
 

  

 

 

EMIS Online Access Registration Form 

EMIS online access can be used to book appointments and to view or cancel appointments that you have 

booked. This access also allows you to order routine repeat medication. 

We monitor the usage of the service and we are sure you will find it beneficial. If however, we find that 

users are abusing the service we will revoke access. Each patient must apply for an individual PIN number, 

personally- this is to protect your confidentiality.  

If you wish to proceed with registration simply complete and sign the form below and bring in a form of 

Photo Identification: 

First Name: 
 

 

Surname: 
 

 

Date of Birth: 
 

 

Address: 
 
 
Postcode: 

 

Telephone: 
 

 

Mobile: 
 

 

Email Address: 
 

 

 

I understand and will adhere to practice guidance for the use of EMIS Access. I understand that failure on 

my part to adhere to the guidance may result in the revocation of my EMIS Access registration. I 

understand that this will not affect my registration with the practice. 

Signed: 
 

 

Date: 
 

 

 

Type of I/D Seen: Taken in by: Date: Login issued by: 

    
 


