                    New Patient Form
	GP.
	
	Date
	


	Title:
	Surname:
	Forename:

	Address:



	Date of Birth:
	
	Telephone Number:



	E-mail:
	
	Mobile Number:



	Ethnic Origin (please circle one)

	[White, British]  [White, other]  [Indian]  [Pakistani]  [Chinese]  [Bangladeshi]  [Other]  [Asian ethnic group] 

[Black Caribbean]  [Black African]  [Black other non-mixed origin]  [Black other mixed origin]  [Other black ethnic]  [Other ethnic non-mixed]  [Other ethnic, mixed origin]

Other………………………………………………………………………………………………             Do not wish to give


	What is your first language?


Previous Medical History
What serious illness have you had in the past?

	Year
	Illness

	
	


What operations have you had? 

	Year 
	Operation 

	
	


	Do you have any allergies?

	


	Do you have any medical problems at the moment?

	


	What medications do you currently take?

	


	Have you had any problems in your personal life that it might help your Doctor to know about? (For example your childhood, education, family, home life or accommodation)

	


Do you look after or provide support for a friend, neighbour a relative? 

Perhaps a friend, neighbour or relative helps you? 
If so then the GP needs to know so that they can offer you the right support, information and access to services. 
If the above applies to you then please complete the enclosed Carers Register Form.

Please turn over and complete page 2
Family History
Please tick as appropriate and state age when the condition started.
	
	Father
	Age
	Mother 
	Age
	Brother
	Age
	Sister
	Age

	Diabetes
	
	
	
	
	
	
	
	

	High blood pres
	
	
	
	
	
	
	
	

	Heart Attack
	
	
	
	
	
	
	
	

	Stroke
	
	
	
	
	
	
	
	

	Asthma
	
	
	
	
	
	
	
	

	Cancer
	
	
	
	
	
	
	
	


Immunisations
	Vaccination
	Date
	Vaccination
	date

	Tetanus
	
	Rubella
	

	Diphtheria
	
	MR/MMR
	

	Polio
	
	Hep B
	

	BCG
	
	Other:
	


Current Medical Status
Height………………………………………………..                Weight………………………………………….

Alcohol

	Questions
	0
	1
	2
	3
	4
	Score

	How often do you have a drink that contains alcohol?
	Never
	Monthly or Less
	2-4 times a month
	2-3 times a week
	4+ times a week 
	

	How many *standard alcohol drinks do you have on a typical day when you are drinking?
	1-2
	3-4
	5-6
	7-8
	10+
	

	How often do you have 6 or more *standard drinks on one occasion? 
	Never 
	Less than monthly
	Monthly 
	Weekly
	Daily or almost daily
	


*as a guide a standard drink is 1 unit of alcohol i.e. a small glass of wine, 1/2 pint of beer, a single measure of spirits.

Smoking
Please circle 

[Never Smoked]  [Ex-Smoker –date stopped? ……………………………………]  [Current Smoker]
	Cigarette smoker
	
	Per day
	Would you like to stop smoking?                       Yes             No

	Pipe smoker
	
	Oz per week
	If yes would you like advice about giving up?    Yes             No

	Roll own
	
	Oz per week

	Cigar smoker
	
	Per day


Women Only

Births
	Date
	Complications
	Problems of Delivery
	Birth Weight

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Have you ever had a smear test?                        Yes                 No                   Date………………………………………………………………

	Are you taking the pill?                                       Yes                 No                   Which one? ………………………………………………..

	Are you fitted with an IUCD (coil or loop)?         Yes                 No                   Type? ………………………………………………………….

	Have you had a hysterectomy?                            Yes                 No


We will hold information about you on computer. The information we hold is confidential and for the sole purpose of providing you with the best medical care we can and will not be disclosed to any other person or organisation unless we are required to do so by law or you give us your written consent.

The Data Protection Act 1998 gives you the right to see all the information that we hold on computer about you. If you would like to see a copy of your records please ask at reception.

Sign ………………………………………………………………………….                   Date…………………………………………………………………………….
Thank You
Admin staff use only





Fordingbridge Surgery


Bartons Road


Fordingbridge


SP6 1RS

















