NEW PATIENT QUESTIONNAIRE

Welcome To Prestbury Medical Practice.

ADULTS 16+

It is important that we have your correct Name and Address, so that.we can operate an
efficient filing system. We would be grateful if you would take the time to complete the
form below as fully as you can. If in the future any of these details change, please let us
know. The questionnaire NEEDS to be completed in full before registration can go ahead.
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FOrename(S)i o cccreraneneacresasnacesasessansonsosnens reessresasensasantncaneans

Date of Birth: ...... / ...... P

Ethnic Origin: (Please tick appropriate)

British =~ O

- White & Black Canbbean O

* White & Asian o
Pakistani | |
African - o O
Bangladeshi o . .

Not wishing to.give information

If other piease STALEI e nrmssennererssssns s e reensnerernsaesreseararase

“Irish
White & Black African -

Indian

Céribbean

' Chine,se )

ther :
O

Muain Language: {Please tick appropriate)

English o Polish O Hindi
Punjabi . O German O italian
Urdu 0O Thai O Czech
British sign language O Not wishing to give information

If other please statei.. et ssaanase s s saseseeans
Height:..eceicccniceneae

Weight:.. e cecccarceanenn
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o000

Please circle YES or NO if you require an interpreter

We are improving how we communicate with patients. Please let us know if you
need any other information in a different format or any other commumcatlon

“support.



(1) Do you smoke ?
if yes how many per day:-

------

-----------------

Yes / No

(2) Alcohol Screening - Please circle most relevant Answer

Questions Scoring System
0 1 2 3 4
H{ow often do you have a
irink that contains Never | Monthly or | 2-4 times 2-3 times 4+ times per week
ilcohol? less per month | per week
{ow many standard
ilcoholic drinks do you . .
1ave on a typical day 1-2 3-4 5-6 7-9 =10+
vhen you are drinking? 1 a
{ow often do you have 6 : L -
>-more sjcaqdaléd drinks |"Never | Less than Monthly | Weekly Daily or almost daily
»n one occasion? ‘Monthly A ' s 1
(3) Do you have any a(!erg?es?
If yes please state below.

e l'M’PORTANT - Please give details of Ne-x:t' 6f‘Ki}1

N I B ettt teeeeeneecrssenssansss s s aas nannssssmstsesatanse sasnsnsnnsensnannn

AGAE RS e eceeteeeteeaesctesssssretessasssssessesessnsasasssssesessssseesasssnsessesses

Telephone Number: ...

Relationship: coceeee et ereraeereerensen

SIBNATUIE: (e eetenenettertecsssass i sre st sas s b ass s nassss st et asnansans

4.) Are you a Military Veteran? (Please circle one of the below)

Yes

No

The practice is looking for patients to join the Patient Participation Group.

If you are interested please ask at reception for more details.




PATIENT’S CURRENT CONSENT PREFERENCE

(IMPLIED CONSENT FOR MEDICAflON, ALLERGIES AND ADVERSE
REACTIONS)

(YOUR SUMMARY CARE RECORD CONSENT PREFERENCE)

1) EXPRESS CONSENT FOR MED!CATION ALLERGIES AND ADVERSE
* REACTIONS ONLY

Ty

{;-az.)»-»EXRI{ESS‘(:‘G’NS:ENT~FOR~MED(CAT!QN, ALLERGIES AND ADVERSE - - - - .
.- REACTIONS AND-ADDITIONAL INFORMATION = - .. . . . .. . i 7

) b
a . ) )

3) EXPRESS DISSENT: (OPT OUT) —YOU DO" NOT WANT A SUMMARY CARE
RECORD

I R L., LSRR ‘g L



Prestbury Medical Practice

Correspondence to :

