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Please note our Practice Area goes as far as Yarnbrook, Dilton Marsh,
Erlestoke, West Ashton, Upton Scudamore and Chapmanslade. If you
have moved further away than any of the above, then you will need to
register with a doctor in your new area. If in doubt, please ask at
reception.

IMPORTANT
If you are currently under hospital or consultant
care, you will also need to advise them
of your change of address too.




