 Green Street Clinic

Confidential New Patient Questionnaire (ADULT)
Please complete the questionnaire below and return it to us with your new patient registration form. 
	Name:


	
	Date of Birth:

	Address:


	

	Email:
	

	
	Do you give your consent for us to use your email address for:

Your healthcare:   Yes/No     News about the Practice:  Yes/No (9Nd)                                              (9NdS) or Routine Communication


	Mobile No:
	Home Tel:


If you have not moved house recently, why do you wish to change surgery?

	


Please mention in date order, any medical problems, operations, fractures or conditions requiring regular medication.

	Year
	Condition

	
	


Please attach your repeat prescription order list from your previous GP surgery. 
If you do not have one of these you will need to see your doctor before medication can be prescribed to you 
When you request medication from the surgery the prescription is sent electronically to your chosen pharmacy. Please provide details below of the pharmacy you wish to nominate: 

Pharmacy Name____________________________________________

Pharmacy Address___________________________________________

Do you have any allergy to medication?


	Yes
	No
	If yes, please explain further




Do you have any other allergies?

	Yes
	No
	If yes, please explain further




Does your family have any history of chronic illness, e.g. heart disease, diabetes, asthma?

	Yes
	No
	If yes, please explain further




Do you or have you ever smoked?  If so, how long have you been smoking and how much do you smoke each day? 

	Yes
	No


	How long?
	How many?



If you have given up smoking – when was your quit date?

Would you like help to give up smoking? If so please speak to the receptionist about how we can support you to give up.
	How tall are you?
	
	
	

	How much do you weigh?
	
	
	


Adult Females



	
	Yes
	No
	If yes, please explain further



	Date of last cervical smear and result
	
	
	

	Current contraception

	
	
	

	Are you currently pregnant?


	
	
	Estimated due date
	      /      /

	If you are pregnant have you had the pertussis (whooping cough) vaccine?
	
	
	


Next of Kin details #9182
Name: Mr/Mrs/Miss/Ms__________________________________________

Telephone: __________________Relationship:________________________

If you give permission for us to discuss your medical record with your Next of Kin please sign here

                              ____________________________ Date: ________________
Alcohol Questionnaire – Please Complete Section 1
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#38D3
	Any Additional Information



Are you serving or have previously served in the armed forces?
Yes / No 
13JI
Are you are currently serving, or have ever served, in the UK Armed Forces (this includes reservists or part-time service e.g. Territorial Army) 


Yes / No


13WY
Are you a carer?







Yes / No


918A
Does somebody care for you?





Yes / No
918F
Accessible Information







If you require information in an alternative format, for example large print or easy read, or if you need help communicating with us, for example because you use British Sign Language, please let us know. You can contact us on 01323 736664 or you may write what you need here    ………………………………………………………………………………………………………..................

………………………………………………………………………………………………………………………………………
Recognising Ethnic Diversity 

Information on ethnicity is important because of the need to take into account culture, religion and language in providing appropriate individual care, changing legislation, the importance of providing information on ethnicity for shared care including secondary care and the need to demonstrate non-discrimination and equal outcomes.

We would appreciate you completing the details below:
Ethnic Categories:

	White
	Black or Black British

	9i0
	British or mixed British
	9iB
	Caribbean

	9i1
	Irish
	9iC
	African

	9i2
	Other White Ethnic group
	9iD
	Other Black background

	
	
	
	

	Mixed
	Other Ethnic Groups

	9i3
	White & Black Caribbean
	9iE
	Chinese

	9i4
	White & Black African
	9iF
	Other Ethnic group

	9i5
	White & Asian
	
	

	9i6
	Other Mixed background
	Not Stated

	
	
	9iG
	Ethnic category not stated

	Asian or Asian British
	
	

	9i7
	Indian or British Indian
	
	

	9i8
	Pakistani or British Pakistani
	
	

	9i9
	Bangladeshi or British Bangladeshi
	
	

	9iA
	Other Asian background
	
	


#13l.. – Main spoken language – please state ………………………………………






2





 							#38D4		Total:


Scored more than 5? – Please complete section 2











How many units do you have per week? 





1





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





Total:








