	[image: image1.wmf]
	Dr Nigel Madagan
Dr Angela BradY
Dr Tumpa Banerjee


	
	Telephone:
Fax:
	01926 425436

01926 427257
	Lisle Court Medical Centre
Brunswick Street Leamington Spa   CV31 2ES




New Patient Questionnaire
· Please fill out the following details as accurately as you can.
· All information will be kept strictly confidential.
· It can take several months for your medical notes to be sent from your old Doctor and this will greatly help us care for you in the meantime.
· If you need any help please ask at reception.
	Name
	Date of Birth

	Occupation/Student – if student please specify which course you are studying
	

	How much do you smoke per day (circle)
	Not declared

0     1-9       10-19      20-29     30-39     40+

	How much exercise do you do (circle)
	Inactive   Gentle   Moderate   Vigorous

	How healthy is your diet           (circle)
	Poor         Moderate    Good    Vegetarian   Vegan

	How much alcohol do you drink per week
	Glasses wine           Pints Beer         Spirit measures

	Do you have or have you ever had any of the following medical problems. 

· If so when was it diagnosed

· You will need to see the nurse for a check up and to set up your repeat medications
	Heart attack

Angina 

Stroke 

TIA

High Blood pressure

Type1 Diabetes

Type2 Diabetes

Epilepsy

Chronic Airways disease (not asthma)

Hypothyroidism 

Asthma
	Date first diagnosed

	Have you had any operations? 
If so what?

	Yes/No

	Do you have any other medical conditions?
	Yes/No

	Please list any medications you take


	

	Are you allergic to any medication?
If so what?
	Yes/No

	How tall are you? 

Ask at reception if you need to be weighed/measured
	

	How much do you weigh?
	


Alcohol Consumption

	Question
	Scoring System
	Your

score

	
	0
	1
	2
	3
	4
	

	How often do you have a drink that

contains alcohol?
	Never


	Monthly

or less
	2 - 4 times

per month
	2 - 3 times

per week
	4+ times

per week
	

	How many standard alcoholic 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
	


If you score 5+ on the above you are at risk from harmful drinking, please discuss this with the nurse or doctor

Immunisations
	Adults

Please give the dates of the immunizations if known
	Tetanus

BCG

Pneumovax

Meningitis C

	Children

Parents registering children would you please let us take a photocopy of the relevant page of your child development book
	


Carer Status

	Are you a carer?

A carer is someone who, without payment, provides help and support to a friend, neighbour or relative who could not manage otherwise because of frailty, illness or disability
	Yes/No

	Does someone care for you?                       
	Yes/No


Women Only
	When was your last smear test taken?
	

	What was the result?
	

	What do you use for contraception?
	


 Ethnic Origin
In compliance with the Race Relations (Amendment) Act 2000 and its Race Equality Scheme any new patient registrations are requested to complete this form.

Please tick as appropriate to indicate your ethnic origin:

○ British or mixed British





Asian
○ English







○ Bangladeshi
○ Irish






○ Indian



○ Scottish






○ Pakistani
○ Welsh






○ Any other Asian background
○ Any other (specify if you wish)




(specify if you wish)
Black






Chinese
○ African







○ Any Chinese background









(specify if you wish)


○Caribbean







○ Any other black background (specify if you wish) 

White









○ Any white background 









(specify if you wish)




Mixed ethnic background




Any other ethnic background
○ Asian and white





○ Any other ethnic background
○ Black African and white





(specify if you wish)
○ Black Caribbean and white

○ Any other mixed ethnic background(specify if you wish)







