THE WESTBURY ON TRYM PRACTICE

NEW PATIENT QUESTIONNAIRE

Welcome to the Westbury on Trym Practice. Please take a copy of our Practice Information Leaflet, which sets out our services. Your medical records will be sent on by your last GP but we also need some important health information from you.  Please help us by taking a few moments to complete this questionnaire. 

Registration details

	Name

	Date of birth

	Address

	

	

	Post code
	Phone number


Medical history

	Illnesses or operations
	Year

	
	

	
	

	
	

	
	

	
	

	
	


Medication

	Drug name
	Dosage

	
	

	
	

	
	

	
	

	
	

	
	


Screening for women
	Date of last cervical smear 
	

	Date of last mammogram
	


Continued over………….

Drug allergies

	Drug name

	

	


Lifestyle and social factors

	Height
	

	Weight
	

	Smoking
	Never smoked
	Ex smoker
	Current smoker             per week       

	Alcohol consumption 
	
	Units per week

	Diet
	

	Exercise
	Inactive
	Light
	Moderate
	Heavy

	Are you pregnant?
	
	Baby due:

	Do you care for a disabled person?
	

	Are you housebound?
	

	Occupation
	

	Ethnicity
	


Family history (in a parent, brother, sister or child aged less than 60 years)

	
	Details

	Angina/heart attack
	

	Stroke
	

	Diabetes
	


Follow up

· If you are aged 14 or over and would like a health check up please make a new patient check appointment with one of the practice nurses

· If you have ongoing medical problems please make an appointment with a doctor bringing all your current medication with you

· Details of children under 5 years old will be passed to our health visitor 

· If you are pregnant we will pass your details to our midwife

· If you are a carer or housebound our health visitor assistant will contact you 

· If you have a family history of diabetes please provide a urine specimen 

Thank you very much for taking the time to complete the questionnaire. Please hand the form to the receptionist who will ensure that the details are entered on your records. 
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