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WELCOME TO OUR PRACTICE
We invite you to participate in a consultation with our Practice Nurse to identify any health problems you may have.

As part of your registration with our practice, we would be grateful if you would complete this questionnaire about your medical history and arrange an appointment as soon as possible for this check.

Please return this questionnaire with your registration as soon as possible.

MEDICAL QUESTIONNAIRE

Full Legal Name:
Telephone Number:

Calling Name (if different):
Mobile Telephone Number:

Previous Surname:
Address:

Date of Birth:

Ethnic Group:

Previous GP:
Previous Address:

Occupation:
Work Telephone Number:

Previous Medical Problems: (Hospital Admissions/Operations/Medical Conditions etc.)

Any allergies to medicines, food or insects:

Do you need regular tablets or treatment?  If so, what type/dose:

Have you ever smoked?
Do you smoke now?

If so, how many per day?
Would you like to give up smoking?

Do you drink alcohol?
If so, how much per week?

Date of your last Tetanus Booster:
Don’t know?

Have any of your family suffered from the following:


Heart Problems



Glaucoma


Diabetes



High Blood Pressure


Stroke




Any other serious illness

CARERS

Are you a carer?

Do you use a carer?

WOMEN ONLY

When did you have your last cervical smear?

How many pregnancies have you had?

Please give details of birth: (e.g. Normal, Caesarian, forceps/dates)

Did you have any problems during pregnancy?

WHEN YOU COME FOR YOUR REGISTRATION MEDICAL PLEASE BRING A URINE SAMPLE WITH YOU (bottles available from the surgery)

Thank you for your help.

Dr Y Watts, Dr M Gillings & Dr N Blinkhorn


                         DATE…………………………..

…………………………………………………………………………………………………………………………………

INFORMATION TO BE COMPLETED BY NURSE AT REGISTRATION MEDICAL

Weight:





Height:

Any non-prescribed drugs (over the counter medication):

