Great Staughton Surgery
New Patient Questionnaire
Please answer as many questions as you can and hand the complete form in on your first appointment. 
By providing all of the information, you will help us provide you with an excellent level of medical care.
Firstname(s):



Surname: 
 

Previous Surname:
Marital Status:


           Date of Birth:


Male / Female: 
Tel No:




Mobile No:


Work Phone No:
Email:








Main Spoken Language:
Next of Kin Name & Tel No:





Ethnicity (White British, etc):



Family History: have any of your family ever suffered from the following illnesses? (please tick below)
	Asthma
	Yes
	No
	Thyroid
	Yes
	No

	Diabetes
	Yes
	No
	Cancer (Type):
	Yes
	No

	High Blood Pressure
	Yes
	No
	Stroke (Age if under 60):
	Yes
	No

	Heart Attack (age if under 60):
	Yes
	No
	Glaucoma
	Yes
	No



Healthy Lifestyle


	If you smoke, how many daily:
	Cigarettes
	Cigars
	Tobacco         oz.per week

	How much alcohol do you drink each week
	Glasses of Wine
	Pints of Beer
	Spirit units



Is your diet balanced and healthy:    Yes / No
 
Have you had a cholesterol check:  
Yes / No

Do you take regular exercise: 
Yes / No

How much:

List any serious illnesses, accidents, operations or disabilities with dates (including pregnancy problems if any:
Women only
 Do you use a contraceptive:



When was your last cervical smear:
Have you ever had a mammogram Yes / No 


Have you had a hysterectomy Yes / No
If yes, when:







If yes, when:
Medication: please provide details of prescribed, regular medication (attach your repeat prescription slip / medication list and make an appointment with a doctor). Are you allergic to any medicines (please put details here):
New Patient Health Check: You are invited to make an appointment with a nurse to have an overview of your current state of health.  It can be some time before we receive your medical records.  When you attend your appointment, please bring a urine sample, details of any immunisations given or due in next six months.

Further information: Use this space to provide any other information you feel is relevant or useful here:


Carers: Do you rely on another person (relative or friend) to help you with day to day care? Please provide their details in case we need to contact them?  Do you provide care for a disabled person, are they a patient with our surgery?

Patient Participation Group: We have an excellent patient participation group who take an active role in local healthcare issues, and assist the practice by raising money for surgery equipment. For further details, or to join the group, please contact Loraine Harris, Reception Manager on tel. 01480 860770. 
