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	                                       HIGH STREET SURGERY

                       NEW PATIENT HEALTH QUESTIONNAIRE

	1a. PERSONAL DETAILS (ALL FIELDS MARKED * ARE MANDATORY AND MUST BE COMPLETED AS FULLY AS POSSIBLE)

	Male * □
	Female * □ Other                □
	Is this your first registration with a GP practice in the UK? *   
	Yes  □ No □  
	Will you be in the areas for more than 3 months?   
	Yes□ 

No □ 

	
	(If ‘No’, please ask for a Temporary Patient Resigtration Form) 

	Date of Birth*
	DD
	MM
	YYYY
	
	Address*
	

	Title*
	
	
	

	Surnames*
	
	
	

	Forenames*
	
	Postcode*
	

	Previous Surname*
	
	Telephone No.
	

	Email address
	
	Mobile No.
	

	Please state your preferred communication method

Are you happy to be contacted via text message? 
	

	
	

	Do you act as a carer for anyone?
	Yes  □  No □  

	If so: 
	Name
	
	DOB 
	DD
	MM
	YYYY
	

	
	Address
	

	Are they also registered/registering at this practice?

Are you an armed forces veteran?

Next of Kin:                   

Name

Address 

Contact Number ***


	Yes  □  No □  
Yes  □  No □  Service No:


	1b. Is this registration for a child? (under 18 years old)

Yes 


Is the child a ‘looked after child’?                      If so, on what basis? Temporary foster care, permanent foster care, child residential home, emergency care? 

Details of social worker and department

Is the child subject to a special guardianship order? 


Yes 


If so, name of assigned guardian

2. MARITAL STATUS, ETHNICITY, LANGUAGE AND COMMUNICATION NEEDS                                                 

	Marital status: Single / Married / Cohabiting / Separated / Divorced / Widowed (please delete as appropriate)

	Ethnicity (please tick as appropriate):

	9i0
	White British
	□
	9i1
	Mixed British
	□
	9i2
	Other White British
	□

	9i3
	White & Black Carribbean
	□
	9i4
	White & Black African
	□
	9i5
	White & Asian
	□

	9i6
	Other Mixed Background
	□
	9i7
	Indian or British Indian
	□
	9iG
	Ethnic Category Not Stated
	□

	9i8
	Pakistani/British Pakistani
	□
	9i9
	Bangladesi/British Bangladeshi
	□
	9iA
	Other Asian Background
	□

	9iE
	Chinese
	□
	9iF
	Other 
	□
	
	I would rather not say
	□

	First language:
	

	Communication needs:
Do you have any communication needs or preferences relating to a disability, impairment, or sensory loss? This can include autism, sensitivity to noise or light.  Dyslexia or difficulty absorbing and retaining information presented in a particular way.   
Yes  □  No □  
If yes, please speak with a member of our reception team about how we can help.


	3. HEALTH & LIFESTYLE 

	Women only

	Would you like to register for contraception?
	Yes  □  No □  

	If yes, please make an appointment with the GP or nurse when you next require this.

	Have you had a cervical smear from your GP?
	Yes  □  No □  
	Date: 

	Have you had a cervical smear since then at a clinic/hospital/other?
	Yes  □  No □  
	Date: 


	Have you ever had an abnormal smear?
	Yes  □  No □  
	Date: 

	Have you ever had a mammogram?
	Yes  □  No □  
	Date: 

	Was it normal?
	Yes  □  No □  
	Date:

	Lifestyle – All Patients

	Do you smoke/vape?
	Yes  □  No □  
	How many cigarettes/ounces of tobacco/vapes do you smoke a day?   __________________
	

	Have you ever smoked?
	Yes  □  No □  
	If so, when did you give up?  
	___________________

	Do you drink alcohol?
	Yes  □  No □  
	If so, please answer the following questions:


	Question

Scoring System

Your Score
0

1

2

3

4

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+

How often do you have 6 or more standard drinks on one occasion?

Never

Less than monthly

Monthly

Weekly

Daily or almost daily

Total score*


	*A total of 5+ indicates hazardous or harmful drinking

	Do you take regular exercise?
	Yes  □  No □  

	Please state type and frequency
	

	
	

	Height
	
	Weight
	

	PERSONAL MEDICAL HISTORY

	Have you ever suffered from any of the following conditions (please tick as appropriate): 

	Epilepsy   □          Blindness/Glaucoma   □          High Blood Pressure   □          Diabetes   □
Stroke   □            Heart Disease   □            Cancer   □            Asthma   □          COPD   □

	Are you presently under the care of a consultant at hospital?  

