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IMPORTANT INFORMATION

PLEASE READ BEFORE COMPLETION
Dear Sir or Madam

The registration process is a formal one.  Your registration will not be completed unless all information is provided.  It will take about 7 working days for the registration process to take place.   During this time, you will still be registered with your previous GP and will be able to access a GP appointment and any medication.   However, an emergency appointment will be offered if necessary. 

To help staff with the process and to ensure there are no delays, I should be grateful if you would:-

	(
	write clearly using a black pen

	(
	ensure all sections of the forms are completed and page 3 signed

	(
	provide all necessary documentation

	(
	return your documentation at a quiet time ie mornings after 9.30 and avoid lunchtimes where possible.


If you are unsure of any information such as your NHS Number (10 digit number) please contact your previous GP.
The Practice shares information through the Local care record, National Summary care record, also the Health and Social Care Information Centre. If you would like more information regarding this or wish to opt out of any of the above please ask reception for the relevant forms, or go on our website to view our privacy notice.
If you would like to make an appointment for a New Patient Health Check (over 16yrs old only) please ask at Reception. All patients aged 16 and over are required to complete this questionnaire prior to registering with us.
Please also note that we cannot fully register patients from outside our practice area.

As a practice we have zero tolerance to rude, aggressive behaviour towards any members of staff  or other patients.
Yours faithfully
Fiona Edridge
Practice Manager  

                     
WILMSLOW ROAD, HANDFORTH, CHESHIRE, SK9 3HL

TEL: (01625) 529421

www.handforthhealthcentre.nhs.uk

INFORMATION REQUIRED

For security purposes, you will need to bring along to the surgery documentation to confirm your personal and residential identify.  Please bring in one from List 1 and one from List 2:-

List 1 – to confirm your personal identity
· current passport;

· current UK photo card driving licence;

· Home Office residency permit/own country passport/VISA.

List 2 – to confirm address
· recent utility bill (not more than 3 months old);

· Council Tax bill (current year);

· Photo car/driving licence (if not used for personal identification);

· Bank statement (not more than 3 months old);

Could you also please answer the following questions:-

1
Have you been registered at this practice before?



YES/NO

2
Are there any other family members or other contacts at your address please list:-


__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Any children under 16 must register with a parent/guardian 
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HANDFORTH HEALTH CENTRE

NEW PATIENT QUESTIONNAIRE – PLEASE COMPLETE FULLY

	Today’s Date …………………………………………………………………………………………………..

	Surname:
	First names:
	

	Occupation:
	Tel No: (home):

Tel No: (mobile):

Tel No: (work):
	

	Date of Birth:
	
	

	Please tick this box if you would like to receive via text message results, reminders and messages from GP’s, Clinicians, reception and admin teams. 

Please be aware we can only have 1 mobile number per patient and we can not have any duplicated mobile numbers.            
	

	Allergies:
	

	Are you on any medication?    Yes / No

If currently on medication please give us a copy of your repeat prescription (white side) as soon as possible. Please remember to order your medication at least one week before it is required.
	

	We use Electronic Prescription Service – which pharmacy would you like to collect your prescribed medication from?   

…………………………………………………………………………………………………………..
	

	Do you consider yourself to have a disability?   Yes / No


Physical impairment                 Sensory impairment                           Other         
Please specify   …………………………………………………………………………………..
At Handforth Health Centre we are committed to helping patients with specific needs or disabilities. 
Please let us know if there is anything we can do to try and make your visit to the surgery easier for you.
	

	Are you a Carer or are you cared for?    Yes       (Please ask reception for a leaflet)     No            
	

	Do you have a support worker?

Support worker name   ………………………………………     Contact tel no……………………….
 
	

	Do you smoke? Yes / No      If YES how many do you smoke per day: 


Cigarettes
    Cigars           Roll-ups
    Pipe            

Have you ever smoked? Yes/No   If Yes, when did you give up?
	

	Have you been given Power of Attorney?  Yes/No If yes, please bring documentation
	

	Military Veteran:     Yes                    No       

Please bring into surgery a medical summary (if you have one) from the M.O.D
	


	Ethnicity -  How would you describe your ethnicity – please circle
	

	White
	British
	Irish
	Other white
	

	Asian
	Asian British
	Bangladeshi
	Indian
	Pakistani
	Other Asian
	

	Black
	Black British
	African
	Caribbean
	Other Black
	

	Mixed
	Asian & White
	Asian & Black
	Asian & Caribbean
	White African
	White Caribbean
	

	Other
	Chinese
	Japanese
	Middle Eastern
	Any Other Ethnicity
	


Signature …………………………………
  Date: ……………………

Aged 16 and over only:

	Alcohol (no of Units):


What is a unit?

1 unit
= single measure of spirits

1.5 units
= alcopop or can of lager

2 units
= pint of regular beer/lager/cider

2 units
= glass of wine (175ml)

9 units
- bottle of wine                                      

	(Please circle the correct answer)

	Questions
	0
	1
	2
	3
	4
	

	How often do you have 8 (men) /
6 (women) or more drinks on one occasion?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or

almost daily
	

	Only answer the following questions if your answer above 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?
	No
	
	Yes but not in the last year
	
	Yes, during the last year
	

	
	
	
	
	
	TOTAL SCORE 

(Add all 4 scores)
	


If your total score adds up to 3 or more please complete the Alcohol Questionnaire on the next page
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Pint of Regular Alcopop or Glass of Wine Single Measure Bottle of
Beer/Lager/Cider Can of Lager (175ml) of Spirits Wine

Please complete this questionnaire if your total score on the previous page was 3 or more

Scoring System Your
2 Score
How often do you have a drink that Monthly 2-4times | 2-3times | 4+times
% Never
contains alcohol? or less per month | per week per week
How many standard alcoholic drinks
do you have on a typical day when 1-2 3-4 5-6 7-8 10+
you are drinking?
How often do you have 6 or more . Less than Daily or
standard drinks on one occasion? Never monthly Monthly Weekly almost daily
How often in the last year have you 5
found you were not able to stop Never I;:antt:?n Monthly Weekly alr\[zzlsl{garil
drinking once you had started? Y ' 4
How often in the last year have you .
failed to do what was expected of Never Lessithan Monthly Weekly Dafly .
o monthly almost daily
you because of drinking?
How often in the last year have you .
needed an alcoholic drink in the Never Eess thary Monthly Weekly Daily o
N 5 monthly almost daily
morning to get you going?
How often in the last year have you 7
had a feeling of guilt or regret after Never Lessithan; Monthly Weekly Daily or.
e monthly almost daily
drinking?
How often in the last year'have you not g
been able to remember what happened Never l;:isntt:?n Monthly Weekly alrazlslzgziil
when drinking the night before? Y Y
Yes, but Yes, during
Have you or someone else been :
e i No notin the the
injured as a result of your drinking? |
ast year last year
Has a relative/friend/doctor/health Yes, but Yes, during
worker been concerned about your No notin the the
drinking or advised you to cut down? last year last year

Scoring: 0-7 = sensible drinking, 8-15 = hazardotis drinking, 16-19 = harmful drinking and 20+ = possible dependence
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