Northcote Surgery New Patient Questionnaire EMIS NO.

Personal Details

Date: ........cccovviiiiiiiii,

SUIMNAME: ...ttt e et e e e tre e e nae e e e seaeeens First Name(s) ..c.cvoeeeeiiie e e e

Maiden Name:........ccovveeiiiiiicee e Parent/Guardian Name: ...........ccocoovviivieiiii et

(If applicable) (If under 16)

Date of Birth:...........coociiiiiiniiieeeeeeeee Marital STatuS:.........c.eoiiiiiiiii e

Y Lo [ T SRR Home Telephone NO.: ...........ccoocvviiiiieeenniieeene

........................................................................................................................... Work Telephone NO.: ............cccoeeeeviiveeecieee e,

POSECOTE: ...ttt e s e e st e e st e e saae e e enabeeeenanee Mobile Telephone NO.:............ccccceerriiieinniienennne

OCCUPALION: ...ttt e e ettt e e e e e s ettt e e e e e s e ssbneeeeeeas Email Address:.........cooovveeiiiiiiiinieec e

CouNtry Of OFiZiN:......oiiiiieiie e saae e s sbeee e Ethnic Group: .....ccccoeiiiiiiiiiiec e

If from abroad/or you have been a resident in another country please enter the date of entering/returning to UK: ........................
|

Next of Kin: ..o Next Of Kin Relationship:............ccccoeiiiiiiiiciiee e,

AArESS: .....ooiiiiiiiee e ettt nb e e saeeeneas Home Telephone NO.: ..........ccccceeriiiiiieniiireeene

........................................................................................................................... Work Telephone NO.: ............cccooeeeciiieeccieee e,

........................................................................................................................... Mobile Telephone NO...............cccceeeiiieeeiiieeeenns

POSECOME: ...ttt s

Text Reminder Service

The surgery offers a text reminder service for appointments and requests for health updates (this service is currently only available
to patiens aged 16 and over). Please tick the box if you consent receiving text information regarding appointments and health
updates [ ] (For staff use alert code: Yes 9NdP or No 9NdQ)

Online Servicec

The surgery is now able to offer an online facility for you to book appointments* and to request your repeat prescriptions.

If you are interested please speak to a member of staff or see www.northcotesurgery.com for details. Terms & Conditions apply
* Not all appointments are available online.

Medical Information

NO YES
Do You Have a Carer? [] []  (if Yes Please Provide Carers Name and CONtACt NO.:) ........veeveeeveeereesesereeseesesseseesessesssseseesnnes
Are You a Carer? ] L] (If Yes Who for i.e. friend/MOtNEr €1C:) ... eurveeeeeeeeeeeeeeeeeeeeeeseeeeeteseeeeeee s eeseeseeenenaeene

Do You Suffer From Any Of The Following Conditions:

Allergies Drug ] L] (IF YES FrOM WHAE DIUES:) cvrveeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeeeseeeeeseeseeseseseseseeseseeeesessseesessenneenns
Allergies Food ] L] (If YES FrOmM WHat FOOUS:) . vuvviirrieiereieeieescesseseesseseessessessessessesssssessssssssesssssessssssssesssssenes
Angina ] L] (If Yes From What Date/YEar:) .......covieereeeeeeeseeeeeseesseseessessessesssssessesssssesssssesssssessessessennes
Arthritis ] L[] (If YES FrOm WHat DAte/YEar:) c.veeeeeeeeeeeeeeeeeeeeeeeeeeeeseeseeeeeseeeseeseesesseseeseeeseesesessesseenseenns
Asthma [] L[] (If YEs FrOmM WHat DAte/YEAr:) ...e.eveeeeeeeeeeeeeeeeeeeeeesesesesssseseseeeeesessseeseseesesessessseesesnees
Anxiety/ Depression [] L[] (If YEs FrOmM WHat DAte/YEAr:) ...oeveeeeeeeeeeeeeeeeeeeeesesesesseseseseeseesessseeseseesesessssssessesnees
Bowel Disorder ] L] (If YES FrOm WHat DAt/YEaI:) cuveeeeeeeeeeeeeeeeseeeeeeeeeeeseeeeeeeseeeseeseeeesseseeseeeseesesessesseesseeens
Chronic Bronchitis ] L[] (If YES FrOm WHat DAte/YEar:) c.veeeeeeeeeeeeeeeeeeeeeeeeeeeeseeseeeeeseeeseeseesesseseeseeeseesesessesseenseenns
Diabetes [] []  (If Yes From What Date/Year and TYP@ 1 OF 2:) .....c.euveeeeeeeeeereeeeeeeeeeeeeeeeesereesseeeenees
Eczema/ Dermatitis ] L] (If YES FrOm WHat DAtE/YEAI:) cuveeeeeeeeeeeeeeeeeeeeeeeeeeseeseeeeeseeseesesessesesseseseeseseseeseseeseaenns
Epilepsy ] L[] (If YES FrOm WHat DAtE/YEAI:) cuveeeeeeeeeeeeeeeeseeeeeeeeeeseeseeeeeseeeseeseeeesseseseeseseeseseseeseseessaenns
Hay Fever [] L[] (If YEs FrOm WHat DAte/YEAr:) ...o.vveueeeeeeeeeeeeeeeeeeeeeseseeessesseeeseeseesessessessseeeesesseeessessesnees
Heart Failure [] L[] (If YEs FrOmM WHat DAte/YEAr:) ...e.eveeeeeeeeeeeeeeeeeeeeeeseeseesssseeeseeesesessessessseeeesessessssessesnees
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NO YES
High Blood Pressure ] L] (If Yes From What DAte/YEar:) .....o.oucueiueeeeeeeeeeeeeeeeseeseeeeseeseseessessesess s s eesesseseenesssans
Mental Health Conditions |:| |:| (If Yes From What Date/Year And Condition:) .......ccccveeeieevieiieeiieiee e
Peptic Ulcer Disease ] L] (If YES FrOmM WHat DAtE/YEAI:) cuveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeseeseeese s seeseseeeseseseesereneneenne
Psoriasis ] L] (If YES FrOm WHAt DAt/YEAI:) cuvueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeese e seeseeesesesesseseeeesseseeseseneneenne
Thyroid Disease [] L[] (If Yes From WHat DAte/YEar:) ......ouocueeeeeeeeeeeeeeeeeeseeseeeeeeseseseesesesessseeseses s essseesessesans
Please List Any Other Conditions That Are NOt MENEIONEd: .............cooiiiiiiiiii i et e s e e e ata e e s eaare e e s tr e e e eataeeeranneas

