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Dear Patient





TODAY’S DATE: ______________________

This letter invites you as a newly registered patient to have a health check, which involves answering some questions and a simple examination.  This service is offered to all our newly registered patients over the age of 5 years.

Please complete this questionnaire before you are seen by the doctor or nurse as it can take several months for us to receive your medical notes from your previous GP.  Please bring a specimen of urine when you have your health check.

PERSONAL DETAILS

Full name: _____________________________
Date of Birth: _______________________

Ethnic Origin: __________________________

                         Eg White British – Black Caribbean – Chinese – Mixed origin etc
	Address: 
	

	
	

	Phone No:
	
	Place of Birth:
	

	Marital Status:
	
	
	

	Height:
	
	Weight:
	

	Friend or relative who can be

contacted in an emergency:
	Name:


	Address:________________________

	Have you withdrawn consent for the National Care Service Record (access to your medical records by other medical professionals)
	YES/NO


MEDICAL HISTORY

	Have you ever been in hospital?
	YES
	NO

	If yes please give details of treatment with dates
	
	

	

	

	Have you had any other serious illnesses or have you any on-going medical problems?

	

	

	Are you having any treatment (drugs, injections, etc)?  If so give names of drugs & dosage.

	Treatment
	Drug
	Dose

	
	
	

	
	
	

	
	
	

	Do you have any allergies?
	
	

	
	
	

	Is there any illness running through your family?
	

	Have any close relatives died before age of 60?
	                            YES
	NO

	If yes, which relative and from what?
	

	What was the date of your last tetanus injection?
	


SOCIAL HISTORY

	1. 
	What is or was your job?
	

	
	
	0
	1
	2
	3
	4
	Score

	2a.
	How often do you have a drink that contains alcohol?

(please circle answers)
	Never
	Monthly or less
	2-4 times per month
	2-3 times per week
	4+ times per week
	

	2b.
	How many standard alchoholic drinks do you have on atypical day when you are drinking?
	1-2
	3-4
	5-6
	7-8
	10+
	

	2c.
	How often do you have 6 or more standard drinks on one occasion?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	
	
	
	
	
	Total score
	

	3.
	Do you currently smoke?
	                        YES / NO
	

	4.
	If yes, how many do you smoke per day?
	Cigarettes:                             
	Rolled tobacco:

	5.
	Would you be interested in attending a Smoke Stop Clinic held in the surgery?
	                       

                        YES / NO
	

	6.
	If you are a non-smoker have you every smoked?
	                        YES / NO
	

	7.
	When did you stop smoking?
	 DATE:
	

	8.
	Have you had your blood pressure checked within the last 5 years?
	                        YES / NO
	

	9.
	Do you record your own blood pressure on a monitor at home?
	                        YES / NO
	

	10.
	If yes please give the latest recording and date it was taken.
	Reading:
	Date taken:

	11.
	Who else lives at home?


	

	12.
	Do you have any disabilities?
	

	13.
	Do you have any of the following
	

	
	Meals on wheels
	
	                          YES / NO

	
	Home Help
	
	                          YES / NO

	
	Social Services Help
	
	                          YES / NO

	14.
	Are you a carer (are you looking after someone who relies on your help?
	YES / NO
	Name:

	15.
	Would you be happy for your name to be added to our Carers Register?

(Consent forms are available at reception) 
	YES / NO


WOMEN ONLY

	Please give details of pregnancies including miscarriages:

	Year
	Outcome
	Any complications

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Do you use any method of family planning.  If so, what?
	

	When did you last have a cervical smear?
	DATE

	Was it Normal?
	                   YES / NO / Don’t know

	Have you been immunised against German Measles?
	YES/NO
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