
               

 

North East Doctor on Call, GP Out Of Hours Service 

Deaf / Hard of Hearing Text Registration Form 

 

Name:  __________________________ 

Address: __________________________ 

  __________________________ 

Date of Birth __________________________ 

Mobile Number ____________________ 

Private   Medical Card  

Medical Card Number _____________________ 

Next of Kin/Neighbours Tel Number (Hearing): ____________________ 

 

 

 

 

 

 

 

 

GP’s Name & Surgery Address: ___________________________________________ 

 

 

 

 

 

 

Dependent Children: 

Name   Date of Birth 

_________________ _________ 

_________________ _________ 

_________________ _________ 

 

 

 
Medication: ___________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

Allergies: _____________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

Past Medical History: _____________________________________________________ 

_________________________________________________________________________  

 Nearest NEDOC Centre: Drogheda    Cavan      Navan      Castleblayney    

Directions to House where relevant: _______________________________ 

___________________________________________________________ 

___________________________________________________________ 

Do you live alone?  Yes   No   

Do you have transport? Yes   No   

Signed ______________________________________ 

Send completed form to: Nurse Manager, CareDoc, St Dymphna’s 

Hospital, Athy Rd., Carlow or fax to 059-9133968 

 


