New Patient Questionnaire

Please complete the following information and attached forms. It is important that we have
ALL your current details to process your registration. Please be assured that all information
is confidential.

Personal Details:
Y OUE UL NGO ittt et e et e et et eeeseeeaeteesasteseeeeaeeee st aessanseeseesseeseaseseesenaneaessanneesensnenes
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Home Tel NO: .o MODIlE NO: .o
Do you consent to the practice contacting you by text message for appointment reminders,
invitations to health checks, vaccination reminders, to let you know that your prescription
or your sick note is ready for collection and anything else relevant to your healthcare?

*Yes/No (please delete as appropriate)

EMQIT @OAIESS! ..ttt ettt e st e b et et st et et e ae st e s et e b st e beb et ene e e e
Do you consent to the practice contacting you by email?

*Yes/No (please delete as appropriate)
Name & address Of CUMENT GP: ...ttt sttt s tesresr et e s be e e st s

Emergency contact telephone NUMDBET: ..o e
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Please note the following information you supply may assist us to provide good care for

you whilst we await your previous medical records.

Medical history:

Please list all serious illnesses, medical conditions, past operations or any disabilities:

Are You Pregnant YES/NO ... ceeriee ettt esee v s e es s s b sas s ses s ebesss s esenss s asessnseeas

Have you suffered from: (Brief details)

HEAIT GLEACK: YES/IND oottt st ettt ettt e st saesat et s sa s s et st s st sreeas st sessestsase stesre et esssensensssnses
SEFOKE YES/INO oottt eee e e e e et e eee e e et et eee e e e aeeaeesaeeeteaneeesenseaseaaeseeeeeeeaeeeneensenaneseeseesreeneeneeens
High Dlo0d Pressure YES/NO ...t ete et etetese e et see st saeetesaaesesassassebesessessesensesesennnas
DIADETES YES/INO ..ottt eee e e e e s eeeeeeaeeeeeaneeneenseaataaeeseeeneeaeeeseentaaeeseesreeneeenenneennenseeneeene
ASTIIMA YES/INO ..ottt sttt et ee st e st e et e s s aes et e st saesat et eesaesbensea st sbesas et sessensensssstestesresnees
COPD YES/NO ..ottt sttt et sttt et s ses s ses e ses e easses et ses et et asesesasesas s sensesssnsesssnseseseseseseseses
EPIEPSY YES/NO ..ttt ettt sttt ettt st et ea e et sa e st es s et ebeseasesbesansetesaensasesansaaeeten
HYPOTNYFOIAISIMN YES/NO ....oocvieierie ettt et sttt et et st es e et st e s bebaessasebesasessesansetesrennasnes
MENTAl NEAITI THINESS YES/INO ..ot eeeeeeeeeee et et eeeese e easeeaeeeeeseeeeneenseaeaaeeseesreeneeneeenen
DEPIESSION YES/INO ..ottt ettt et et ettt s et saes s asesestensabebsessaeebesbensasesssaneebessenessesenseses

Family history:

Is there any family history of the following (if YES please give details ie relationship)

HEAT dISEASEI YES/IND ..ot eeeieeieeteeeete ettt tettee et s et sae st et eesasssesntas saesae et essaesseastessesee st esssssaensenseens
ASTRMA: YES/NO oottt ettt eeee et eeee st eeeeaeaeseteentesreseseeasteseseense sneeesseeseesessennee st esssenssesnns
DIADETES: YES/NO ...ocvieeeeeeeeee ettt ettt ettt ss st st sassassaesbesbe st st st st ste st seessensensneasensensens



SEFOKE: YES/INO .ottt ettt ettt ettt st st st st st st st et et e e e s enbesaessesbenten st sessessen st sassnssnsensens
CANCEE: YES/INO ettt et eet et e et eee e e ste st e stesaeseseaatesaseenses seeeensen e saneenneesreeensenseesaneeneesnenanes
StoMaCh ProblemS: YES/NO ....c.ooecioiiierieeie ettt et st eaveseeseteste e besaessas et ste s sesaessasebesnessssessnsese s

Allergies

Do you have any allergies? Yes/No

Medication:

Do you take any regular medication: YES/NO

If YES we require a copy of a recent prescription. If you are unable to provide this, we will
require a print out from your GP. Medication will not be prescribed without this.

Please give details of any medication which you take (prescribed or otherwise):

Name of Drug Dosage

Electronic prescribing service (EPS)

Would you like your prescriptions sent to your nominated pharmacy using EPS? Yes/ No
Choose your nominated pharmacy for EPS : Llay, Gresford or Rossett

Have you ever been registered in England? Yes / No

Do you have an historic EPS pharmacy nomination? Yes/ No

If we discover an historic nomination, do we have permission to remove it? Yes/ No




Alyn e

Smoking status:
Do you currently smoke: YES/NO......ccccceeereveeserevenerennen How many per day.....ccceceveveereeneenen
If NO have you ever SMOKed: YES/NO.......cccoeriveriineiesiieeereseieeeeseiesstesestesssesaesasesssesesssssessnssnnns

Do you drink alcohol:

For the following questions please answer to the best of your knowledge: We have provided
a basic guide to alcohol content below to assist your completion:

A 750ml bottle of wine contains 10 units

A standard (175ml) glass of wine contains 2 units

A single small shot of spirits (25ml) contains 1 unit

A standard 70cl bottle of spirits contains 28 units

A pint of 3.6% strength lager/beer/cider contains 2 units

A pint of 5.2% strength lager/beer/cider contains 3 units

Do you drink alcohol: YES/NO .......ccoeeeevevieecreerernne.

Do you exercise regularly? Yes /No

If yes what sort of exercise and hOW OfteN?.......c.cv i e

Are you a Veteran of the Armed Forces? YES/NO
A ‘Veteran’ is defined as anyone who has served in HM British Armed Forces in the Army,
Royal Navy, or Royal Air Force for at least one day, either as a Regular serving member or as

a Reservist.

Are you a carer? YES/NO



Do you have a disability, impairment or sensory loss which requires additional support
with information and communication? If yes please advise your preferred method of
contact (such as telephone, text email etc) and if you require an interpreter at face-to-face
appointments.

SIZNATUNE .ot e ettt sttt st e e s e st et e e st e sae e s ses e suebeasee saeeebse e eueeeanee sheesrenn
(Patient/Parent/Guardian)

Date form ComMPleted ...t e st

Thank you for completing the questionnaire.



