Confidential Health Questionnaire for New Patients


	Please complete and return to the Receptionist.  
All information will be treated in the strictest of confidence.    
Thank you.

	Name:     …………………………………………………………………………………………………………………………..
Address:……………………………………………………………………………………….…………….……………………..                                                                                    

Postcode:………………………………………………………………..       Date of Birth …………………………………….   
Telephone  Home:  ………………………………………………….           Work:  ……………………………………………
Name of Next of Kin:   …………………       Relationship:…………………             Tele No ……………………………….


	Marital Status: Single / Married / Cohabiting / Separated  / Divorced / Widowed
Ethnicity (please tick as appropriate):


9i0  British                                                    9i8  Pakistani or British Pakistani      

9i1  Mixed British                                         9i9  Bangladeshi or British Bangladeshi

9i2  Other White Background                      9iA Other Asian Background

9i3  White & Black Caribbean                      9iB  Caribbean

9i4  White & Black African                           9iC  African

9i5  White & Asian                                       9iD  Other Black Background

9i6  Other Mixed Background                      9iE  Chinese

9i7  Indian or British Indian                          9iF  Other

9iG  Ethnic Category Not Stated
IF YOU DO NOT WISH TO PROVIDE US WITH YOUR ETHNICITY, PLEASE TICK HERE
Tick one box (one only please) in the list that best describes your first language:

13lc

Akan (Ashanti)

13lo

Luganda

13ls

Albanian

13lp

Malayalam

13ld

Amharic

13lB

Mandarin

13l0

Arabic

13lq

Norwegian

13l1

Bengali & Sylheti

13lr

Pashto (Pushtoo)

13le

Brawa & Somali

13ls

Patois

13l2

Cantonese

13lC

Polish

13li

Creole

13lD

Portuguese

13lf

Dutch

13lE

Punjabi

13l4

English

13lF

Russian

13lg

Ethiopian

13lt

Serbian/Crotian

13lO

Farsi (Persian)

13lu

Sinhala

13lh

Flemish

13lG

Somali

13l5

French

13lH

Spanish

13lj

Gaelic

13ll

Swahili

13lR

German

13lv

Swedish

13lV

Greek

13lJ

Sylheti

13l6

Gujarati

13lw

Tagalog (Filipino)

13lk

Hakka

13lK

Tamil

13l7

Hausa

13lx

Thai

13l1

Hebrew

13ly

Tigrinya

13l8

Hindi

13lZ

Turkish

13lm

Igbo (Ibo)

13lL

Urdu

13lQ

Italian

13lb

Vietnamese

13lW

Japanese

13lz

Welsh

13lX

Korean

13lM

Yoruba

13lN

Kurdish

13l

Other Main Spoken Language

13ln

Lingala



	Do you act as a carer for anyone?



YES/NO

If Yes:
Name: ………………………………………. Dob …………………..


Address ……………………………………………………………….

Are they registering/ed with this Practice?


YES/NO




	Women only

	Would you like to register for contraception?  


	Yes / No



	If yes, please make an appointment with the GP or Nurse when you next require this.

	Have you had a cervical smear from your GP?
	Yes / No
	Date:

	Have you had a cervical smear since then at a clinic / hospital / other (delete)?
	Yes / No
	Date:

	Have you ever had any abnormal smears?
	Yes / No
	Date:

	Have you had a hysterectomy?
	Yes / No
	Date:

	Have you ever had a mammogram?

Was it normal?
	Yes / No

Yes / No
	Date:


	Lifestyle

	Do you smoke?
	Yes / No

	How many cigarettes / ozs tobacco a day?

	Have you ever smoked?
	Yes / No

	When did you give up?


	Do you drink alcohol?
	Yes / No

	Average amount per week

	Pints of beer:
	Qty

	Glasses of wine:
	Qty

	Measures of spirits:
	Qty


Measure of Units:

Pint of regular lager/beer/cider = 2 units                             Single measure of spirits = 1 unit

Alcopop or can of lager = 1.5 units                                      Bottle of wine = 9 units

Glass of wine (175ml) – 2 units

	Question
	Scoring System
	Your Score

	
	0
	1
	2
	3
	4
	

	How often do you have a drink that contains alcohol?
	Never
	Monthly or less
	2-4 times per month
	2-3 times per week
	4+ times per week
	

	How many standard alcoholic drinks do you have on a typical day when you are drinking?
	1-2
	3-4
	5-6
	7-8
	10+
	

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


Scoring: A total of 5+ indicates hazardous or harmful drinking

	Do you take any exercise?
	Yes / No

	Please detail type and frequency:



	HEIGHT
	WEIGHT


	Medication:

	Are you allergic to anything?

YES/NO  
If YES, please detail below:



	Do you take any drugs, medicines or contraceptive pills?
YES/NO

If Yes, you will need to make an appointment to see the doctor before your next prescription is due. 




	Personal Medical History

Please detail any serious or chronic illnesses, operations or disabilities:



	Details


	Date


	Family Medical History

	Have any of your close relatives (parents, brothers, sisters) suffered from any significant medical problems? 


YES/NO  

If yes, please detail problem, age of onset and relationship to you:




	Vaccinations

	Have you ever had a Tetanus booster vaccine? 
	Yes / No

	Please give dates of last booster



…………………………….

	Dates of childhood immunisations (for children under 6 only)

1st (Diphtheria/Pertussis/Tetanus, Polio, Hib & Men C)
……………………………………….

2nd (as above)





………………………………………

3rd (as above)





………………………………………

MMR (usually given at about 14 months’)
    

………………..…………………….

Pre-school booster (Diphtheria/Tetanus/acellular Pertussis & Polio+MMR)   ……………………

Please delete any vaccinations NOT given

Name of previous Health Visitor ……………………………………….

For patients aged 5-25 only please:
These are usually given at school/college:

Rubella



……………….…………….

Meningitis C 


……..………………………

Diphtheria/Tet & Polio booster
…..………..………………

B.C.G.



………………………………


Many thanks for completing this questionnaire.
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