WEY FAMILY PRACTICE
Tel: 01932 336880


NEW PATIENT MEDICAL DETAILS
Please complete in PRINT as many questions as you can. There is a delay in receiving your medical records and these answers will enable us to give you a better service.

Surname:





Forename:

Date of birth:





Address:

Tel No:






Mobile No:
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(Tick if do NOT consent to text messages)    
Next of Kin:





Next of Kin Tel. No:

Occupation:


Number of people in the household:





(Code for text: Consent:9NdP











          No Consent: 9NdQ)
Are you a carer?:





Who do you care for?:

Nominated pharmacy for electronic prescriptions:

Do you have a hearing or visual impediment? Please describe impairment:
Do you require information in a different format e.g. large print, braille or via a BSL interpreter?

(Accessible Information Standard compliant)
Marital Status:
Single:
           Married:
        Widowed:
          Divorced                      Separated


Living with partner

	Ethnic category
	
	Please tick
	For office use

	White
	British
	
	9S10

	
	Irish
	
	9S11

	
	Other White
	
	9S12

	Mixed
	White & Black Caribbean
	
	9SB5

	
	White & Black African
	
	9SB6

	
	White & Asian
	
	9SB2

	
	Other Mixed
	
	9SB4

	Asian/Asian British
	Indian
	
	9S6

	
	Pakistani
	
	9S7

	
	Bangladeshi
	
	9S8

	
	Other Asian
	
	9SH

	
	Sri Lankan
	
	13ef

	
	Korean
	
	13ee

	Black/Black British
	Black Caribbean
	
	9S2

	
	Black African
	
	9S3

	
	Other Black
	
	9SG

	Other Ethnic
	Chinese
	
	9S9

	
	Other Ethnic category
	
	9SJ

	Not Stated
	Not stated
	
	9SE


First language (if not English – please state) ……………………………………………………….


(13l)

Name of previous doctor:

Address of previous doctor:

Medical History: 

Illness/Operations:





Approx. Date:

Allergies:

Family history of:

Heart Disease:  Yes/No
Stroke:  Yes/No
  High Blood Pressure:  Yes/No
Diabetes:  Yes/No        Cancer:  Yes/No

Smoker:

YES……………per day / NO / EX

Height:




Weight:




Waist circumference:

	Alcohol (please answer if you are over 16)
	0
	1
	2
	3
	4
	

	How often do you have a drink that contains alcohol?


	Never
	Monthly or less
	2-4 times a month
	2-3 times a week
	4+ times per week
	

	How many standard alcoholic drinks do you have on a typical day of 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 mostly daily
	


Regular Medication :                    

                  Tablets / Caps / Liquid etc                                                                  Dose:

Females: 20 to 65

Hysterectomy: (Date)

Contraception:     Name of Pill:


Other:

Adults – Immunisations:         Flu:    
      Date given

 Pneumonia

    Date given:

                                                 Tetanus:
       Date given:






Children (0-16 years)

Name of carer:

School:

Children (0-6)

Immunisations.
We must have complete details of vaccinations and immunisations already performed.  Children may not be registered until this information has been given.  If you cannot remember dates, please give approximate dates and bring in your child’s Health Record for checking.

Vaccination 








Age


Date Given

BCG









Birth

Diptheria / Tetanus / Pertussis / Hib / Polio / Pneumococcal/Rotavirus

2 months
Meningitis B (born after 1/5/15)






2 months

Diptheria / Tetanus / Pertussis / Hib / Polio / Meningitis C/Rotavirus

3 months
Diptheria / Tetanus / Pertussis / Hib / Polio / Meningitis C
/Pneumococcal

4 months
Meningitis B (born after 1/5/15)






4 months

Hib/Meningitis C







12 months

Meningitis B (born after 1/5/15)






12 months

Measles / Mumps / Rubella/Pneumo





13 months

Diptheria / Tetanus / Pertussis / Polio





Pre-school
Measles / Mumps / Rubella






Pre-school
HPV (girls) – 3 doses







12-13 years

Dip/Tet/Polio








13-18 years



















Others – please state:




All new patients (over five years old) should attend a ‘Lifestyle’ medical check up within 28 days of registering

How we use your information
· We collect and hold data about you for the purpose of providing safe and effective healthcare

· Your information may be shared with our partner organisations to audit services and help provide you with better care 

· Information sharing is subject to strict agreements on how it is used 

· We will only share your information outside of our partner organisations with your consent*

· If you are happy with how we use your information you do not need to do anything

· If you do not want your information to be used for any purpose beyond providing your care please let us know so we can code your record appropriately

· You can object to sharing information with other health care providers but if this limits your treatment options we will tell you 

· Our guiding principle is that we are holding your information in the strictest confidence

· *Unless the health & safety of others is at risk, the law requires it or it is required to carry out a statutory function

For all GDPR Privacy notices including Direct Care, Prescriptions, Research, National Screening Programmes, Payments, CQC, Summary Care Record, NHS Digital, Public Health, Risk Stratification and Safeguarding please visit our website www.weyfamilypractice.nhs.uk
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This practice has joined the national Summary Care Record programme which enables each patient to have a summary of their key medical information held securely on the NHS central database, known as the NHS Spine. This summary record could be used in an emergency if you needed treatment when access to the medical record held by your GP was not available; for example if you call the doctor out of hours. You will always be asked to give permission for this record to be viewed and you have the right to decline. 

Please indicate below whether you would like to have your own Summary Care record by indicating your decision below.  A full explanation of each choice follows.

	
	My decision
	Tick ONE

	1.
	I wish to have a Summary Care record containing my medications, allergies and adverse reactions or sensitivities to medications
	

	2.
	I wish to have a Summary Care record with the above plus additional important medical information held on my record
	

	3.
	I do not wish to have a Summary Care record
	


1. A  Summary Care record will be created for you from your details held on our GP clinical system and will contain:

a. any record we have of your current repeat medication, any acute medication (one-offs e.g. antibiotics) and any recently discontinued medication

b. any record we have of adverse reactions to medication

c. any record we have of your allergies

2. A Summary Care Record will be created for you containing the details itemised above in 1, PLUS important additional information you and your GP agree would be useful. (e.g.  Diagnoses - Asthma, Diabetes etc.;  Implants – Pacemaker, End of life care etc.) Please discuss this with your GP at your next visit.

3. A note will be made in your records that you do not wish to have a Summary Care Record.  Please note that if you attend A&E or if you need emergency treatment when the GP Practice is closed the clinicians treating you may not have access to key information to help them give you the most appropriate treatment.

	Surname
	
	Signature

	First names


	
	

	Date of birth
	
	Date:
	


For further information contact the Summary Care Record Information Line
Introducing online services

Book your next appointment

You can view, book and cancel appointments at your convenience (over 16 years of age)
Request repeat prescriptions

Access a list of your repeat medication and request a repeat prescription.

• Your request is authorised online by the practice, so you know when it’s ready to collect

• Avoid queues and busy telephone lines.

• Information about your medications, allergies and much more is instantly available whenever you

need it

• Links to patient leaflets help you understand more about your conditions and medications without

needing to contact the practice.

Update your personal details

You can update your address and contact details online. Changes made through this service are then

approved by practice staff.

View your medical record online

View your medical record securely on your desktop or mobile with Patient Access.

Safe and secure

All data contained within Patient Access is protected using the highest standard internet security so you can be sure all your personal information is safe and secure.

How to register

To register, ask at reception for details or go to patient.co.uk/access

Please Note: Your practice may not offer every Patient Access feature, so please ask at reception

to find out which services are available to you.

Hand this form to reception at your GP Practice. 
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