NEW PATIENT REGISTRATION QUESTIONNAIRE
Thank you for applying to join Shakespeare Surgery. We are interested in your general health and up to date information will help us decide what initial assessment you need. If you could please fill out the following questionnaire accurately and fully. 
Title ……. First Name(s)……………………….Surname…………………………

Date of Birth ………….. Marital Status …………… NHS Number ………………

Address ……………………………………………………………………………

……………………………. Post Code ………….. Telephone Number ……………

Mobile Number ……………………………..

HEALTH SCREENING QUESTIONS 

Have you had/still have any of the following?

Angina

YES/NO
Diabetes
YES/NO
Cancer

YES/NO

Blood Pressure YES/NO
Depression
YES/NO   Bronchitis/Asthma YES/NO

Epilepsy
YES/NO
Stroke

 YES/NO
Heart Attack
YES/NO

Arthritis

YES/NO
Thyroid Problem YES/NO
Tuberculosis
YES/NO

Stomach Ulcer
YES/NO
Other Illnesses? ………………………………..

Have you had any operations?  ……………………………………………..

Can you list the medication that the Dr is giving you that you are taking at present?

…………………………………………………………………………………………

…………………………………………………………………………………………

Are you taking any medication other than that given by the Dr?   ………………………………………………………………………………………….
Any Medications you are allergic to?..………………...  

Are you under the care of a Hospital at present YES/NO

Details Specialist Name

Hospital


Diagnosis

…………………………………………………………………………………………

HEIGHT  …………….
WEIGHT  ………………..
Blood Pressure ………..

Do you smoke
YES/NO    If yes how much/many per day  ………………….

Did you used to smoke YES/NO If yes how much/when did you stop …………………………………
Do you drink alcohol?
YES/NO If yes what do you drink and how many per week…...........................................
AUDIT C – Please complete the following: (circle answer) 

· How often do you have a drink containing alcohol?  

Never, Monthly or Less, 2-4 times a month, 2-3 times a week, 4 or more times a week.   

· How many standard drinks containing alcohol do you have on a typical day?

1 or 2,     3 or 4,    5 or 6,     7 or 8,    10 or more.  
· How often do you have 6 or more drinks on one occasion? 
Never,  Less than monthly,  Monthly,  Weekly,  Daily or almost daily.

Is there any family history of any Health problems (e.g. lung/heart problems/BloodPressure etc…………………………………………………………………………….

…………………………………………………………………………………………

Are you working
YES/NO If yes what is your job?  …………………………..

Has your health affected your ability to work? YES/NO If yes in what way………….

…………………………………………………………………………………………

Is there any other general problems affecting you that you think we should know about? …………………………………………………………………………………………

…………………………………………………………………………………………

Are you a carer OR cared for? YES/NO 
Carers Details …………………………………………………………………………
Are you a Military Veteran YES/NO
(Please give details)  

Sexual orientation:

Which of the following options best describes how you think of yourself?

1. Heterosexual or Straight

2. Gay or Lesbian

3. Bisexual

4. Other sexual orientation not listed

5. Person asked and does not know or is not sure

6. Not stated 

7. Not known 

Do you have any information or Communication needs for example, do you require an interpreter/sign language at your appointments, larger size font on your letters.  YES/NO if yes please give details.  

Once you register with the practice you will automatically be registered for ONLINE SERVICES. You can then order repeat medication and view test results and have access to your medical records (restricted) you will be given your registration details at the time of your new patient appointment.

Please remember to log on to our website and create your account for ASK MY GP so you can arrange appointments and discuss issues with our team. 
Women Only

Are you currently pregnant? YES/NO Have you been Pregnant? YES/NO

Any Problems with pregnancy (miscarriages, difficult deliveries etc) YES/NO 

Details ……………………………………………………………

Are you using any birth control YES/NO? Details …………………………..

When was your last smear? ……………………………….

Children Only
Are you up to date with all immunisations YES/NO

If no which have you not had? …………………………………………….

School Attended …………………………………………………………..

Name of person who has parental responsibility and contact details …………….

Have you, your family or your children ever been on a child protection register, any cause for concern register and/or have  named social worker? YES/NO if yes please provide details. 

………………………………………………………………………………………

Where did you hear about Shakespeare Surgery from? (please tick all that apply)

Recommendation from family/friend?
Internet?
Primary Care Trust?


Local Hospital?
Newspaper Advert?
Leaflet? 
Other surgery in building? 

Elsewhere? (please specify) …………………….

Next of Kin: ………………………Telephone Number……………………..

Thank you for  helping in this health review. Please return the form to reception for processing.
Confidentiality Statement, Our Responsibility to protect your data

The organisation will ensure that employees fully understand all their responsibilities with regard to confidential data.  

The organisation will also ensure that arrangements are in place for the confidential disposal of any paper waste generated at work.

The organisation will monitor and record when it is passing ownership of data to an individual (e.g. for project work or, research and development) and this will be individually and specifically authorised by the Caldicott Guardian.  The individual may then need to be separately registered under the Data Protection Act 1998. The practice will otherwise fully comply with all aspects of data security as required under the Act.

The organisation will strictly apply the rules of confidentiality and in general will not release patient information to a third party without proper valid and informed consent, unless this is within the statutory exempted categories such as in the public interest, in which case the release of the information and the reasons for it will be individually and specifically documented and authorised by the responsible clinician.
The Dept of Health asks us to gather ethnic group data at registration. Please can you indicate an answer by ticking one response?
British .9i0 



White and Asian .9i5
Irish .9i1



Other Mixed Background .9i6
Other white British .9i2


Indian or British Indian .9i7
White and Black Caribbean .9i3
Pakistani or British Pakistani .9i8
White and Black African .9i4

Bangladeshi or British Bangladeshi .9i9
Caribbean .9iB



Other Asian Background .9iA
African .9iC



Other Black Background .9iD

Asylum Seeker .13ZN                           Chinese .9iE                                         

Other (Please state what) …………….. .9iF
Not Stated .9iG


Decline to answer .9SI
