NEW PATIENT INFORMATION
IDENTIFICATION IS REQUIRED TO REGISTER WITH THE PRACTICE

NaMe .. e Date of Birth ......ccoviiiiii i,
Full ADdress.......ooveviiii i Tel NO.HOMeE. ..o,
.......................................................... Tel No. Mobile..........cooiiiiiiii e,
.......................................................... Email address........coovviiiiiii i,
Occupation.........ooeve i, Ethnic Origin: White British [ ]
Main language spoken........................ Black or Black British [ ]
Next of Kin.........ooooe i Asian or Asian British [ ]
Who else lives in your house? Mixed [ ]

Chinese or ethnic group [ ]
............................................................................ Other. Please state: .................
Are you OF dO YOU NAVE @ CAIEI? ...ttt e e e e e e e e e e e e eens

GENERAL HISTORY
Have you had any serious illnesses or OPerationNS? .........c.ovviiiirii e e e e e e e

Are you allergic t0 anythiNg? ........ooooiiiiiiiei e e e e e ——————————

Do you smoke? Yes/No If SO how many perday........c.ccuveiieiiiiie e e e

HAVE YOU EVEI SIMOKEU? ..o e ettt e e e e e e e e e e e e e e e eeeesannenannn s

FAMILY HISTORY

Have any of your blood relations ever suffered from the following?
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ANY Other SEIHOUS 1lINESS. .. ... e e e e e e e e e e



VACCINATIONS

Have you ever had the following vaccinations, If so, what year?

BCG . i Influenza..........coooiiiiii

Diphtheria............coooo i, German measles (Rubella)...........................
HepatitiS A......ooo i, HepatitiS B........cooovieie e,
Measles.......ccoi i, MMR ..
Pneumonia..........cooooviiiiiiii e PONO. .o
TetanuS......ccoviiiii e TYPhOId. ...,
Whooping Cough...........ooooiiiiiiiiiiiiiiiee Yellow Fever....... oo,
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FEMALE PATIENTS
IS Ta el oY= o) e 41100 (=) o TP

Ages of Children and names if UNder 18....... ... e e e e e e
How many pregnancies have you had..............ocoiii i e
Are YOU USING @NY CONTIACEPTION . ... et ittt e e et e e e et e e e e e e et e e et e et e e ae e ae
Have you had a Ny StereCtOmMY ... ....c.oi i e e e e e e e e e e e e aens
Date Of YOUr [aST SIMEAT TEST. .. ...ttt e e e e et e e e e et e e e e aees

For the following questions please circle the answer that best applies:

1 drink = % pint beer or 1 glass of wine or 1 single spirit

1. 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?

0 1 2 3 4
Never Less than Monthly Weekly Daily or
Monthly almost daily

2. How often during the last year have you been unable to remember what happened
the night before because you had been drinking?

0 1 2 3 4
Never Less than Monthly Weekly Daily or
Monthly almost daily

3. How often during the last year have you failed to do what is normally expected of you
because of drinking?

0 1 2 3 4
Never Less than Monthly Weekly Daily or
Monthly almost daily

4. In the last year has a relative or friend, or a doctor or other health worker been concerned
about your drinking or suggested you cut down?

0 2 4
No Yes, on one occasion Yes, on more than
one occasion

For surgery use: Total:



