PLEASE FILL IN THIS QUESTIONNAIRE, HAND IT IN WITH YOUR REGISTRATION FORM AND MAKE AN APPOINTMENT WITH THE PRACTICE NURSE FOR A NEW PATIENT MEDICAL.  THANK YOU (
NEW PATIENT QUESTIONNAIRE

Surname
………………………………………….
First Name …………………………….

Date of Birth
………………………………………….
Marital Status ………………………...

Address

………………………………………………………………………………………….



……………………………………………………………………………………….…

Telephone Number …………………………………

Occupation ……………………………

Mobile Telephone Number …………………………………………………………………………..….

YOUR HEALTH

Are you in good health just now?

Yes
(

No
(
If no please specify ………………………………………………………………………………………

Have you had any serious illnesses in the past eg Diabetes/Asthma/Heart Disease/Jaundice/High Blood Pressure/ Rheumatic Fever/Stroke/TB/Epilepsy/Other

Yes
(
No
(
If yes please specify ……………………………………………………………………………………..

Do you smoke
Yes
 ( How many a day ……………
No
(
Previously
(
Do you drink alcohol
Yes
(

No
(
If yes please specify ……………………………………………………………………………………..

What exercise do you do on a regular basis …………………………………………………………..

Has it made you breathless for at least 20 minutes at any one time
Yes
(
No
(
FAMILY HISTORY

Is there any history in your family of Diabetes/Asthma/Heart Disease/High Blood Pressure/Stroke/Cancer

If so please specify relationship and at what age did your relation contract this 

NEXT OF KIN:………………………………………………………………………………………….

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

**PLEASE PROVIDE US WITH THIS INFORMATION SO THAT WE CAN CONTACT YOUR NEXT OF KIN IN CASES OF EMERGENCY**

FOR WOMEN ONLY

Date of last smear …………………Have you had a hysterectomy 
Yes
(
No
(
……………………………………………………………………………………………………………

Q. What is your ethnic origin

Choose ONE section from A to E, then tick the appropriate box to indicate your cultural 

Background.

A. White

Scottish


(
Other British

(
Irish


(
Any other White background, please specify  _______________________________________

B. Mixed

Any other Mixed background, please specify  ______________________________________

C. Asian, Asian Scottish or Asian British

Indian


(
Pakistani

(
Bangladeshi

(
Chinese


(
Any other Asian background, please specify  _______________________________________

D. Black, Black Scottish or Black British

Caribbean

(
African


(
Any other Black background, please specify  _______________________________________

E. Other Ethnic background, please specify __________________________________________

