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Patient Profile Questionnaire

We would be grateful if you would take the time to complete our questionnaire in order that we may enter
the information onto your medical records. :

THE BN NBME e e e e,
Full Address
TelNo ... e e e e Mobile No.......cooovivinns SO

E-mail ... TP SPPIN SO

*Do you consent to us contacting you on your mobile phone eg. Appo:intment reminders, general reminders

and information. : : Yes/No:
Please note that in the future we may use e-mails. Do you also consent to this? Yes/No
Dateof birth ... If under 5 please tick hereialso .................
If a child, name of person/s with Parental responsibility .....................ccc.... PR
Do you/child have support from a social worker or social support wbrker? ..... b Yes/No

Marital StatUS  .......ocveieteee e e, e
Occupation  .......cccciiiiiiiiii e eee e e FUl-time or Part-ftime (please circle)

Next of kin

Nominated Pharmacy for Electronic Prescription Service (EPS) ...................... :.'..‘ .....................

Carers: The role of a carer can be perceived in various ways. As a guide a typical an example of a carer is;
Parents of a child with special needs or learning difficulties; someone caring for a partner with mental health problems;
someone helping a housebound neighbour; a child looking after a disabled parent.

Therefore: v
Do you care for someone who cannot care for themselves through illness/disability Yes/No
Does someone care for you because you need help due to illness/disability v Yes/No

If yes, please may we have the name and contact number of your carer?

R L R I I T I T I .

WOULD YOU LIKE TO ATTEND THE SURGERY FOR A NEW PATIENT HEALTH CHECK? YES/NO
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Smoking Status

Please tick which statement is correct for you:

| am a cigarette smoker. | smoke ......... . Cigarettes per DAY

[ am a pipe smoker. luse .......... Ounces per WEEK

| am a cigar smoker. | smoke ......... cigérs per DAY

| am an EX-CIGARETTE smoker. Date stopped ........... Previous daily amount smoked ...........
| am an EX-CIGAR smoker. Date stopped .......... Previous daily amount srﬁoked

| am an EX-PIPE smoker. Date stoppedi ........ . Previous daily ounces smoked

Do you smoke E-cigarettes?  YES/NO , I HAVE NEVER SMOKED  ..........

If you do smoke and are thinking about stopping, we do offer a full smoking cessation support service at the
practice. Please let our receptionist know if you would like to join.

WOULD YOU LIKE TO BE REFERRED‘ETO THIS SERVICE YES/INO
Ethnic classification England & Wales Ethnic Category 2011 Census

Please tick which ethnic group you belong to. If you feel you are descended from more than one group, please tick
the one you feel you would most belong to or choose the “any other ethnic group” option. Please note that we are not
asking about citizenship or nationality. ' -

Asian or Asian British: any other Asian background : S
Asian or Asian British: Bangladeshi : : S
Asian or Asian British: Chinese o
Asian or Asian British: Indian : » .
Asian or Asian British: Pakistani : L
Black or African or Caribbean or Black British; African . T .
Black or African or Caribbean or Black British: Caribean
Black or African or Caribbean or Black British: Other Black or African or Caribbean or Black British ...
Mixed Multiple Ethnic Groups: any other mixed or multiple ethnic background .
Mixed Multiple Ethnic Groups: White and Asian - i
Mixed Multiple Ethnic Groups: White and Black Afican
Other Ethnic Group: any other Ethnic Group T
Other Ethnic Group: Arab e
White: any other white background L
White: English or Welsh or Scottish or Nothern Irish or Britsh
White: Gypsy or Irish Traveller i
White: Irish o

Main language spoken Ctivieeserisiee ... Do yoU require an interpreter? Yes/No

Immunisations
Have you had any immunisations in a different Country? YESINO
If yes, which Country? ..........ccooovee vt

If you have answered YES, please letithe practice have a copy of this evidence so that it can be added to your
medical records.
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ﬁ'—'EMALE PATIENTS ONLY

Date Of [aSt SMEAI ... viviieeitee s e o s s e s e
Do you have an IUCD (coil) fitted at the mpmerﬂ Yes/No

Date fitted & where (if known) .........auineee Type of coil e.g. Mirena (if‘known) ....................
Do you have a contraceptive implant fitted at the moment ~ Yes/No :
Date fitted & where (if known) ....... reeeedeees Type (if Known) ..o

PLEASE STATE RELEVANT MEDICAL: HISTORY FOR FAMILY MEMBERS eg DIABETES, ASTHMA, CANCER,
STROKE, MI (HEART ATTACK), GENETIC DISORDERS OR ANY OTHER SERIOUS ILLNESSES

Age | Any known éillnesses Alive and well Deceased
Mother . ‘

Father

Sister

Brother

Aunt

Uncle

Grandmother

G randfather

Do you take regular exercise Yes/No Do you have any allergies  Yes/No
If YES, pleasellstallerg|es

If you are receiving regular medication please T SOUTTR TR T TR T U PP P PSP P PSPPI PTTTTIL

Are you an Armed Forces veteran? : Yes/No
If so, would you like to be considered for fast track access to our services? Yes/No

NHS England has introduced the SUMMiARY CARE RECORD, an electronic record that can be accessed when you
need urgent treatment from somebody other than your GP. If you do not wish to have a SUMMARY CARE RECORD
please speak to the Receptionist about an OPT OUT FORM

Have you been diagnosed with COVID-1$ bya positive lab test (please circle) Yes/No Date of test ..............

SAFEGUARDING

Do you have a Social Worker, Early Help, CHIN, CPP or other please SEALE et e e e e
Do you have any safeguarding concerns?

PLEASE REMEMBER TO INFORM THE SURGERY IF YOU CHANGE YOUR ADDRESS OR ‘
TELEPHONE NUMBER AS THERE MAY BE OCCASIONS WHEN WE NEED TO CONTACT YOU.

Thank you for completing the questionnaire.

For office use only:

Identification seen:  Yes/No. " Proof of address seen:  Yes/No

Signature: ' , Date:
Page | 4




Do you have Severe Combined Immunodeficiency Disorder (SCID) and have not had or declined the BCG vaccine?
. . YES/INO
Medical Questionnaire

Do you currently suffer from any of the following illnesses/diseases?

Diabetes ‘ Yes/No Approximate date of onset

Asthma Yes/No Approximate date of onset ..............
Chest disease (e.g. COPD) , Yes/No Approximate date of onset ...........
Hypertension (high blood pressure) Yes/No Approximate date of onset ...
Epilepsy Yes/No Approximate date of onset

Céncer : Yes/No- Approximate date of onset

Heart disease (including atrial fibrillation) Yes/No Approximate date of onset ...........
Do you take warfarin? Yes/No Wheré do ybu have monitoring? ............
Kidney disease Yes/No Approximaté date of onset

Stroke Yes/No Approximate date of onset ...........
Depression _ ‘ Yes/No Approximate date of onset ... R
Rheumatoid Arthritis ‘ Yes/No Approximate date of onset ................
lliness causing you to be immunosuppressed Yes/No Approximate date ofonset .................
Hypothyroidism J Yes/No Approximaté date of_onsevt
Dementia , Yes/No Approximate date of onset ............. .

Do you take medication or receive additional : ’ -
support to help your mental health wellbeing Yes/No  Approximate date of onset ...

Do you have a disability impairment or sensory loss which requires communication in a different
format e.g. large print? Yes/No 1

Do you drink alcohol?

Please state number of units consumed on a weekly basis ..............
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