
New Patient Medical Questionnaire 
Surname _______________________________ Forename _________________ Date of Birth __________
Next of Kin (Name/Tel No)_________________________________________________________________

Mobile Telephone No____________________E Mail Address_____________________________________

Patient Access

Online ordering of repeat medication and appointment booking
(   Tick if required

Access to full medical record online                                                  (   Tick if required

I am happy to opt in to receive SMS Texts (  9NdP  or I am NOT happy to receive SMS Texts  (  9NdQ  
I am interested in using Facetime consultations   YES/NO     

What is your ethnic origin?  Please tick the appropriate box:

	A
	British
	G
	White and Asian
	M
	Caribbean

	B
	Mixed British
	H
	Other Mixed
	N
	African

	C
	Irish
	I
	Indian/British
	O
	Other Black

	D
	Other White
	J
	Pakistan/British
	P
	Chinese

	E
	W+B Caribbean
	K
	Bangladeshi/British Bangladeshi
	Q
	Other

	F
	W+B African
	L
	Other Asian
	R
	Not stated


What is your first language?.........................................................
Height ____________Weight ___________Blood Pressure __________/__________

                                       Self-service monitor is available in the waiting room

Please list any allergies (including non-drug allergies e.g. bee sting, peanuts etc.):

.......................................................................................................................................

FAMILY HISTORY

Are there any of the following conditions in your family?













                At age

Asthma?


Yes / No
Which family member?  ________________________/_______


12D2
CVA or Stroke?

Yes / No
Which family member?  ________________________/_______


12C4
Diabetes?


Yes / No
Which family member?  ________________________/_______


ZV180
Heart Disease

             Yes / No
 Which family member?  _______________________/_______

(heart attacks, angina)

<60 12C2    >60  12C3   

Name of School or Nursery Attended…………………………...…………………

Do you have or have you ever had a Social Worker involved with your family?  Yes / No

Delete as necessary

_______________________________________________________________________________

NHS Summary Care Record Scheme

Children under the age of 16 will have a Summary Care Record created automatically.  If you wish to opt out of having a Summary Care record – please ask for the relevant form from reception; or for more information visit www.nhscarerecords.nhs.uk or telephone 0300 123 3020.

________________________________________________________________________________

SMOKING

Do you smoke
YES 
(
NO (
         I have never smoked
(
I smoke on average .................  per day

I gave up  .......................years ago


Cigars / Cigarettes / Pipe
Appointments are available with the Smoking Cessation Service based at the surgery
CARER RESPONSIBILITIES
I am a carer    (

I have a carer    (


N/A    (          An information leaflet will be sent

MILITARY VETERAN

I am a military veteran  (
Service Number

Date of Enlistment ------------------------------
I am a reservist             (      ----------------------

Date of Discharge -------------------------------

______________________________________________________________________________________

ALCOHOL

How many units of alcohol do you drink each week? ..................units 
(1 unit = 1 glass of wine, a half pint of beer, or a pub measure of spirits)
FAST (Fast Alcohol Screening Test)
	Questions
	Scoring System
	YOUR SCORE

	
	0
	1
	2
	3
	4
	

	How often do you have 8 (men) /6

(women) or more drinks (units) on one occasion
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	Only answer the following questions if your answer is monthly or less

	How often in the last year have you not been able to remember what happened when drinking the night before?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	How often in the last year have you failed to do what was expected of you because of drinking?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	Has a relative/friend/doctor/health worker been concerned about your drinking or advised you to cut down?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	


Scoring: A total of 3+ indicates hazardous or harmful drinking
SOCIAL WORKER

Do you have or have you ever had a Social Worker involved with your family?  Yes / No
Delete as necessary
	SUMMARY CARE RECORDS

The NHS are changing the way your health information is stored and managed. 

The NHS Summary Care record is an electronic record of important information about your health. 

It will be available to health care staff providing your NHS Care.  An information pack has been provided.

	

	Are you happy to have a Summary Care Record?
	Yes
	No
	Need more time to decide

	Do you want additional information included (significant problems and procedures and anticipatory/end of life information)?   
	Yes
	No
	Need more time to decide

	

	PATIENT PARTICIPATION GROUP

The Practice is committed to improving the services we provide to our patients.   To do this, it is vital that we hear from people about their experiences, views, and ideas for making services better.  

	I am interested in becoming involved in the Practice Patient Participation Group 
	Yes/No

	

	Patient

Signature:
	
	Signature on

behalf of Patient:
	


PRACTICE USE ONLY    BP>140/90 or
 Alcohol Score >3 - 
pass completed form to HCA
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