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MEDICAL PRACTICE



Barns Medical Practice 

New Patient Questionnaire (under 16s)

Please complete this form as fully as possible to aid us with your care whilst we await your full medical records.

About you
	Name:     

	Date of Birth:     

	Address:     


	Preferred Contact Number:     

	Alternative Number:     

	Email address:     


	School Attended:      


	By providing these contact details you give consent for the Practice to contact you in this way.

	Next of Kin Name & Relationship:

     

	Next of Kin Address:

     

	Next of Kin telephone number:      

	Email address:     

	Ethnic Origin     

	     

	Do you look after someone as their carer?


	     


Medical Conditions and Treatment

	Do you have any medical conditions that the Practice should be aware of?  Please list them here.
     

	Please list any current medication, including any over the counter remedies:

     

	Please list any allergies or adverse drug reactions:

     


About your health

	Do you currently smoke? If so, how many?
	     
	Would you like help to give up?
	     

	Have you ever smoked?
	     
	When did you give up?
	     

	Do you drink alcohol?
	     
	How much do you drink in a week?
	     


Vaccination History

Please list the vaccinations you have received and the dates given.  If possible please attach a copy of the vaccination page of your Personal Child Health Record (Red Book)
     
If you would like advice on vaccinations please contact us and we can arrange for the appropriate clinician to discuss these with you.  
We offer a full range of travel vaccinations, some of which may incur a charge.   If you have a school trip or family holiday planned we can advise on recommended vaccinations for your destination.
Thank you

We are aware this form will most likely be completed by a parent/guardian but in some cases an older child may complete it for themselves.

