Drs Mathewson & Gibson, Leny Practice
Dr Mathewson and Dr Gibson would like to welcome you to the practice.
In order to provide you with the highest level of care, please complete the following questionnaire.
We encourage you to attend the Practice Nurse, Nurse Finlay, for a New Patient consultation when you join.  Please make an appointment at the reception desk for this consultation and when you attend please bring:

· this form completed, a urine specimen, your medicines or a list of your current medicines.

All information disclosed on this form will be treated with strict confidentiality.

Name 







   Date of Birth 


       
Address 
















 Post Code 


  Home Tel No: 












Mobile No: 




Please circle whether you are:
single            married            widowed            divorced

Please list any previous or current health problems we should be aware of for your future care. 

Please list all medications you are taking at the moment.

Please list any drugs or medicines to which you may be allergic.

Please indicate if you have had any recent immunisations.

Is there any additional information about you that you think we should know?

(e.g. housing, family problems, drug problems)

Do you smoke?  Please circle:

Never smoked
   
Ex-smoker      
1 cigarette a day

 
1-9 cigarettes a day

10-19 cigarettes a day


20-39 cigarettes a day


40+ cigarettes a day
Number of years as a smoker:





Do you drink alcohol?  Please circle the amount you drink daily.

A unit of alcohol is a glass of wine, a bar measure of spirits or a half-pint of beer or cider.

Teetotaller


Less than one unit a day

1-2 units a day


3-6 units a day


7-9 units a day

Do you think you need advice regarding weight or exercising?  






Please list any illnesses your family members may have or had that we should be aware of for your care:

Father






Mother







Brother/s





Sister/s







Please circle if any members of your family have suffered from the following conditions:

Diabetes

Thyroid problems

Heart disease or attack

Stroke

Asthma

Glaucoma


High blood pressure


Cancer

Carers

Are you a carer?


YES / NO

If so, who do you care for?











Do you have a carer?

YES / NO
Who is your carer? 





For women only

When was your last cervical smear?  








Have you ever had an x-ray for breast screening?






Are you on a contraceptive or would you like advice regarding contraceptives or family planning?  
On behalf of Leny Practice, thank you for taking the time to provide the above information.
Drs Mathewson & Gibson, Leny Practice
Please indicate your ethnic origin.  This is not compulsory, but may help with your healthcare, as some problems are common in specific communities and knowing your origins may help with the early identification of some of these conditions.

Name  







DOB ___ / ___ / ______

What is your ethnic group?

Choose ONE section from A to E then tick ONE box which best describes your ethnic group or background.

A  White

□
Scottish

□
English

□
Welsh

□
Northern Irish

□
British

□
Irish

□
Gypsy/Traveller

□
Polish

□
Any other white ethnic group, please write in  






B  Mixed or multiple ethnic groups

□
Any mixed or multiple ethnic groups

C  Asian, Asian Scottish or Asian British

□
Pakistani, Pakistani Scottish or Pakistani British

□
Indian, Indian Scottish or Indian British

□
Bangladeshi, Bangladeshi Scottish or Bangladeshi British

□
Chinese, Chinese Scottish or Chinese British

□
Other, please write in  








D  African, Caribbean or Black

□
African, African Scottish or African British

□
Caribbean, Caribbean Scottish or Caribbean British

□
Black, Black Scottish or Black British

□
Other, please write in  









E  Other ethnic group

□
Arab

□
Other, please write in  









If you do not wish to give this information, please tick here 
□
Do you need an interpreter or sign language support?


□ Yes     
□ No

If you do need an interpreter what language do you speak?

Please state  
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