NEW PATIENT QUESTIONNAIRE
Welcome to our practice. We would like to offer you an appointment for a new patient consultation and discussion about your health. Our reception staff will arrange a suitable time for you to take part. Please complete the following details to help us to provide for your needs. This is in strict confidence and will not be passed to anyone without your consent.

FULL NAME Mr. Mrs. Miss -…………………………………………………………….
(married/single/widowed/partner)

Next of kin ………………………………………………………………………………...

ADDRESS…………………………………………………………………………………
Telephone no home …………………work  ………………….. mob …………………….
Past medical history ………………………………………………………………………..

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

WOMEN ONLY - Have you ever had a cervical smear test?      YES! NO

When? (year of test) ……….. Where? GP/ FPC/ Hospital/overseas………………………
Result:   Normal/early recall/ Colposcopy

Have you ever had breast screening          YES/NO
REPEAT PRESCRIPTIONS (please arrange an appointment with GP to obtain medication.
1……………………………………..                        4 ……………….................................
2 …………………………………….                        5……………………………………. 3 …………………………………….                        6 …………………………………….

FAMILY HISTORY            Age                    State of Health             If dead Cause & Age
Mother …………………………………………………………………………………….
Father ………………………………………………………………………………………
Spouse ……………………………………………………………………………………..
Children ……………………………………………………………………………………
Brother/Sister ………………………………………………………………………………
ALLERGIES

Are you allergic to any medicines          YES/NO
Which ones?  ……………………………………………………………………………….
Please turn over page
ETHNIC GROUP
White
O  Scottish (9S13)
O English   (9i20)

O Welsh     (9i22)
O  Other British (9S14)

O  Irish (9S11)

O  Any other White background (specify)

     (9S12) 
Mixed 

 O  Any mixed background (specify)
     (9SB)
Asian, Asian Scottish, Asian British
O  Indian (9S6) 
O  Pakistani (9S7)
O  Bangladeshi (9S8)

O  Chinese (9S9)

O  Any other Asian background (specify)

     (9SH)

Black, Black Scottish or Black British
O  Caribbean (9S2)
O  African (9S3)

O  Any other Black background (specify)

    (9S41)Other Ethnic Background
O  Any other background (specify)

     (9SJ)

Other
O  Prefer not to say (9SD)
INTERPRETER REQUIRED(.9NU)

Sign(9NUw)                                            YES/NO

Makatron(9NUx)                                     YES/NO

Language required: (.9NM)  ……………………………………………………………………………………
