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ChildCount+ Form: …CORRECTION… Your Name: _____________________ 
 

      
 

Your Number:  ______ 
  
CORRECTIONS ONLY:   To correct an existing registration for household members with a HEALTH ID. Do not register new patients with this form. 
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Describe Correction 
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to John Smith”] 

                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 

 

ChildCount+ Hotline: 0755 947787 
 


