Please complete the Health Questionnaire below and indicate which practice you would IfKe 1o Join.
Information regarding the practice and the services they offer can be found in the Practice Booklet.
| am registering with:

Bank Street Medical Group Eden Villa Medical Practice

we would like to collect some information about you and ask that you fill in the following questionnaire. This will enable
us to give you the best possible care.

Please complete all areas m CAPITAL LETTERS and tlck the approprlate boxes.
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Addltlona! deta:ls about you.
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Carer information

CHfer: -Yes fyelgs * =

Do you ha\fe E:

Do you consent or, your ‘carer 1:0 be lnformed about your fnedical care? .Yes .No

lfyee“ hat is'th r,name and’ contact numﬁer? IR - o -':_"'

AreerUaCarer?.Yes E]No R T
; r-gomeone whms & patlent ofthis practlce? I:lYes I:il\lo D Dor tknow s

Next of kin

Name ornetotkin - 0 osUET TS UL LRelatiofship to you

Sphaie number(s) - . LT T Next of kit addrass Yif différent to abovay ™

Allergies

¥Are you allergic to'any-medicines? || Yes "L No(if yes pleasespecify) . T . . L ¢

#ist othel allérgles.(pollen, anfiiial hair o cértaih foods; Please mark “none” if you have no other alfergiés that-you kiiow of)-

Medication

Please provide & copy.of your repeat prescrlptlon from your prewous surgery; this. wﬂl enable us ta Isste a prescription for your
repeat medicaﬂon. ’ .




'Please record any additional information, for example any serious illnessés or recént operations

Have you ever had any of the fol!owmg condmons?

Eprlepsy L e oo f Llyes | vear Mental llness [ ] ves Year

H[gh Biood Pressure -. [:l Yes Year Biabe’te's | L ves . Year

Heart Attack /Angina [ Yes Tear 'Asthma e o DYes :
Stroke) M|n| stroke (TIA] [:I Yes ”Yéar _COPD — = DYes =) e i
Cancer _ ] yE‘; B .Yéai'r_"- : Osteoporoms/ Bone fractures. Yes ‘. ' Year
~Rheumat__o!d'fArthifit'i§' '[:IYes' ‘ Year'. Penpheral 'u'ascutar dlseese : .' I:IYes w0 Year |

Please tell us about your smoking habits

Do you sﬁqok'e'?' E]"Yés : [:I No

- If Yes what do you pnman!y smoke
C]garettes / Clgar /Pipe .

"Aré.you an ex—smoker [ ] Yes [II No ks
-When did you qu[t?

(pleeé.e. oi::‘cl e}
“How) many do" you smokea day? -
Wou]d you [ike adwce on, qmttmg? l:] Yes E] No

Questions (please circle YOur answers)

Please teli us about your alcohol consumption, =1 smalt glass ofw:ne, | measure of spirit, % pint beer or lager

Unit scoring system s

0 c1 20 3 a4
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"How often do-yeu have a drink containing alcohol?. Never | ' CHHTY. times per i . .
' le_ss 5 Per month Gibhas | per week
How many uruts of alcohol do you drink ona typ:cal day when 159 S 3__4 j;, g b - - -
‘you are diinkivg? Seg chart below . A ’ ST T S
How often-have you'had 6 or more Units if female, or8 or more : | Lessthan | h S B Dally.or-
ifmale, on asingle, occasmn in the last year? Never .| - rﬁonthiy,.‘ . _qu.t ly . Weekly - almost
"How often diiring the'last yaar have you been unable. to ' o ‘Less than T T 7 pallyor ¢
remember whiat happéned the night before because you had - Never - | . .1 Monthly " |.. Weekly _4lmost
monthly : ST S
been drmklng alcohol? o : o daily
Y . S St Dally or
How often durmg the last year have you falled to do what was . R _tess then A T ,
norma[!y eXpected ‘of you because of drlnkmg a[cohol? Never | -monthly . M_onthlyA we%]ﬁ'\/ a&mt')jt
S L Bi
Has a relative or friend, a doctor or ather health care worker . RO Yes but TR '
: ~ e ! SRR Yes,«m-fche.
“been concerned about your drmkmg or suggested yolr cut Never not inthe. = . .. R A
d 3 . " lastyear
own:s . ‘_lastyear A

Signature

‘Signed en behalf of patient {if upplicable)

{e.g. for minors undef 16 years old, adults Ieckibg capacity)

E

On-line Services — Patient Access.

- Two weels after registration

You will be able to register for our on-line services for access which allows you to make/cancel appointments and order
repeat prescriptions. Please ask one of our receptionists for further details.

New Patient Health-check

You will be eligible for a new patient health-check with a Practice Nurse if you wish to have one. Contact reception if you
should like to make an appointment for a New Patient Health-check,




