THE FAMILY PRACTICE ‘NEW PATIENT’” QUESTIONNAIRE

NBME: i . Maiden Name: ... e .
AAFESS: i . Date Of Birth: ...
...................................................................................................... Place of Birth: ...
....................................................................................................... If place of birth is London, please state area:

POSECOR: .ottt e e e .
Preferred GP: ... OCCUPATLION: .t .
Home Tel: .o NeXt OF KiN: oo .
Mobile/Work Tel: ... Next of Kin Tel. NO: ..o .
Marital StatUS: ..o Ethnic Origin:g oo e
First Language Spoken: ... Are YOU @ Carer? ...t

If yes please ask for a form in reception to fill in.

MEDICAL HISTORY (Please tick where applicable with details and dates if possible)

Asthma: ... Cancer: ... . Diabetes: ............. Epilepsy/Fits: ...
Heart Attack: ............. Heart Disease: ................ Stroke: ... High Blood Pressure: ..........c.......
Osteoporosis: ............. Other: ..., . If other please give details: ..o .
(O] 01T =1 o] 01T T TP TP .
FRACTUIES. ..o bbb s s EE b eE b h L L s s b s s
MedICatioN DEING TAKEN: ...ttt e h et b £ s bt b oL es bt a8 e bbb et eb et ettt et ene s
Herbal MediCing: ..o w AHEIGIES: i
Hayfever: ............... . CAUSE I KNOWN: o ettt et et

LIFESTYLE INFORMATION (Please delete where applicable)

Do you smoke? YES/NO Current Non-Smoker:  YES/NO Never Smoked: YES/NO

Amount daily: ........ccccoeeneee Date gave up: ......cecevieeenn,s .

Do you drink alcohol?  YES/NO If yes, how many units per week (approx): ................

Do you exercise? YES/NO DETAIIS. s




