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NEW PATIENT REGISTRATION/HEALTH QUESTIONNAIRE

To the Patient:
To register with the practice please complete this questionnaire as fully as possible.  You will need to supply 2 forms of ID with this form (one of which should be photo ID) as per the attached list.  Upon registration you will be informed of your ‘named accountable GP’ and required to book a New Patient Health check. If you are on any medications you should ensure you have enough supply from your previous practice and provide us with a copy of the repeat slip. You will need to book a routine appointment with the GP within 2 months to review the medication and get them added onto repeat. 
Surname: ………………………………………………….. Forename(s): …………………………………

Date of Birth: …………………………………………….. Marital status: ….……………………………
Address: …………………………………………………………………………………………………………….

……………………………………………………………….… Postcode: …………………………………..….

Special instructions for entry (i.e. keycode) if a home visit is required:……………………….
…………………………………………………………………………………………………………………………..

Home tel: ……………………………………………..…… Mobile: ……………………………………….…
The practice sends text messages to patients regarding appointment information, and any other information necessary. If you do not wish to receive these please inform us.
Email address: ……………………………………………………………………………………………………

Occupation: ……………………………………………………………………………………………………….

Are you or have you been a member of the armed forces?   Yes/No    If yes please give 

details:  ……………………………………………………………………………………………………………….

Next of Kin: …………………………………………………………….  Relationship: ……………………

Next of Kin Contact Details: …………………………………………………………………………………

Date of completion of this form: ………………………………………………………………………….
Do you require an alternative method of communication? 



     YES/NO


If YES, please specify:






BRAILLE/LARGE PRINT/AUDIO
SMOKING
Do you smoke?                            Yes/No
If Yes, how many:    Cigarettes per day ……..  Cigars per day ..…..  Ounces of tobacco per day ……..
If No have you ever smoked?        Yes/No
If you smoke the GPs in this practice strongly advise you to give up.  If you need help with this we have in-house smoking cessation advisors who can support you through this process.  Using an NHS stop smoking service is free and will massively boost your chances of quitting.  People who stop smoking will see health benefits within days, such as improved taste and smell, while important benefits, such as lower risks of heart attack, stroke, lung cancer and improvements in breathing will happen in the first year or two. Please speak to one of our receptionists who can make the necessary appointment/give you further information.
EXERCISE

Do you take regular exercise?      Yes / No
If yes, what sort of exercise? Exercise physically impossible, Avoids even trivial exercise, Enjoys light exercise, Enjoys moderate exercise, Enjoys heavy exercise 
Weight (approx): ……………………………………….. Height: …………………………………………
FAMILY HISTORY

Is there any of the following in your family (father, mother, brother, sister etc.) before age of 60?

Heart Disease (heart attacks, angina)  
Yes / No  Which family member? ………………………….

Stroke?




Yes / No  Which family member? ………………………….

Cancer?




Yes / No  Which family member? ………………………….







Site of cancer? ……………………………………………………

Diabetes?




Yes/No    Which family member?
MEDICAL HISTORY

Do you suffer from or have you had any of the following (please circle):

Asthma/COPD

Angina

Diabetes

Epilepsy



Heart Problems

High Blood Pressure

Stroke

ALLERGIES

Are you allergic to any substances or foods?     Yes / No

If yes, please give details: …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
ALCOHOL

Guide to alcohol use:-

Pint of Regular Beer/Lager/Cider = 2 units, Alcopop or Can of Lager – 1.5 units, Glass of Wine (175ml) = 2 units, single measure of Spirits = 1 unit, Bottle of Wine = 9 units
Please advise what your weekly alcohol consumption is in units?............................................
CARERS

Are you a Carer?  Yes/No 
	
	
	
	
	
	
	


ETHNICITY  (please tick appropriate box)
White British      FORMCHECKBOX 


Black/Black British     FORMCHECKBOX 


Asian/Asian British    FORMCHECKBOX 

Chinese
     FORMCHECKBOX 


Other ethnic group please state what ……………………………………..

What is your first spoken language?  …………………………………………………………
Is this your first time into the UK:   Yes/No    If no what date did you enter the UK?..............


Summary Care Record – Your Emergency Care Summary 
Your Emergency care record will be used in emergency care, the information will contain medications, allergies, significant medical history, immunisations and end of life care information. You will always be asked for permission before it is looked at by the healthcare professional. By having this record means that if you have an accident or become ill, the doctors treating you will have immediate access to important information about your health, anywhere in England.   
I would like to share my record containing the above information to other healthcare professionals Yes/No 


(if you would like more information about the enhanced summary care record please ask at reception for an information leaflet)
We encourage you to order your medications, book your appointments and view your medical records online, would you like your log in details? Yes/No 

We send your medications electronically to the pharmacy of your choice once requested, please inform us which pharmacy you would like to collect from?............................................................................ 
Are you happy for the surgery to contact you by e-mail about services which we believe may be of interest to you?  Yes / No

Would you like to find out more information about becoming a member of our Patient Reference Group? (A diverse group of patients who help to shape the services we offer) Yes/No
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