Kerrsland Surgery Health Questionnaire
NEW PATIENT HEALTH QUESTIONNAIRE-
Please answer all questions in clear print. 

Name…………………………………



Today’s Date…………………………….. 

Address……………………………………………………………….
Post Code……………………………….. 

Date of Birth……………………… 

Telephone No* ……………………………………….…(PREFERABLY A MOBILE TELEPHONE NUMBER) 

Email Address …………………………………… 

Other Family Registered Here………………………………………

Previous GP Name………………………………………………………….

Previous GP Address……………………………………………………….
Next of Kin………………………………………….
Phone Number…………………………………..


Relationship to you………………………………..

(Under GDPR rules, I am giving informed consent for Kerrsland Surgery to disclose confidential information of my details to my next of kin)





Signed…………………………..

Date………………………………
Have you previously been registered with the surgery?  Y/N

*In the future the Practice may start sending you text messages; if you DO NOT CONSENT to this please advise the Receptionist. 
We encourage all patients to attend appointments with the Doctors and Nurses. In the event you are unable to attend an appointment it is your responsibility to contact the practice to cancel the appointment as soon as possible. The levels of patients who do not attend pre booked appointments are monitored in line with Kerrsland Surgery Practice Protocol.
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For Completion By the Nurse
Past Medical History

	Asthma
	IHD/ LVD

	Cancer
	Hep B

	COPD
	Hep C

	Diabetes
	Epilepsy

	HT 
	Jaundice

	Stroke
	Other

	Thyroid

	Mental Health

	Offer Screening


Family History
	(Capture age and first / secondary relative)

	


Social History

	Smoking






Smoking Cessation Advice

	Alcohol

	Occupation


Drugs

	Please capture and any anti-depressants  / painkillers 

	

	

	

	


Allergies
	


For Females

	Contraception

	Smear


Examination

	Height
	Weight

	BP
	Urine


Other Relevant Information

	

	


