
Lakenheath Surgery New Patient Registration Questionnaire
Welcome to Lakenheath Surgery

We would be grateful if you could complete a new patient questionnaire and return it with your registration form to the surgery 

Personal Details:
	Surname
	

	Forename(s)
	

	Title
	Mr / Mrs / Miss / Master / Ms /Other………

	Sex
	M / F 

	Date of birth
	Day………. Month…………Year……………

	Address
	

	Postcode
	

	Home telephone number
	

	Mobile number
	

	Email address
	

	SMS messaging
	We would like to contact you via SMS messaging to invite you for vaccination, or with appointment reminders and information (full list of SMS uses available in our privacy notice online or available at reception)
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If you DO NOT wish to be contacted in this way, please tick the box below:

I OBJECT to SMS messaging  



Ethnicity: (Please indicate)
ie: White British/Asian/Chinese/Black/Mixed/Other background ……………….
Main Spoken Language:   ………………………………

We are improving how we communicate with patients.  Please advise us if you need information in a different format or require communication support ie Information in large print or braille/language interpreter or communication support.                                 Support required?      YES/NO
Personal status: - (please circle)
	Single
	Separated
	Cohabiting
	Widowed

	Married
	Divorced
	Civil partnership
	


Have you retired from the UK Armed Forces?                 Yes/No
If you would like us to contact someone for you in the case of a serious medical emergency, who would you like us to contact?
Full Name:  …………………………………………… Their relationship to you? ……………………..
Their contact telephone number:  ………………………………………….

Are you a carer?  Yes/No                       For whom? 
(If you require information regarding support available for carers, please ask at reception)
Smoking: Are you a smoker?  Yes /No 
                 If yes, what and how many do you smoke a day?..................

                 Are you an ex-smoker? Yes/No
Your alcohol consumption: (Please circle)
	How often do you have a drink that contains alcohol?
	Never
	Monthly

or less
	2 - 4 times

per month
	2 - 3 times

per week
	4+ times

per week

	How many standard alcoholic drinks do you have on a typical day when you are drinking?
	1 - 2
	3 – 4
	5 - 6
	7 - 8
	10 or more

	How often do you have 6 or more standard drinks on one occasion?
	Never
	Less than

monthly
	Monthly
	Weekly
	Daily or

almost daily


Current medication: (please list)
If you have a “repeat list” from your previous surgery please attach it. Please ensure that you have at least 3 weeks of medication from your current surgery before submitting your registration. You will need to book an appointment to review your current items before we can begin prescribing.
……………………………………………………………………………
……………………………………………………………………………
……………………………………………………………………………

If you live over 1 mile as the crow flies from the nearest chemist, we will dispense your medication at the surgery. However, if you live within the 1 mile please state where you would like your medication dispensed.
	Lakenheath Pharmacy


	

	Other (Please specify name of pharmacy including address and postcode)


	


Allergies: ………………………………………….……………………………
Previous illnesses and operations: (please list)
……………………………………………………………………………………

……………………………………………………………………………………

CHILDHOOD IMMUNISATION RECORDS:

For all children under 10 years, we would be grateful if you could attach a copy of your child’s immunisation record, or alternatively, bring in their Child Health “red” book with this form for photocopying.  