81 Prestwood Road West Bushbury Health Centre
Wednesfield Hellier Road
Wolverhampton Wolverhampton

WV1i1 THT wv10 8ED

Tel: 01902 721021 Tel: 01902 394830

Fax: 01902 306225 Fax: 01902 444479

Our practice guidance for EMIS Access

Please use this web address to login:- https://patient.emisaccess.co.uk

Before you begin to use EMIS Access we would appreciate it if you could read the following guidance
regarding the booking of appointments and requesting repeat prescriptions over the Internet. Please
keep this page of the document for your own reference

A document containing your pin number and log on details will be printed and a member of staff will

contact you to come to the surgery to sign for these details, as soon as the practice receives your -
signed .consent form. - Please memorize "and destroy this document as it contains your personal .
mformatson h

Reasons for Appomtment
We would ask that you enter. a reason for your appomtment in the box provided when booking an -

appointment 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 mtercepted
Our pract:ce has a stnct conﬁdentlahty pohcy .

Mlssed Appomtments . : : :
Please let us know. if-you will be-unable ‘to attend an appointment that you. have booked online. Either
contact us by telephone to cancel it or cancel it online. This will allow us to offer the appointment to.
another patient.

We realise that: there«are valid reasons. for .not attendmg, however we- will ber monitoring such
pccurrences on-a regularsbasis:’If you miss an appointment more than threetimes in one year
we will remove your facility: to use EMIS Access however you will still be able to* book
appointments with our receptionists. Cee B T oo e e

Nurses & HCA (Health Care Assistants) Appointments

These are limited due to the nature of the appointments

Doctors’ Appointments
Please ensure that you book the 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.

Doctors’ Appointments Nurses Health Care Assistants
Appointments Appointments

Suspected illness Smears Blood Pressure

Ifiness " | Childhood/baby Weight

immunisations
Follow wups to previous | Travel Vaccinations | ECG's
consultations

Medication reviews Dressings, ear | Blood tests (before
Dr. J.L.C Luis - M.B,, Ch.B. Dr. C. Pillay - M.B., Ch.B., MRCGP
Dr. S. Rafiq - BSc., MBBS, MRCGP, DRCOG, DFFP, Dip Derm Dr. AJ. Cox - M.B., Ch.b, DRCOG, MRCGP

Dr M. Faiz Kazi — BMBS, BMedSc, MRCGP Dr D. Ndukwe -MBBS, MRCGP, DFSRH



Prestbury Medical Practice

Correspondence to:-

81 Prestwood Road West Bushbury Health Centre
Wednesfield Hellier Road
Wolverhampton Wolverhampton

WV11 1HT WV10 8ED

Tel: 01902 721021 Tel: 01902 394830

Fax: 01902 306225 Fax: 01902 444479

| Agreement to Practice Guidelines for the use of
EMIS ACCESS |

Patient Nam e e recnececancnees 1916 ] 1
Contact Phone Number:
.. Email aAdd.re’S;s:u-ftllc-l-iatc-cffclc-.--ccnl-un--cc-,c-«‘-i"g:-'ic’-nucqullca’:c--‘.“qcuct"«‘-q;--l--l---n ..

Fihave understood -and..will -adhere " to thespractice~guidance..for.the- #Se .of EMISH 4/
-Access. d-undetstand that.failure-ontmy part to adhereto:the-guidance may result in - ~
- my EMIS+Access registration being terminated.~I understind that this will in no way

affect my registration with the practice.

-
- g B -

Booking Appointments/Request Repeat Prescriptions - [

Signed

Dated

Dr. J.L.C Luis - M.B., Ch.B. Dr. C. Pillay - M.B., Ch.B., MRCGP

Dr. S. Rafiq - BSc., MBBS, MRCGP, DRCOG, DFFP, Dip Derm Dr. AJ. Cox - M.B., Ch.b, DRCOG, MRCGP
_Dr D. Ndukwe - MBBS, MRCGP, DFSR Dr M. Faiz Kazi - BMBS, BMedSc, MRCGP

Dr Rauf- BMEDSCI, M.B.CH.B, MRCGP



