
Exercise 2 
Questions 1- 6  
Complete the form below. Write NO MORE THAN THREE WORDS for each answer. 

 
Meriter Hospital Registration 

 

Surname:      1. ………………………….. 

First name:      2. …………………………..    

Home address:     3. 85 North ……..………... Drive 

Postcode:     4. ………………………….. 

Nationality:      5. ………………………….. 

Arrival date:     May 12th  

Departure date:    6. ………………………….. 

 

 


