NPMC  -  NEW PATIENT QUESTIONNAIRE - OVER 14 YEARS
Welcome to the Medical Centre.  The information you give will help us provide better care for you.  Please hand your completed form to the receptionist.
Surname
Mr/Mrs/Miss/Ms/other

Forenames
Date of Birth

Home Tel
Mobile Tel


Work Tel
Email address
 

Occupation
Town and country of birth

Are you a carer?   Do you provide care for someone (a relative, friend, neighbour) on a regular basis?   Yes   (          No     (      If so, who do you care for?


What is your weight?
What is your height?

Do you smoke now?

Yes   (          No     (        Never smoked     (  If you smoked in the past, when did you stop?


Next of kin details:

Name
Relationship to you


Address
Phone/s

	Date
	Medical Conditions and Operations

	
	

	
	

	
	

	
	


	Repeat Medication

	Drug Name
	Strength
	Frequency

	
	
	

	
	
	

	
	
	


	Significant Family History

	Relationship
	Condition
	Age at Diagnosis

	
	
	

	
	
	

	
	
	

	
	
	


Ethnic Origin

The Department of Health has asked us to record the ethnic origin of all new patients.  This information will be added to your medical record.  If you do not wish to provide this, please tick the information refused box at the end of the list.

	White – British
	
	Asian or Asian British - Indian
	

	White – Irish
	
	Asian or Asian British - Pakistani
	

	Other White background
	
	Asian or Asian British - Bangladeshi
	

	Mixed - White and Black Caribbean
	
	Other Asian background
	

	Mixed - White and Black African
	
	Black or Black British - Caribbean
	

	Mixed - White and Asian
	
	Black or Black British - African 
	

	Other Mixed background
	
	Other Black background
	

	Chinese
	
	Other ethnic background
	

	Information refused
	
	
	


Please ask the Receptionist for a Summary Care Record Pack 






