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                                            REGISTRATION FORM

Full Name: Mr /Mrs/ Ms………………..
Address: ………………………………………………………………………….     Post Code   ………………….. 
Home telephone: ………………..         
E/Mail:…………………………..           Mobile: ……………………………
Date of Birth:……………………...................
Please tick all that is relevant to you: 

· Yes, please enrol me with immediate effect.  My cheque of £5 (payable to St Marks Foundation (Ac /101)

· I am considering surgery.

· I had surgery in (year)……………

· I have a friend /relative with a stoma and would like to introduce them.

· I am a stoma nurse / other professional interest.

My medical condition is/was:

· Ulcerative colitis                             Crohn's Disease (CD)
· Cancer                                              Polyposis 
· Other please state ……………………………….

Type of stoma:

· Colostomy                           Ileostomy             Jejunostomy
· Urostomy                

·  Mitrofanoff                          Internal Pouch
My surgeon was/is………………………………………
My surgery was at:…………………………………………..

   Planned                                         Emergency
Declaration: I am happy for these details to be recorded on the Inside Out data base and to talk to other members about my experiences in the hope it will help them.
SIGNED: …… …………………………………..  DATE:……… ……… 
