
Prestbury Road Dental Practice 
7 Prestbury Road, Macclesfield, Cheshire, SK10 1AU 

Tel: 01625 432 300 
 

New patient registration form 
 
 
Title.....… Mr    Mrs    Miss    Mst    Ms    Dr 
 
Surname……………………………………… 
 
First names…………………………………… 
 
Date of birth………………………………….. 
 
 
Address……………………………………….. 
 
Post code……………………………………… 
 
 
Contact numbers: 
 
Home phone…………………………………… 
 
Work phone……………………………………. 
 
Mobile phone…………………………………... 
 
 
E-mail address…………………………………. 
 
Please indicate preferred method of contact, eg. Mobile / home / phone  
 
………………………………………………………………………………..... 
 
Please indicate preferred time of day for appointments  
(we will do our best to meet your requirements) 
 
………………………………………………………………………………..... 
 
  
 
All information submitted to the practice will remain confidential.  
 
Please may we ask you to also complete a Dental History form to bring with you on 
your first visit to the practice. 
  
Many thanks. We look forward to meeting you. 
 


