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Dear Patient





TODAY’S DATE: ______________________

Please would you complete the details below for any newly registered patient aged 5 and under.

It will allow us to check on any relevant past medical history and the current immunisation status as it can take several months for us to receive their medical notes from your previous GP.  

DETAILS OF CHILD

Full name: _____________________________
Date of Birth: _______________________

Ethnic Origin: __________________________

	Address: 
	

	
	

	Phone No:
	
	Place of Birth:
	

	Mother’s name:
	
	
	

	Father’s name:
	
	
	


MEDICAL HISTORY

	Has your child ever been in hospital?
	YES / NO
	

	If yes please give details of treatment with dates
	
	

	

	

	Has your child had any other serious illnesses or on-going medical problems?

	

	

	Is your child receiving any treatment (drugs, injections, etc)?  If so give names of drugs & dosage.

	Treatment
	Drug
	Dose

	
	
	

	
	
	

	
	
	

	Do they have any allergies?
	
	

	
	
	

	Is there any illness running through your family?
	


IMMUNISATIONS

Please indicate below any immunisations your child has received and the date given:

	
	Not given

Please tick
	Date Given
	Where given; GP Surgery or elsewhere

	1st Diphtheria, Tetanus, Pertussis and Polio + Hib 
	
	
	

	2nd Diphtheria, Tetanus, Pertussis and Polio + Hib
	
	
	

	3rd Diphtheria, Tetanus, Pertussis and Polio + Hib
	
	
	

	1st Meningitis C
	
	
	

	2nd Meningitis C
	
	
	

	3rd Meningitis C
	
	
	

	Measles, Mumps and Rubella (MMR)
	
	
	

	Pre-school booster
	
	
	

	Measles, Mumps and Rubella booster
	
	
	

	Meningitis C Booster
	
	
	

	Hib Booster
	
	
	


You will be sent an appointment when the next vaccination becomes due.  Please contact the surgery if the appointment does not arrive or if the vaccination is overdue now.

Is there any other person who has parental responsibility for this child?         YES/NO

If YES –

Name

………………………………………………………………

Address
………………………………………………………………
            
 ……………………………………………………………..
May 2004 