	If so: 
	Name of Consultant
	
	Hospital
	

	
	Date of last appointment
	
	Are you waiting for an operation?      Yes  □  No □

	Do you have any allergies (including medications)?
	Yes  □  No □  

	If so please provide details:
	

	
	

	Have you had a tetanus injection in the past 10 years?                                             Yes  □  No 

	Please give the date of the last booster, if known?
	MM
	YYYY
	

	MEDICATION

Do you take any drugs, medicines or contraceptive pills?


	Yes  □  No □  

	If yes, please give details of medications and dosages: 



	Please list any serious or chronic illnesses, operations or disabilities:

Details
Date



	FAMILY MEDICAL HISTORY (parents/siblings)



	Has any close relative ever suffered from any of the following conditions(please tick as appropriate): 


	Epilepsy   □          Blindness/Glaucoma   □          High Blood Pressure   □          Diabetes   □
Stroke   □            Heart Disease   □            Cancer   □            Asthma   □          COPD   □




5. HOW WE USE YOUR INFORMATION

The information you have provided will be used by the GP Practice to carry out its various functions and 
services including scheduling appointments, ordering tests, hospital referrals and sending correspondence. 
Key information including your name, gender, date of birth, address and details of your medications and allergies will also be held on your Summary Care Record to provide authorised healthcare staff with faster, secure access to this essential information about you when you need unplanned care or when your GP practice is closed.  


If you DO NOT wish for your information to be held on the Summary Care Record, please sign the opt-out section below. 


Please note that if you do not have a Summary Care Record, NHS staff caring for you may not be aware of your current medications, allergies you suffer from and any detrimental reactions to medicines you have had, in order to treat you safely in an emergency.


I DO NOT want a Summary Care Record  

	Signature of patient / patient’s representative: 
	


6. PATIENT DECLARATION

I declare that the information I have given on this form is correct and complete. I understand that, if it is not, 
appropriate action may be taken. 

To enable NHS England to confirm my eligibility to lawfully register with a GP and for the purposes of prevention, detection and investigation of crime, relevant information on this form may be disclosed to NHS Business Services Authority, NHS England, the Home Office, Identity and Passport Service, HM Revenue and Customs, the General Register Office and Local Authorities. 
	Signature of patient / patient’s Representative: 
	

	Name of patient/patient’s representative:
	

	Date:
	


7. FOR PRACTICE USE ONLY
	Registered with: 
	
	EMIS No.:
	

	Identification seen – do not take or retain copies


	Birth Cert.
	□
	Student ID 
	□
	Driving Licence 
	□
	Passport or HC2 
	□
	 Other: 
	

	New registration input by:
	
	

	Form summarised by:
	
	


Third Party Authorisation

I hereby authorise High Street Surgery to release any Personal Data they may hold 

relating to me to the following named person/company:  

_________________________________________________________




(Enter the name of the person acting on your behalf).

to whom I have given consent to act on my behalf.

Signature of Patient   __________________________________________ 

Name of Patient         ________________________________________________

Date                              ___________________________

I am the parent/guardian of a patient for whom I have parental responsibility  (
(Tick if appropriate)

NB:  Access to a child’s records can be refused where it is considered that the child is capable of making decisions about his/her medical treatment.  In cases such as this, the consent of the child must be sought before a person with parental responsibility can be given access.  

High Street Surgery

Access to GP Online Services Form

	Surname
	

	First name
	

	Date of birth
	

	Address


	

	Postcode
	

	Email address
	

	Telephone number
	
	Mobile number
	


I wish to have access to the following online services (tick all that apply):

	Booking appointments
	(

	Requesting repeat prescriptions
	(

	Accessing Test Results, Immunisations and 
	(

	Detailed coded record, including consultations and letters (as and when this facility becomes available)
	(


Application for online access to my medical record

I wish to access my medical record online and understand and agree with each statement (please tick)

	I have read and understood the Important Information regarding Online Access and the Practice Guidance on the Use of EMIS Access
	(

	I will adhere to the Practice Guidance on the use of EMIS Access and understand that failure to do so may result in EMIS Access registration being terminated
	(

	Understand that the termination of EMIS Access registration will in no way affect my registration with the practice
	(

	I will be responsible for the security of the information that I see or download
	(

	If I choose to share my information with anyone else, this is at my own risk
	(

	I will contact the practice as soon as possible if I suspect that my account has been accessed by someone without my agreement
	(

	If I see information in my record that is not about me, or is inaccurate I will log out immediately and contact the practice as soon as possible
	(


	Signature
	
	Date
	


For practice use only

	Identity verified through

(tick all that apply)
	Vouching (
Vouching with information in record (   

Photo ID (
Proof of residence (
	Name of Verifier
	Date

	Staff member authorising access
	
	Date


Important Information regarding online access

Please read before returning this form

If you wish, you can now use the internet/mobile phone to book appointments with a GP, request repeat prescriptions for any medications you take regularly, look at your test results, Immunisations and medical records all online. Also, you can still call the surgery for any queries regarding the above services.  It’s your choice.

