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Preston Grove Medical Centre Health Status for New Patients

Welcome to our practice. It can take a while for your previous GP records to reach us, it
helps to have some basic details about your health in the meantime.

Date: ..................

Registration Details

Name

Date of birth

Address

Landline number

Mobile number

Email address

Have you been
registered here
before?

Name and
address of
previous surgery

Medication

Please provide the print out of your current repeat prescriptions from your previous surgery,
this can be found on the green slip you receive when collecting your medication from the
pharmacy. Alternatively, please list below.

Please note: You may need to see a GP for some medication requests.

Name of medication Strength of medicatjon Daily dosage




Lifestyle Profile (18 years and over only)

Please answer the following questions appropriately:
When was your last Tetanus vaccination? ..................

When was your last cervical screening and the results? (N/A to all patients)

How many units of aicohol do you consume perweek? ..................
Do you have a healthy dist? YES | |  NO |

Do you enjoy exercise? NO | | LIGHT | | MODERATE | |  HEAVY ]

Family History Taken

Have any of your family members developed any of the following conditions before the age
of 657 Where possible please indicate what type.

Condition Please specify Yes/No Which family member?

Myocardial Infarct

Cardiovascular
Disease

Hypertension

Aortic Aneurysm

High Blood Fat

DVT/Thrombosis

Diabetes

Asthma

Osteoporosis

Glaucoma

Cancer




Ethnicity

This information is optional, if you wish to decline please tick this box. D
Information on ethnicity is important as we need to take into account culture, religion and

language in providing appropriate healthcare and the need to demonstrate equal outcomes
for all our patients.

Please tick the ethnic category which you feel you best fit into:

British or Mixed British |: White and Black Caribbean [
Irish |: White and Black African L
Other White White and Asian L

Other Mixed Background Indian or British Indian

Bangladeshi or British Bangladeshi Pakistani or British Pakistani

Other Asian

Other D

Chinese

RN

Other Black background

Please answer the following:

What is your country of birth? ..................
Is your main spoken language English? YES D NO D
If no, please specify your main spoken language ..................

Will you need an interpreter for your appointments? .................



Physical Examination and Smoking Status

Please answer the following, where possible:
Recent blood pressure reading ..................
Recentpulserate ..................

Height (inem) ..................

Weight (inkg) .......coccvee.

Do you smoke? YES D NO D

If yes, how many? (perday) ..................
Would you like help to stop smoking? YES D NO D
Are you an ex-smoker? YES D NO D

If yes, how many? (perday) ..................

Carers
Please answer the following:
Are you a carer? (Do you look after a relative or friend, or are you cared for?)

ves| | No| |

If yes, please specify details below to enable us to provide support and help

....................................................................................

Do you have any close relatives already registered to the practice? YES D

No | ]
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