Atos

New patient registration form Care

In order to enable us to register your patient with Atos Care, please complete all
the fields within the form:

* Mandatory fields

Name of person Date of
registering patient*: registration*: / /

Registering department/ward*:

Patient details

Title*: Mr| | Mrs| | Miss| | Ms| | First name*:

Date of birth*: / / Surname*:

NHS number*: Preferred name:

Patient address*:

Patient postcode*:

Patient contact number*:

Patient mobile number*:

Patient email address*:

Type of patient*:
Laryngectomy | | Tracheostomy| | Jaw Rehabilitation| |

Date of surgery*: / / Expected date of discharge*: / /
Next of kin details
Title: Mr[ | Mrs| | Miss| | Ms| | First name:
Surname:
Relationship to patient:

Contact number:

| confirm this person is nominated to speak on behalf of the patient [_]

If patient is under 18 do you have permission to speak on their behalf*[ |

Once complete please email to: atos.registrations@nhs.net
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New patient registration form Care

Hospital where surgery was performed

Hospital where surgery was performed*:

Hospital address (not mandatory):

Hospital postcode:

Main clinical contact*: Profession*:

Contact number*:

Email address*:

Hospital providing ongoing treatment/follow-up

Care hospital*:

Care hospital address:

Care hospital postcode:

Main clinical contact*: Profession*:

Contact number*:

Email address*:

GP details

GP name*:

GP surgery address*:

Postcode*:

GP surgery contact number*:

Once complete please email to: atos.registrations@nhs.net
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New patient registration form Care

Provox Life® coming home kit (laryngectomy only)

Whats included:
Provox Life Home HME
Provox Life Go HME
Provox Life Night HME
Provox Life Standard Adhesive
Provox Life Sensitive Adhesive
Provox Life Night Adhesive
Provox Life Shower Aid
Provox Cleaning Towel
Provox Skin Barrier

Provox Adhesive Remover

Where is the delivery address for the coming home kit: Home | | Hospital [ | No kit/| |

Care bag (laryngectomy and tracheostomy)

Whats included:
Electronic memo board
Torch
Mirror
Wrist band
Cleaning wipes
Car sticker
Pen

Emergency card

Where is the delivery address for the care bag: Home | | Hospital [ | No kit /[ |

Nursing Service

We have a CQC registered Nursing Service who aims to complement the care provided by
the NHS for patients with laryngectomy and tracheostomy stomas. By clicking yes, one of
our nurses will be in touch with you and a referral form will be required before we can offer
community support. If you would like more information about our nursing service, please
email atos.nursereferral@nhs.net

Have you attached the Nursing Service referral form to this registration?: Yes| | No| |

Once complete please email to: atos.registrations@nhs.net
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Care

Where is the delivery address for the order: Home | | Other address | |

Shipping address:

Order details

Postcode:

Complimentary items: Disposable bags| | Wipes/| |

We have pre-populated the top 15 most ordered products on a first order for ease.

Laryngectomy Order Details

Description

Tracheostomy Order Details

Description

8311 Provox Life Home HME 1662 FREEVENT Neckband, two-piece, large
8310 Provox Life Go HME 7744 Freevent DualCare Speaking Valve
8262 Provox Life Night HME (uncuffed only)
8011 Provox Skin Barrier (50 pcs) 7742 Freevent HME 15 Regular
8012 Provox Adhesive Remover (50 pcs) 7707 TrachPhone (30 pcs)
8251 Provox Swab Medium 7767 Freevent XtraCare White 30pcs
7244 Provox Cleaning Towel 10-p 8251 Provox Swab Medium
121 Optilube Lubricating Jelly 42grm TH100 Insight 2 Adj Trachi Tube Holder Adult
7204 Provox Brush 7386 Provox Protector Large White
8308 Provox Life Shower NOR206B Normasol Irri. Solution 25ml 766774
1662 FREEVENT Neckband, two-piece, large 8252 Provox Swab Large
7668 Provox TubeHolder IRR24N Irripod Sodium Chloride 0.9% Irrigation
8252 Provox Swab Large 801 Provox Skin Barrier (50 pcs)
SWAB SPEC 28 | Non-Woven Swabs 4ply 10cm x 10cm 7244 Provox Cleaning Towel 10-p

Spec 28 3343p 3M Cavilon 1 ML Applicator 5 pcs

AS3835

Cascade Shower Protector

SWAB SPEC 28

Non-Woven Swabs 4ply 10cm x 10cm
Spec 28

AS3835

Cascade Shower Protector

Is the patient using a Laryngectomy tube?:

If yes what make and size:

Code

Brand

Size

Is the patient using a Voice Prosthesis?:

If yes: Brand

Is the patient using a Tracheostomy tube?:

If yes what make and size:

Code

Brand

Size

Once complete please email to: atos.registrations@nhs.net
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Contact us Care

There are four easy ways to contact us:

[2)

Call us Email us Visit our website Write to us
0800 7831659 info@atos-care.co.uk www.atos-care.co.uk Atos Medical,
Cartwright House,
Riverside Business Park,
Tottle Road, Nottingham,
NG2 1RT

If you would like to stay up to date with new services, products,
research and other initiatives by Atos Medical, please visit
https://www.atos-care.co.uk/support-for-clinicians/ to join our
clinical mailing list.
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