


Support Needs Form
Park Practice – Patient Support & Accessibility Needs
We are committed to ensuring that everyone can access our services equally and comfortably. Please use this form to tell us about any disability, communication need, or support requirement you have, so we can make reasonable adjustments to your care.

About Reasonable Adjustments
Under the Equality Act 2010, we are required to make reasonable adjustments to ensure patients with disabilities, impairments, or other access needs are not disadvantaged.
The information you provide will be added to your GP health record to help our team support you.
We will always do our best to accommodate your requests. However, there may be occasions when a specific adjustment is not possible due to clinical safety, service constraints, or other factors.
If we are unable to agree to a particular request, we will clearly explain the reasons and explore alternative ways to support you.

Patient Information
Full Name:
 
Date of Birth:
 
NHS Number (if known):
 
Preferred Contact Number:
 
Email Address:
 
Do you consent for us to record your support needs in your health record?
☐ Yes   ☐ No
Do you consent for us to share your support needs with other NHS or care providers (e.g., hospitals, community teams)?
☐ Yes   ☐ No
Information will be recorded in your GP health record. Sharing with other organisations will only take place where appropriate systems are available and with your consent.

Support Needs 
Please tell us about any of the following adjustments you may require. Tick all that apply and use the comment boxes to provide more details.
Do you need:

☐ Longer appointment times
☐ First or last appointment of the day

Other/time-related needs:

 


Are you affected by:

☐ Noise
☐ Lighting
☐ Crowded or busy settings

Please describe any environmental preferences or triggers:
 



Do you benefit from:

☐ Extra reassurance or support when attending
☐ A consistent clinician or team member
☐ A chaperone or support person present

Other helpful approaches from staff:

 


Do you need:


☐ Information in large print
☐ Easy Read format
☐ Audio format
☐ BSL interpreter
☐ Hearing loop
☐ Text message communication
☐ Email communication
☐ Visual aids or diagrams
☐ Use of clear/simple language
☐ Interpreter services

Other communication support:

 

Do you need:

☐ A carer or advocate to help understand and make decisions
☐ Help to complete forms or paperwork
☐ Help navigating the building or checking in

Other support needs:

 

Additional Information
Please use this space to provide any further details about your needs or preferences:


 

Signature & Consent
[bookmark: _GoBack]Signed:							Date:
 
Please return this form to reception, email it to admin.parkpractice@nhs.net or ask for help completing it if needed.

** We will always do our best to meet your needs. However, some requests may not be possible due to clinical safety or service limitations. If this happens, we will discuss alternatives with you.
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