Gravel Hill Surgery New Patient Questionnaire

Welcome to Gravel Hill Surgery
PERSONAL DETAILS

	Surname:
	Tele.no (mobile):

	Forename/s:
	Tele.no (home):

	Title: 
	

	Date of birth:
	

	Email Address: 


	Address:

	
	Postcode:

	Are you currently the main carer for a dependent family member or friend? YES/NO



	Do you have a carer?                                                                                           YES / NO

	Have you ever served in the British Armed Forces?                                        YES / NO




YOUR MEDICAL DETAILS – Please tick any that are relevant plus the date of diagnosis where possible:
	Diabetes
	Heart Disease
	High blood pressure

	Hypertension
	Cancer
	Learning disabilities

	Asthma
	COPD
	Arthritis

	Epilepsy
	Osteoporosis
	Mental health support

	Thyroid disease
	Other: please state
	

	Please list your current medication (if any):



	Please state the pharmacy you would like your prescriptions sent to:



ALLERGIES

	Do you have any allergies or sensitivities to any medicine, food, animals or metals? Please list and give brief description:




LIFESTYLE QUESTIONS

SMOKING

	Please tick:

Current smoker               (   How many per day? _____
Ex-smoker                       (   Year stopped _______________

Never smoked                 (


	If you would like help to stop smoking please contact 0300 123 1044 or visit www.nhs.uk/smokefree


EXERCISE

	Please tick the most appropriate
	( Exercise physically impossible

( Avoid even trivial exercise

( Enjoy light exercise
( Enjoy moderate exercise
( Enjoy heavy exercise
( Competitive athlete




ALCOHOL

	How often do you have a drink containing alcohol?
	(
Never
	(
Monthly or less
	(
2-4 times a month
	(
2-3 times a week
	(
4 or more times a week

	How many standard drinks containing alcohol do you have on a typical day?
	(
1 or 2
	(
3 or 4
	(
5 or 6
	(
7 or 8
	(
10 or more

	How often do you have six or more drinks on one occasion
	(
Never
	(
Less than monthly
	(
Monthly
	(
Weekly
	(
Daily or almost daily


Please help us by providing information about your ethnic group

Why we are collecting information about your ethnic group

Everyone belongs to an ethnic group, so all our patients are being asked to describe their ethnic group. We are collecting this information to help the NHS and social services to:

· Understand the needs of patients and service users from different groups and so provide better and more appropriate services for you.

· Identify risk factors – some groups are more at risk of specific diseases and care needs, so ethnic group data can help treat patients and support service users by alerting staff to high-risk groups.
· Improve public health by making sure that our services are reaching our entire local community and that we are delivering our services fairly to everyone who needs them.
· Comply with the law as the Race Relations (Amendment) Act 2000 gives public authorities a duty to promote race equality and good race relations, and ethnic monitoring is important in making sure that race discrimination is not taking place.

· The 16 ethnic groups used are standard categories for collecting ethnic group information. Using these codes will help us to compare information about the groups using our services with information from the census that tells us about our local population.

The list of groups is designed to allow most people to identify themselves. The list is not intended to leave out any groups of people, but to keep the collection of ethnic information simple. 

If you need to complete any of the boxes labelled ‘ any other group’, then please give some details so that we can better understand your needs.

You do not have to complete the question but providing the information is very important. It will help with diagnosis and assessment of your needs and it will also help us to plan and improve our service. The information you provide will be treated a part of your confidential NHS record. The NHS and social services have strict standards regarding data protection and your information will be carefully safeguarded.

The Department of Health has asked us to record the ethnic origin of all new patients.

This information will be added to your medical record.

If you do not wish to provide this, please tick the ‘Information refused’ box at the end of the list.

Name:……………………………………

Date of birth:……………………………

Ethic origin (please tick the description which you feel is most appropriate)

	White – British
	

	White – Irish
	

	Other White background
	

	Mixed – White and Black Caribbean
	

	Mixed – White and Black African
	

	Mixed – White and Asian
	

	Other mixed background
	

	Asian or Asian British – Indian
	

	Asian or Asian British – Pakistani
	

	Asian or Asian British – Bangladeshi
	

	Other Asian background
	

	Black or Black British – Caribbean
	

	Black or Black British – African
	

	Other Black background
	

	Chinese
	

	Other ethnic background
	

	Information refused
	


If you have any concerns or questions regarding this request, or you want to make any comments or complaints about the collection of this information, please contact the Practice Manager.

