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NEW PATIENT REGISTRATION/HEALTH QUESTIONNAIRE
	Surname
	
	Forename(s)
	

	Date of Birth
	
	Marital Status
	

	Address
	

	

	
	Postcode
	

	Home Tel No
	
	Mobile
	

	Email Address
	
	Ethnic Origin
	

	Next of Kin:
	
	Tel: 
	

	Wife (
	Husband (
	Partner (
	Civil Partner (

	

	1. I consent to receiving SMS text messages 
	Yes (
	No (

	2. Smoking 

	Do you smoke: 
	Yes (
	No (

	If Yes, how many cigarettes per day? 
	

	Do you require support to quit smoking? 
	Yes (
	No (

	3. Alcohol 

	For the following questions please tick the answer that best applies
One drink = ½ pint of beer/ one glass of wine / one single measure of spirits 

	Men:
	How often do you have EIGHT or more drinks on one occasion? 

	Women: 
	How often do you have SIX or more drinks on one occasion? 

	Never  (
	Less than monthly (
	Monthly  (
	Weekly  (
	Daily/ Almost daily  (

	4. Family History

	Is there any of the following in your family (father, mother, brother, sister) before the age of 65?

	Heart Disease 

(e.g. heart attacks, angina) 
	Yes (   No (
	Which family member?
	

	Stroke?
	Yes (   No (
	Which family member?
	

	Cancer? 
	Yes (   No (
	Which family member?
	

	Site of cancer?
	

	Diabetes? 
	Yes (  No (
	Which family member? 
	

	5. Medication 

	Please give details of any medication which you take (prescribed or otherwise): 

	Medication continued …



	6. Allergies 

	Are you allergic to any substances or foods? 
	Yes (
	No (

	If yes, please give details: 

	

	7. Past Medical History

	Please give details of any hospital treatment: 

	

	Do you have any chronic medical conditions (i.e. asthma/ diabetes):

	

	8. Female Patients

	Date of most recent cervical smear: 
	

	Have you ever had a mammogram? 
	Yes (  No (
	When? 

	9. Carers

	Do you need/ have anyone who looks after you or your daily needs as a Carer?
	Yes (    No (

	If Yes, would you like them to deal with your health affairs here? 
	Yes (    No (

	The receptionist can help with these arrangements 

	Do you care for anyone else? 
	Yes (    No (

	If Yes, please ask the receptionist about Carer’s Support 
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