
St Mary Street Surgery 
 

 

PATIENT NOTIFIED (date stamp & sender initial):  

Private Work Request Form 

 

Patient Details (Part 1 - To be completed by patient) 

 

Name…………………………………………..  DoB ………………………. 

 

Address…………………………………………………………………………………………. 

 

………………………………………………………………………………………………….. 

 

Date of request………………………………. 

 

Patient request (enter free text below) 

 

 

 

 

 

 

Please state exactly what is needed and if forms have been provided:  

 

 

 

 

 

Forms provided for completion: Yes   No    

Payment (Part 2 - Reception Staff to complete) 

 

 

Cost        Payment method    

                   Cash               Card     

 

Paid (Date): …………………  Payment taken by: ……………………………………. 

 

Appointment booked for (Date) ………………………………………………………………. 

£   

Admin (Part 3 - Admin to complete) 

 

Invoice raised:    Yes          No                 Date invoice raised: ………………………………..       

 

Job issued to: …………………………………..  Date issued: …………………………… 

  

Job details (Part 4 – GP to complete) 

 

Job completed by…………………………………     Date completed:……………………..  

 

Job included: Forms       Dictation      Medical exam         Review of med records 

 

Please indicate if paperwork given to patient to take away: Yes         No    

    

Job details (Part 5 – Med Sec to complete) 

 

Dictation completed by…………………………………     Date:……………………..  

 

 

 

  

  


