to admission) .................................................................................................................

PART 2 To ................................................................................ FPC

The above-named has been a patient in a Psychiatric Hospital for more than two years.
Will you please have a search made in your records and, if an acceptance is found,
cancel the registration.

If the NHS NUMBER IS ALREADY ENTERED ABOVE, DO NOT RETURN THIS FORM.

If the NHS NUMBER IS NOT ENTERED ABOVE, PLEASE )
INSERT IT AT A BELOW. ) AND RETURN THIS FORM

) TO NHSCR
IF NO TRACE, PLEASE TICK BELOW )

Initials ............................................... Date ............................................
NHSCR

PART 3 REPLY (If  necessary)

A. Registration now cancelled. NHS No. is ...................................................................................................

B. No Trace

Initials ................................. FPC .......................................................... Date ..................................................


