Patient Questionnaire

To register and also to access online services such as booking appointments we need evidence to prove your identity.

Information governance rules require the following evidence 
1.Photo ID e.g. passport/driving licence and marriage certificate if name to be registered is different 

2. Address identity  e.g. utility bill, bank statement

Reception have a full list of acceptable documents.

Please read carefully and provide the information required or ring the appropriate answer
	Full Name

	Sex

Male  / Female
	Date of Birth
	Parent/Guardian Name (if appropriate)

	Occupation or School Name


	Telephone - Mobile
	Door access code
	 Main spoken language

	Email address.
	Telephone - Home


	Telephone - Work
	Ethnic Origin


Messages: We will automatically use any given email or mobile number to send appointment reminders and surgery information. If you wish to opt out please advise the surgery and we will update your records
	Are you a Carer?  Y/N


	If yes, name of person cared for

	Are you being Cared for?  Y / N
	If yes, name of your carer 


	Next of kin Name
	Contact number
	Relationship


Lifestyle information
	Height
	
	Are you a smoker?
Yes / No  
	Number of cigarettes per day (Average)
	Have you ever smoked?
Yes / No
	What year did you give up smoking

	Weight

	
	If you are aged 40 to 74 you are eligible for an NHS health check every 5 years
	I exercise 

3-4 times per week
TYPE OF EXERCISE
	I exercise 

1-2 times per week TYPE OF EXERCISE:
	I exercise 

Rarely



Alcohol Consumption  

(Note: I unit of alcohol = ½ Pint Beer or 1 Small Glass Wine (175ml) or 1 Single Measure Spirit)
	Alcohol consumption

	How many units of alcohol do you consume weekly?
	

	Has anyone in the last year been concerned about your drinking or advised you to cut down?

	Yes / No


Other Information
	Do any diseases run in your family? If so which family member
	

	Do you have any drug allergies? Y / N

If yes, what drug are you allergic to?


	What is your reaction to this drug?


PLEASE BOOK A NEW PATIENT APPOINTMENT AT RECEPTION - Thank You
New Patient – Medications

Patient’s Name

Date of Birth

To prescribe your medications the Doctor must have a copy of the printed prescription list from your previous GP. 

Please attach it to this list

	Name of Drug


	Strength, ie mg
	How many do you take at a time
	How taken

 ie once a day

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


We usually need 48 working hours notice of a repeat request. Please allow a few extra days the first time you request them from us. 

Should you require any of the medications urgently please tick the drugs required and we will try to ensure they are ready for collection in 48 hours (2 working days)
Your GP can now store your regular prescriptions securely on NHS database for your dispensary or pharmacy to process monthly This helps your doctor & us have more time for direct care in the pandemic and beyond If you do not wish your prescription to be managed in this way please tick here …

For more information https://psnc.org.uk/services-commissioning/essential-services/repeat-dispensing
NHS England has recently launch a new ‘Care.data programme – collecting information for the health of the nation’. According to our records you have previously opted out of the Summary Care Record scheme. Please find below further information regarding ‘Care.data’ and a form which we would ask you to complete and return to the surgery to ensure your records continue to reflect your wishes. 

Thank you

Patient options for GP data sharing Summary Care Record (SCR), My Care Record, and Care.data

Overview of sharing options

Summary Care Record (SCR)

The NHS in England is using a national electronic record called the Summary Care Record (SCR) to support patient care. The Summary Care Record is a copy of key information from your GP record. It provides authorised healthcare staff with faster, secure access to essential information about you when you need unplanned care or when your GP practice is closed. Summary Care Records improve the safety and quality of your care.

Local sharing via My Care Record
Your patient record is held securely and confidentially on the electronic system at your GP practice.  

If you require attention from a health and social care professional such as an Emergency Department, Minor Injury Unit, social worker, or Out Of Hours location, those treating you would be better able to give you appropriate care if some of the information from the GP practice was available to them. This information can now be shared electronically via My Care Record.

In all cases, the information will be used only by authorised health and social care professionals involved in your direct care.  Your permission will be asked before the information is accessed, unless the health and social care user is unable to ask you and there is a clinical reason for access, which will then be logged.

	Patient details               

	Title:
	
	Forenames:
	

	Surname/Family name:
	

	Address:
	



	Postcode:
	

	Home number:
	

	Mobile number:
	

	Email address:
	

	Messages:
	We will automatically use any given email or mobile number to send appointment reminders and surgery information. If you wish to opt out please advise the surgery and we will update your records

	Date of birth:
	
	NHS No
	

	If the person signing below is not the patient, please also enter the signatory’s name and relationship to the patient, e.g. parent, guardian, attorney. (Please write in CAPITAL LETTERS)

	Full name:


	
	Status:
	

	Signature:


	
	Date:-
	


Please circle your sharing preferences below.

Once complete please return this form to your GP practice

	   1.
	The Summary Care Record (SCR)

Used nationally across England
	YES

9Ndm
	NO

9Nd0

	   2.
	My Care Record

Used locally across Buckinghamshire and the immediate surrounding area
	YES

93C0
	NO

93C1


HISTORY OF IMMUNSATIONS 0 -19 YEAR OLDS

Please fill in as much detail as possible from your Child’s Red Immunisation record book 

Name 





Date of birth
	Immunisation stage 
	Name of immunisations
	DATE GIVEN

	8 Weeks imms
	
	

	12 weeks imms 
	
	

	16 weeks imms 
	
	

	1 year old imms 
	
	

	3 years 4 months imms 
	
	

	Girls age 12-13
	
	

	14 years year 9 
	
	

	Any other immunisations 
	
	


