
METHILHAVEN  SURGERY

361 METHILHAVEN ROAD

METHIL

KY8 3HR

01333 426913
NEW PATIENT HEALTH QUESTIONNAIRE

This questionnaire is to help your new doctor until your records arrive.   Please feel free to leave out any questions you do not understand or consider too personal.   If you would like help filling in this form, the receptionists would be happy to help.

· Name and address of previous doctor ……………………………………………

…………………………………………………………………………………….
· Please list any medications you are taking from your doctor, chemist or health supplements:

Drugs and Dosage…………………………………………………………..…..….

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

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

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

· Please list any serious illnesses, injuries or operations: -

Date:
………………. Description:    …………………………………………………


……………….


………………………………………………..


……………….


………………………………………………..

……………….

           ………………………………………………..
· Please tick  √

Yes
No
If yes: -
Do you have any allergies?
⁪
Please state……………….….………………..

Do you smoke?


⁪    ⁪   How many per day?...................................
Do you drink alcohol?

⁪    ⁪   How much per week? …………..………….

Do you exercise?

⁪    ⁪

 How much per week? ……………..…
· When was your last Tetanus injection?………………………………………….

· Have any of your relatives had: -

Please tick √
Yes

No


Diabetes?





⁪           ⁪


High blood pressure?



⁪

⁪


Heart disease?




⁪

⁪


Epilepsy?





⁪

⁪

· Are there any other facts that you would like your new doctor to know?

……………………………………………………………………………………………..

……………………………………………………………………………………………..

· FEMALES – Have you had any children?      Or miscarriages?

Date:
…………………………………..
Children’s Names…………………….


………………………………….



………………………


………………………………….



………………………


………………………………….



………………………


………………………………….



………………………

· When did you last have a cervical smear test? ……………….…….……………

· Do you give consent to NHS 24 having access to essential information in your Emergency Care Summary?  
       Yes                            NO


We recommend you answer YES because it can help you get a better service when you contact NHS 24

What is an Emergency Care Summary?
This is a summary of basic information about your health which might be important if you need urgent medical care when your GP surgery is closed, or when you go to an accident and emergency department. It means that all NHS staff looking after you can get important information about your health, even if they cannot contact your GP surgery.

The information shared:

· Your name 

· Your date of birth 

· The name of your GP surgery 

· An identifying number called a CHI number
Information about any medicines prescribed by your GP surgery 

· Any bad reactions you’ve had to medicines that your GP knows about.

Who will be able to see my Emergency Care Summary? 
NHS staff (listed below) can look at your Emergency Care Summary on a computer if they need to treat you when your GP surgery is closed. 

· Doctors, nurses and receptionists in out-of-hours medical centres 

· Staff at NHS 24 who are involved in your care 

· Staff in hospital accident and emergency departments

· The NHS stores your Emergency Care Summary electronically using the highest standards of security.

· Only the staff listed above will be able to look at your Emergency Care Summary with your permission.  Once they have your permission they will have a password that will let them in.

· A record is kept of everyone who has looked at your Emergency Care Summary.

Thank you for taking the time to complete this questionnaire.



NAME………………………………………………	DATE OF BIRTH……………………


ADDRESS …………………………………………POSTCODE…………………………….


		……………………………………	TELEPHONE :……………………


		……………………………………	MOBILE…………………………………


SINGLE/MARRIED/DIVORCED/SEPARATED 	OCCUPATION………………………….


ETHNIC ORIGIN (e.g.WHITE SCOTTISH, ASIAN etc)……………………………………………..














1

