Chawton House Surgery
St Thomas Street, Lymington, Hants SO41 9ND
NEW PATIENT QUESTIONNAIRE

Welcome to the Surgery. As we may not receive your medical records for several months, it would be very helpful if you could tell us a little about yourself in the following confidential questionnaire. Please hand the completed questionnaire in at reception when you register. Thank you for your co-operation.

	NAME
	
	DATE OF BIRTH
	

	OCCUPATION
	

	ETHNIC GROUP

Please circle
	WHITE   ∙    BLACK AFRICAN  ∙   BLACK CARIBBEAN  ∙   INDIAN  ∙   PAKISTANI  ∙   CHINESE   ∙ DECLINE TO STATE    ∙   OTHER 

	ADDRESS


	

	CONTACT NUMBERS

(Please tick ONE to show your preference)
	HOME  (is this your preferred number?)    (
	MOBILE (is this your preferred number?)                                                    (
	WORK  (is this your preferred number?) 
                                                  (

	
	
	
	

	What is your preferred method of contact? (Please tick ONE to show your preference)
	LETTER                            (
	SMS (text) MESSAGE                        (
	EMAIL                                                   (

	EMAIL ADDRESS ( we may use this  to send you letters, test results etc if you give your consent – see below)
	

	Please tick here if you DO give us permission to leave you answer phone messages
	(
	Please tick here if you DO give us permission to send you text messages
	(
	Please tick here if you DO give us permission email you 
	(

	DO YOU CONSIDER YOURSELF TO HAVE A DISABILITY OR IMPAIRMENT OF ANY KIND?

YES (                NO (

	Details of impairment
	Physical impairment                                    (
	Learning difficulty                                                      (

	
	Visual impairment                                                      (
	Hearing impairment                                           (

	
	Other (please state):



	NEXT OF KIN/EMERGENCY CONTACT                            
	NAME
	THEIR RELATIONSHIP TO YOU
	THEIR CONTACT NUMBER

	
	
	
	


	Please tell us. . . .
	
	. . . About yourself

	Are you a Carer?
	( Yes      ( No

	Do you have a Carer?
	( Yes      ( No

	If Yes, please tell us the name & address of your carer:-



	Are you happy for us to contact your carer about you?
	( Yes      ( No


All new patients, particularly those aged between 40 and 74 years, are invited to attend a health check, however if you are taking any regular medication please make an appointment to see a doctor.
	PLEASE INDICATE WHICH PHARMACY YOU WOULD LIKE YOUR PRESCRIPTIONS TO BE SENT TO:

( Boots, High Street
( Boots, Waitrose
( Boots, Wistaria
( Pennington Pharmacy

( Other (please state): ……………………………………………………………………………………………………………………………………………..


**Please complete the other side of this form as well**

Have you ever served in the Armed Forces?






( Yes      ( No
Would you like to receive our Patient Participation Group (PPG) newsletter vie email?

( Yes      ( No

Have you ever suffered from any important medical illness, operation or admission to hospital?   If so please enter details below:
	CONDITION
	
	YEAR

	
	
	

	
	
	

	
	
	

	
	
	

	Please tell us. . . .




                                      
	. . .About Your Family


Have any close relatives (Father, mother, sister, brother only) ever suffered from any of the following: 
	Heart Attack
	Stroke
	Diabetes
	High Blood

Pressure
	Asthma
	Glaucoma
	Cancer

	
	
	
	
	
	
	


Allergies :-  Please list any allergies you have to any drugs/medication:- 

	
	

	
	

	Please list any other known allergies:-
	


	
	. . .About Your Lifestyle

	Please enter your height & weight  – if  you do not know, please estimate

	Height

	Weight


	Please enter your blood pressure – please use the blood pressure machine in the conservatory
	Systolic (SYS)
	Diastolic (DIA)
	Pulse (PUL)

	Do you smoke?
	( Yes      ( No

	If YES,  do you smoke   CIGARETTES (     CIGARS (      PIPE  (    

	How many cigarettes/ cigars do you smoke daily?

	<1/day  
	 1-9/day
	10-19day  
	20–39/day   
	40+/day

	If you smoke a pipe, how many ounces per week?  
	

	Are you an ex smoker?
	( Yes      ( No 

	How many did you smoke?
	

	When did you give up?
	

	Do you drink alcohol?
	 (    NO       


	  (    YES    If YES please answer the following questions:-
PLEASE CIRCLE YOUR ANSWER IN THE BOXES BELOW

(please answer all three questions)

	1. 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

	2. 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+

	3. How often do you have 6 or more standard drinks on one occasion?

	Never

	Less than

monthly
	Monthly
	Weekly
	Daily or

almost daily


	… Your Data Sharing Consent choices

	Please read the accompanying leaflet which details what part of your record is extracted and how it is used to help other NHS organisations/providers. To OPT OUT please complete the form found with this leaflet.
	


