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New Patient Questionnaire

Personal Details









Medical History


Obstetric and Gynaecological History (females only)



Medications and Allergies



Lifestyle



Family History




Ethnicity

Ethnicity 









Other


CONSENT:

The contact information you have provided will only be used by the GP Practice to get in touch with you regarding your healthcare. We do however require your consent for keeping your data for these purposes. Please complete each line below by circling the relevant option then sign your name in the space provided.

I consent / do not consent to the surgery using my address and email address for general correspondence related to my healthcare. 

Signed..................................................................

I consent / do not consent to the surgery using my Mobile phone number and or email address for the purpose of sending appointment reminders.
Signed..................................................................

I consent / do not consent to the surgery using my Home and or Mobile number for the purpose of contacting me regarding Test results, GP telephone consultations and medical matters requiring resolution sooner than mail correspondence would provide.

Signed..................................................................

The surgery sometimes opts into University led disease research projects which require patient participation. I consent / do not consent to being contacted by researchers solely for the purpose of them explaining a research project and requesting my consent for participation in the project.

Signed..................................................................

My next of kin choice has consented for me to provide their contact info to the Surgery.

Signed..................................................................

This consent document will be filed in your medical record. You can change your consent choices at anytime.
Name





Date of Birth





Address





Home telephone





Mobile number





Email address





Occupation





Marital status





Next of kin details





Are you a carer?           Yes           No   


If yes, who do you care for? ______________





Please list any medical conditions or operations you have had (including minor operations). Please also include details of any blood transfusions you have had and when:

















Do you have a carer?      Yes       No   


If yes, who is your carer? ________________








Do you have an advance directive/ living will?   	Yes                  No        





Are you currently undergoing investigations or waiting for test results	  Yes          No     


If yes, please specify: 








How many pregnancies have you had?  





How many children do you have?      				Male ___ Female  ___





Do you currently use any form of contraception? 		Yes         	   No    


 If yes, please specify: 





Do you currently take any medications?	Yes                         No     


 If yes, please list all your current medications and doses: 


______________________________________        __________________________________                   ______________________________________        __________________________________   ______________________________________        __________________________________                   ______________________________________        __________________________________  





Do you have any drug allergies or intolerances?   Yes                  No      


If yes, please specify:   	 


______________________________________        __________________________________                   ______________________________________        __________________________________  





Have you ever smoked Yes           No    


Do you currently smoke? Yes           No    


If yes, please specify number of cigars/ cigarettes/roll-ups/ounces of tobacco* per day   ______________________________


*Please delete as necessary





Do you drink alcohol?  Yes         No     


If yes, please specify number of units you drink in the average week    _____________


1 pint of beer = 2 units          1 bottle of wine = 10 units


1 pub measure (25mls) of spirits = 1 unit


                1 typical home measure of spirits = 2-3 units





Date of Completion	      





Date of last smear  





Do you have a family history of the following conditions? If yes, please provide details of which relative and at what age they were diagnosed with, or died from, the condition. 		


Heart disease    Yes            No                        ______________________________________


Stroke 		Yes            No                      _______________________________________


Cancer	    Yes             No                   ________________________________________


Diabetes	    Yes             No                   ________________________________________
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Please choose ONE section from A to E:


White		


Scottish			


Other British		


Irish			


Any other white background (please specify)   ____________________________


Mixed   	


Any mixed background (please specify)	   _________________________________


Asian, Asian Scottish or Asian British


Indian			


Pakistani		


Bangladeshi		


Chinese			


Any other Asian background (please specify)  _____________________________


Black, Black Scottish or Black British


Caribbean		


African			


Any other Black background (please specify   _____________________________


Other Ethnic background


Other Ethnic background (please specify)    _______________________________


Other   Prefer not to disclose 	



































































































































































































































Please tell us about anything else you wish your doctor to know eg restricted mobility
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