NORTH BERWICK GROUP PRACTICE : CHILD PATIENT QUESTIONNAIRE

Welcome to the Practice. Please help up by filling in as much of this questionnaire as possible.

Your new DOCEOriS Dr.ceeeeviiiiiciiiiiiiiiiiiiceece,

NAMIE: i Date of Birth ....c.coevveeeiiieeiiee e
1o Lo [T T PP U SO PRPOTSRO
Post Code .....cceevvrvvreeirnennnnn. TeIEPNONE NO...eiii et e et e e e e ertae e e e earaaeeeeaaes
Ethnic Group.....ccoeeeeeecieeeeiecieeeeas NEXE OF KiN..oviiiieeiieeecccee e e re e e e e
Areyoua Carer? YES __ No Do you haveaCarer Yes  No

Please list any serious illnesses, accidents or operations and state year (if known)

Are the following vaccinations up to date? Please give approximate dates

Diptheria/Tetanus/Whooping Cough (Triple) HIB YES  NO e e
Polio YOS _ NO it
Measles/Mumps/Rubella (MMR) YES _ NO _ oottt et
BCG (Tuberculosis) YES  NO oot
Meningitis YOS NO oo
Other (please specify) YES _ NO _ e

Do you take any medicines or treatment (please stage dosage)

Your family’s health

Mother Father Brother (s) Sister (s)

Check up- It is our Practice policy to offer all new patients a check up with the Practice. Please make an
appointment at Reception to have this done within 28 days of registering.



