
 

 

 ETHNICITY 
 
   White British  
   White other 
  
   Black Caribbean 
   Black African 
   Black other 
 
   Chinese 
 
   Asian Indian 
   Asian Bangladeshi 
   Asian Pakistani 
   Asian other 
 
 Mixed ethnicity: 
   White + Asian 
   White + Black Caribbean 
   White + Black African 
   Other mixed ethnicity 
 
   Other ethnic group 
  
   Decline to say 

HUNTINGDON ROAD SURGERY 
NEW PATIENT QUESTIONNAIRE 
Please complete ALL SECTIONS in BLOCK CAPITALS 

GP: 
EMIS no: 
Added by: 
Date: 

MEDICAL HISTORY Please list any operations or serious medical problems. 
 

 
 
Address &&&&&&&&&..&& 
 
 &&&&&&&&&..&& 
 
Post Code  
 
Language  I can speak English 
 
   I only speak &&&&..... 

PERSONAL DETAILS 
 
Family Name  &&&&&&&&...&.. 
 
Forename(s)  &&&&&&&&..&... 
 
Date of Birth 
 
Mobile 
 
Home 
 
E-mail address &&&&&.&&&&&&&&&&&&&&..&&&&&&&&. 

        
day month year 

          0 

          0 

       

SMOKING 

 I have never smoked 

  I am a current smoker  → 

 

 I am an ex-smoker  → 

Smoke per day 

 

&..&&...&.. 

Date stopped 

        
day month year 

 

 

WEIGHT &.&.&.&&...  

HEIGHT &.&&..&&... 

PLEASE ESTIMATE 

 

For children under 6yrs please ask for a separate form 

VACCINATIONS 

↓ 
Tick only if you are SURE 

you have had these 

If you know the date, write it here. 
Otherwise just be as accurate as you can. 

NEXT OF KIN 
 

Name  &&&&&&&..&.&..&...&.. 
 
Telephone 
 
Address &&&&&&&&.&...&..&& 
 
 &&&&&&&&....&&..&& 
Relationship 
to you &&&&&&&&....&&..&& 

          0 

 

 

 
 

 
 

 

 

 
 

 
 

 
 

 
 

 

 

ALLERGIES 
 

CURRENT MEDICATION List any medication you currently receive from your doctor. 

 

4+ times 
per week 

10+ 

2-4 times 
per month 

5 - 6 

2-3 times 
per week 

7 - 8 

Monthly 
or less 

3 - 4 

Never 

1 - 2 

How often do you have a drink that  
contains alcohol? 

How many standard alcoholic drinks do you 
have on a typical day when you are drinking? 

Monthly Weekly 
Less than 
monthly 

Daily or 
almost daily 

Never 
How often do you have 6 or more standard 
drinks on one occasion? 

On average I drink  

&&&&&&.& 
units each week 

ALCOHOL  1 pint premium beer 
175mL glass of wine 

= 2.5 units 
= 2 units 

single spirit  
1 pint of beer 

= 1 unit 
= 2 units 

1 bottle of wine 
1 alcopop 

= 9 units 
= 1.5 units 

 

 MMR 1st → 
day month year 

        
 

 MMR 2nd → 
day month year 

        
 

 Meningitis C → 
day month year 

        
 

 Pneumococcal Pneumonia 
day month year 
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Family Name  &&&..&....&...........&& Forename  &&&&&&..&&&...&.   Date of Birth           
day month year 

If you have 
ever had sex 

AND 

you have 
never been tested 

OR 
your last test 

was over 1yr ago 
OR 

you have changed partner 
since your last test 

ask for 
a pack! 

15 - 24yr olds ONLY - CHLAMYDIA SCREENING 
 
Chlamydia is an infection which can be caught by having 
sex.  People with it do not usually notice anything wrong, 
but it can lead to problems with fertility later in life.   
 
We are trying to treat everyone who has the infection. 
Since there are usually no symptoms, we need to test 
everyone at risk even if they think they are well. 
 
This is a simple urine test which you can do yourself. 

FEMALE PATIENTS ONLY - CERVICAL SMEARS 

25yr olds and over    My last smear test was on   

 - at NHS GP UK Private  

  NHS Hospital Abroad    

      - result Normal  Other &..&&&..& 

 I have never had a cervical smear test 

 I had a hysterectomy on  
 

 

 

 

        
day month year 

 

 

 

 

 

        
day month year 

A smear is a test on well 
women to detect who might be 
at risk of cervical cancer. 
 
It is recommended for 
all women aged 
25 - 50yr every 3 years 
and 
51-64yr every 5 years. Under 25yr olds  Smears are not usually recommended under 25yr, 

 but IF you have had one please complete this section. 

FAMILY HISTORY  

 
Breast Cancer 
 
Ovarian Cancer 
 
Bowel Cancer 
 
Asthma 

Family member(s) 
and their age at diagnosis 

&&&&&&&&.&&&..&. 
 
&&&&&&&&.&&&..&. 
 
&&&&&&&&.&&&..&. 
 
&&&&&&&&.&&&..&. 

 
Heart attack aged under 60yrs 

 
Angina aged under 60yrs 

 
Stroke aged under 60yrs 
 
Diabetes 

&&&&&&&&&&. 
 
&&&&&&&&&&. 
 
&&&&&&&&&&. 
 
&&&&&&&&&&. 

Family member(s) 
and their age at diagnosis 

CARERS  
 
A carer is anyone who provides day to day help to 
someone who would not easily manage without them. 
   
This would not include a typical parent caring for their 
child, or a professional carer, but may include someone 
who cares for a child with particular needs. 

   
  Carer’s name &&&&.&&....&. 
 I have a carer Telephone 
  Relationship 
  to you &&.&&&&.&.... 
 
 I am a carer  →  I would like to hear from the  
      practice carer support group 

 

  

          0 

SUMMARY CARE RECORDS 
 

The NHS is creating centralised electronic records 
for all patients. 
 
The current proposal is that this will only contain 
Information about any medicines you are taking, 
allergies you have and any bad reactions to 
medicines that you have had. 
 
Giving healthcare staff access to this information can 
help prevent mistakes being made when caring for you 
in an emergency or when the surgery is closed. 
 
Staff will ask you if they wish to access your 
Summary Care Record.   
 
You may want to add other details about you to your 
Summary Care Record.  This will only happen if you 
ask for the information to be included.  
 
If you would like further information 
http://www.nhscarerecords.nhs.uk/summary/      
OR call the Information Line on 0300 1233020 

The NHS will create a  
Summary Care Record 

for you unless you tell us not to do so 
 

 I do NOT wish to join this scheme 
   
   I am the patient 
 
     Signed    &.&&..&..&...&&&&...... 
 
 
   I am acting on behalf of the patient 
   (The surgery will consider your request) 
 
      Your name   &&&&..&&&&...&&&.. 
     
      Relationship to patient  &&&&&&&&. 

 

 

 


