Email completed form to hnyicb-ery.levenandbeefordenquiries@nhs.net 


THE LEVEN AND BEEFORD MEDICAL PRACTICE

NEW PATIENT HEALTH QUESTIONNAIRE

The doctors and staff welcome you to the Practice and in order for us to provide you with good quality care it would be helpful if you could complete this questionnaire regarding your personal details and medical history. 

We invite you, as a newly registered patient, to have a New Patient Health Check with a Nurse or Health Care Assistant. This involves answering some questions and a simple examination. This service is offered to all our newly registered patients over the age of 5 years. Please make an appointment at Reception and bring a specimen of urine with you when you have your health check. 

The first step for medical records to be part of the NHS Care Record Service is for allergies, current prescriptions and any previous bad reactions to medicines to be available to people treating patients in a range of locations such as A&E, GP Out-of-Hours Service and Walk-in Centres. 

If you do not wish to share your medical records for Research and Planning purposes, you can opt out by contacting NHS Digital on 0300 303 5678 or www.nhs.uk/your-nhs-data-matters/ ‘Make your choice’.
PERSONAL DETAILS
	Full Name:

	                                                   
	Date of Birth:
	

	Address:


	

	Phone No:

	Home:
	Mobile:
	Work:

	Email Address:


	
	Place of Birth:

	Ethnicity Group:
	
	Main Spoken Language:

	Details of Next of Kin:
	

	Height:
	
	Weight:

	Have you ever served in the British Armed Forces?

* code as Military Veteran
	*Yes  
	No


MEDICAL HISTORY
	DISEASE
	Yes / No
	On medication (please state)
	Date of Last Review

	Respiratory
	

	- Asthma/COPD
	
	
	

	- Breathing Difficulties
	
	
	

	Cardiac
	

	- Heart Attack/Stroke
	
	
	

	- Blood Pressure
	
	
	

	- Irregular Heartbeat
	
	
	

	- Other
	
	
	

	Diabetes
	
	
	

	Epilepsy
	
	
	

	Cancer
	
	
	

	Thyroid Disease
	
	
	

	Kidney Disease
	
	
	

	Mental Health Problems
	
	
	

	Cervical Smear (Females)
	
	


	For patients over 65 or those with a chronic disease (i.e. asthma or diabetes)

	Have you had a flu vaccination?
	Yes / No
	If yes, please enter date:

	Have you had a pneumococcal vaccination?
	Yes / No
	If yes, please enter date:


	Are you a carer?  Yes / No
	If yes, for whom?

	Do you have a carer?  Yes / No
	If yes, who is this?

	Do you have Social Services help?
	Yes / No

	Are you registered either partially sighted or blind?
	Yes / No (Please state)

	Do you have any other disabilities? (Please state)
	

	Do you need any reasonable adjustments to be made? 
	


MEDICATION
	What medicines to you take?
A repeat prescription counterfoil from your previous doctor would be useful. Please attach it to this questionnaire if you have one
	

	Do you take any medication regularly bought from the chemist?
	Yes / No (Please specify)




SMOKING STATUS
	Do you smoke now?
	Yes / No
	Have you ever smoked?
	Yes / No

	How much do you smoke per day?
	Cigars:
	Cigarettes:
	Pipe:

	Would you like advice on how to stop smoking?

NHS Healthtrainers are here to help.  Please ask at reception for more details.
	Yes / No




ALCOHOL

	Questions
	Scoring System
	Your

Score

	
	0
	1
	2
	3
	4
	

	How often do you have a drink containing alcohol?
	Never
	Monthly or less
	2-4 times per month
	2-3 times per week
	4+ times per week
	

	How many units of alcohol do you drink on a typical day when you are drinking?
	1-2
	3-4
	5-6
	7-9
	10+
	

	How often have you had 6 or more units if female, or 8 or more units if male, on a single occasion in the last year?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	Scoring: A score of 5+ indicates increasing or higher risk drinking.  An overall total of 5 or above is AUDIT-C Positive
	
	
	
	
	
	


Website: www.levenandbeefordmedicalpractice.co.uk
We are able to offer an online facility via our website to book appointments, request repeat prescriptions and/or access your medical record.    To use this facility you will need to be issued with a unique login username and password.  Forms are available from reception.
SMS Text Reminders

We are also able to offer SMS text reminders to your mobile phone.  To receive a reminder for your next appointment we need your consent.  There is a Consent Form included in this New Patient Pack.
Thank you for your time in completing this questionnaire

For Practice Use only:
	EMIS No:
	

	Date of registration:
	

	Receptionist’s initials:
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