Wetherby Surgery: New Patient Questionnaire


    Please complete the following details and return it with your registration form.
Please complete as fully as possible as it may be some time before we get your records from your previous GP.
	Surname:

	Forenames:

	Date of Birth:
	Title:


	Do you have any ongoing illnesses? YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	If Yes, please list


	Have you had any major illnesses or operations? YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 

	If Yes, please list


	Do you take any medication? YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 

	If Yes, please list



	Do you have any allergies?  YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 

	If Yes, please list



	When was your last Tetanus immunisation?


	When was your last polio immunisation?

	Children under 16: Have all their primary immunisations been completed? YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 


	Over 65: Have you had a Pneumonia vaccine in the last ten years? YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 

               Have you had a flu vaccine this year? YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 


	Women: When was your last cervical smear?

	What was the result?


	Women: If you have had a mammogram when was it?


	What was the result?


	Any other issues you feel the doctor will need to know about you




PLEASE TURN OVER

	Telephone numbers: 

Home: 

Mobile:
May we contact you via text message to your mobile? YES NO 
(appointment reminders, test results etc.)


Work: 


	 Email address:   
Only One character per box. Continue onto second line if necessary.

Please write as clearly as possible, especially any punctuation.



	Occupation:


	Marital Status:

	Carers

A carer is someone of any age who provides unpaid support to family or friends who could not manage without this help. This could be caring for a relative, partner or friend who is ill, frail, disabled or has mental health or substance misuse problems.



	Are you a carer? YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 

If yes, you can tell us who for if you wish:
Name: 
Relationship:


	Do you have a carer YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 

If yes, you can tell us who it is if you wish.

Name: 

Relationship:

Contact details:



	Are you currently serving in the armed forces?
YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 

	Are you ex forces?

YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 


	What is your ethnic group? Choose one from the following:

White

Mixed

Asian or Asian British

British

 FORMCHECKBOX 

White and Black Caribbean

 FORMCHECKBOX 

Indian

 FORMCHECKBOX 

Irish

 FORMCHECKBOX 

White and Black African

 FORMCHECKBOX 

Pakistani

 FORMCHECKBOX 

Any other white background

 FORMCHECKBOX 

White and Asian

 FORMCHECKBOX 

Bangladeshi

 FORMCHECKBOX 

(please state)

Any other mixed background

 FORMCHECKBOX 

Any other Asian background

 FORMCHECKBOX 

(please state)

(please state)

Black or Black British

Chinese or other ethnic group

Not stated/declined

Caribbean

 FORMCHECKBOX 

Chinese

 FORMCHECKBOX 

Declined: patient chooses

African

 FORMCHECKBOX 

Any other ethnic group

 FORMCHECKBOX 

not to supply this information

 FORMCHECKBOX 

Any other Black background

 FORMCHECKBOX 

(please state)

(please state)



	What is your primary spoken language?


	Do you Smoke? YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 

	

	If Yes, do you smoke cigarettes / cigars / pipe


	How many per day?

	If No, have you EVER smoked? YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 

	If Yes, when did you stop?

What did you smoke and how much?



	Do you drink any alcohol? YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 

	If Yes, how often do you have a drink containing alcohol?

Monthly or less      
2 to 4 times per month 
2 to 3 times per week 
4 or more times per week 
How many units of alcohol do you drink on a typical day

when you are drinking?

1 or 2     
3 or 4     
5 or6      
7 or 8            
10 or more   
How often have you had 6 or more units if female, or 8 

or more if male, on a single occasion in the last year

N/A                           
Never                           
Less than monthly    
Monthly                                  
Weekly                     
Daily or almost daily 


	Do you take any regular exercise? 

	Would you like to attend our patient participation group?  The group is for patients who want to help us improve our services, if you would like to find out when our next meeting is please email wetherby.surgery@nhs.net