It will be your responsibility to keep your login details and password safe and secure.  If you know or suspect that your record has been accessed by someone that you have not agreed should see it, then you should change your password immediately.

If for any reason you cannot do this, we recommend that you contact the practice so that they can remove your online access until you are able to reset your password.

If you print out any information from your records, it will be your responsibility to keep this safe and secure.  If you are at all worried about keeping printed copies safe and secure, we recommend that you do not make copies at all. 

Before you apply for online access to your record, there are some other things to consider.

Although the chances of any of the following happening are very small, you will be asked if you have read and understood the following before you are given login details from our Staff Member.
	Forgotten history 

There may be something you have forgotten about in your record that you might find upsetting. 

	Abnormal results or bad news  

If your GP has given you access to test results or letters, you may see something that you find upsetting to you. This may occur before you have spoken to your doctor or while the surgery is closed and you cannot contact them. 

	Choosing to share your information with someone 

It’s up to you whether or not you share your information with others – perhaps family members or carers. It’s your choice, but also your responsibility to keep the information safe and secure.  

	Coercion 

If you think you may be pressured into revealing details from your patient record to someone else against your will, it is best that you do not register for access at this time.

	Misunderstanding Medical Information 

Your medical record is designed to be used by clinical professionals to ensure that you receive the best possible care.  Some of the information within your medical record may be highly technical, written by specialists and not easily understood. If you require further clarification, please contact the surgery for a clearer explanation. 

	Information about someone else 

If you spot something in the record that is not about you or notice any other errors, please log out of the system immediately and contact the practice as soon as possible.


Further Information

For more information about keeping your healthcare records safe and secure please visit our website: https://www.highstreetsurgery-cheslynhay.nhs.uk
Our practice guidance for Patient Access

Before you begin to use Patient Access, we would appreciate it if you could read the following guidance regarding the booking of appointments, requesting repeat prescriptions and viewing your medical record over the internet. Please keep this document for future reference. 

A document containing your pin number and login details will be printed and a member of staff will contact you to arrange for you to come to surgery to sign for these details as soon as the practice receives your signed consent form and has verified your identity. 

Reasons for Appointment

When booking appointments online, we would ask that you enter the reason for the appointment in the box provided. This gives us the opportunity to ensure that it is appropriate for you to see the doctor rather than a nurse. Please be assured that all details entered are secure and cannot be intercepted. Our practice has a strict confidentiality policy

Missed Appointments

Please let us know if you will be unable to attend an appointment that you have booked online. Contact us by telephone, cancel online or via the appointment text message service.  This will allow us to offer the appointment to another patient. We realise that there are valid reasons for not attending, however, we will be monitoring such occurrences on a regular basis. If you miss and appointment on more than three occasions in one year we will remove your facility to use Patient Access, however you will still be able to book appointments with our receptionists. 

GP Appointments

Please ensure that you book appointments appropriately. If you are unsure as to whether it is appropriate for you to see a nurse or a doctor, please contact us by telephone. You will only be able to book GP appointments through the online service.

Appointments for family members

Unfortunately the system does not have the flexibility to allow you to book appointments for other family members. Please do not make appointments in your name for other family members as we may remove your facility to book online.

Repeat prescriptions

You can only request repeat medications through this service. Such requests will be completed and ready to collect after 48 hours. Please do not  use this service for urgent medication requests. Urgent requests must be made directly at the practice reception. You are responsible for checking your online account before collecting your prescription as your request may have been rejected and the doctor may have left you a message.

Inappropriate use

We will be monitoring the use of this service and we are sure that you will find it most useful. If however we find that users are abusing the service, we will revoke their access to the service. We would consider inappropriate use as: sending inappropriate or abusive messages; booking appointments and not using them more than 3 times a year; booking appointments for family members in your name; consistently booking inappropriate appointments with the doctor. 
4. Electronic Prescription Service (EPS)  


Name and address of pharmacy you wish your prescriptions to go to:











Repeat Medication – if your pharmacy remains the same, ensure you have notified them that your GP surgery has changed?
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