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	Please complete the information requested as fully as possible.  This will help us with

your care whilst we await the arrival of your medical records.

	Title (Mr, Mrs, Miss, Other)
	
	First Name 
	

	Surname 


	
	Previous Surname

 (if applicable)
	

	Date of Birth
	
	Country of Origin
	

	Ethnicity
	
	First Language 
	

	Address
	
	Home Telephone
	

	
	
	Work Telephone
	

	
	
	Email Address 
	

	I DO NOT consent to be contacted
	 SMS 
	 Email  
	
	

	 Armed Forces
	 Military Veteran
	 Family member 
	
	

	Known to other services 
	 Yes
	 No     Name :
	
	

	Carer Details

	Are you a carer?
	 Yes – Informal / Unpaid Carer
	 Yes – Occupational / Paid Carer
	 No

	Do you have a carer?
	 Yes    
	Name:
	Tel:
	Relationship:

	Lifestyle 

	Occupation or last Occupation:
	Weight:

	Height:
	Alcohol ( number of units per week )

	Do you smoke?
	 Never smoked   
	 Ex-smoker        
	 Yes     

	How many cigarettes did/do you smoke a day?
	 Less than one      
	 10-19   1-9       
	 40+ 20-39    

	Family History

	Please record any significant family history of close relatives with medical problems with these initials. 

F=Father  M=Mother  GF=Grandfather G=Grandmother  S=Sister  B=Brother 

	Blood Pressure …….……...

Cancer………………………
	Asthma …………….……..

Other ……………………
	Diabetes ..………………….


	Stroke ……………..….…..



	Lifestyle 

	Current Medication: 


	Current Medical Problems , with dates of diagnosis : 


	Medical Allergies / Drug Reactions:


	

	Significant Past Medical Illness and Operations if any , with dates : 


	 Women Only

	Do you use any contraception?
Do you have a coil or implant insitu ?
	 No   Date inserted:  Yes      No   If needed, please book appointment.
 Yes     

	Are you currently pregnant or think you may be?

Last smear date 
	 No   Expected due date:
 Yes     


	Communication Needs

	Language
	

	Communication


	Do you have any communication needs?     No (If Yes please specify below)
 Yes        


	
	
	
	


	Online Access To Your Health Record 

	Name
	

	NHS Number
	

	Date of Birth
	

	Address
	

	Telephone
	

	Email Address
	

	I wish to have online access: Please tick all that apply

	 Book appointments

	 Request medication

	 View my medical record (subject to policy)

	 View my Summary Care Record

	

	Signature
	

	Name
	

	Date
	


For Practice Use Only:
	Identity verified through
(tick all that apply)


	 Birth certificate

 Self vouching

 Vouching with information in record   

 Photo ID

 Proof of residence

	Name of Verifier
	
	Date
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