General Information

NO YES
Current Smoker ] []  (If Yes From What Date/Year And NUMDBEr PEr DAY:) ...vveveevrveeeeeeeeeeeeeeeeeeeeseeseeeneeeenne
EX-Smoker ] [ ] (If Yes From What Date/Year StOPPEA:) ... eeeeeveeeeeeeeeeeeeeseeseeeresesesseeeeesseseeseseseseenns
Never Smoked |:| |:|

Alcohol Intake Wine Beer Spirits

Number Of Units Consumed Per Week

1 Glass of wine = 1unit 1 Pint = 2 units 1 Measure = 1 unit
What type of exercise are you involved with: General[_] Running [_] Swimming [ ] Aerobic[_] Cycling[ ] Other [ ]
Other Than General How Many Times Per Week Do You Do This: 1[ | 2[ ] 3[] 4[] 5+ ]

Medication You Are Currently Taking Or Please Enclose A Copy Of Your Last Repeat Slip

Name Of Drug Dose /Strength Reason

Familv Historv

Have Any Of Your Blood Relations Suffered From: (If Yes Please State the Relative And Age If Known)

Heart Disease: ....ccccceccuvvreeeeeeecciiieeeeee e Diabetes .....cccovvveeiieiiiiieeeee e High Blood Pressure ........cccccceeeevcnvvvneennn.
Breast Cancer: ....ccooceeevceeeiniieeeneee e Bowel Cancer: .....coocvevieeneeenieeree e SErOKe: o
ONEE SEIOUS HINESS: . ittt ettt ettt s e st e st esa bt e et e e sabeeeabeesa b e e e aseesabeeeaseesabeeeaseesa ke e easeesabeesaseesabeesaseesabeesaneesabeesaseesabeenaneess
Have You Had Any HPV Vaccines? 1% [ ].ooooveverreennn. 2" [ e Sl I O

Do You Have Any Children NO |:| YES |:| (If Yes Please State the Number And AZES).......ueveiiieeeciiieeeeee et
Have You Had Any Miscarriages NO[_]  YES [ ] (If Yes Please State the NUMDET) .....c.oveeeeeveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeseseeeeseeseeenens
Have You Had Any Terminations NO[_]  YES [_] (If Yes Please State the NUMDET) .......cvoveeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeseseeeeseeseesenens
Have You Had A Hysterectomy NO |:| YES |:| (If Yes Please State the Type and Year) ..o ieiiiciiee ettt e
When Was Your Last SMear TeSt AN RESUIEI.....couiiiiiiiie ittt et sttt s e e bt e s bt e s be e e sbbesabe e e sbnesneeesaneennees
Which Method Of Contraception Are YOU USING At PrESENT: ...cccciiiiieciee e sttt eeieeeeeee e e sttt eeesete e e seaeeeessaeeeessseeeessssesesnsaeeeasssseesassesesnnseeenns

Consent

In order to meet data protection requirements do you consent to your personal data being shared with the following organisations
in order to assist in your healthcare (Please circle below):

» Other NHS departments/organisations; Private healthcare service providers i.e. pharmacy, private hospitals Yes/No

(For Staff use alert code: Yes 9NdG or No 9NdH)



