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Warley Road Surgery Today’s Date:

New Patient Registration Form 


	Please complete this confidential questionnaire (one for each member of the family to be registered with this practice)

Please complete in BLOCK CAPITALS and tick the boxes as appropriate. Any additional information can be added to the bottom of the form. 

If you are a new arrival in this country, please bring your passport to confirm your date of birth and entitlement to NHS treatment.

	Last Name:
	First Name:
	Telephone Number:

	Mr/Mrs/Miss/Ms/Other:
	Work Number:

	Address and Postcode: 
	Email Address:

	
	Next of Kin:

	Date Of Birth:
	Previous Surname (If applicable):
	Next of Kin Contact Number:

	Gender (circle one):
      Male/ Female
	Marital Status 
        
	Town & Country Of Birth: 

	Occupation:
	

	Any dependents: how many children & age (if applicable):





	Other residents in your home:




	Are any of your children home schooled? If so, please list names & ages:





Are you a carer for any other children?




Any previous involvement with Children’s Social Care?








Any history of Female Genital Mutilation (FGM)/Cutting?










Are you Pregnant? 













	Housing (select one) 
	House
    

	Maisonette
[image: ]       

	[image: ]Flat
  
      
	Mobile Home
      [image: ]
	NHS number (if known)

	Previous address:
	Previous postcode:



	
	Previous doctors number:



	Previous GP name and address:






	Previous data Released: 

                 Y/N


	
	

	Date of entry into the UK:


	[bookmark: _Hlk104895409]Please state your ethnicity:
	



	Please state your main spoken language:
	



	Please state your religion:
	



	Medical Background

	Do you have any medical issues present (if so please specify):
	








	Please list any tablets, medications or other treatments you are taking:        (incl. dose and frequency)
	









	Please state any allergies you have:
	






	    Do you have any family history (including grandparents, aunts, uncles and cousins) of any of the following:   
· Diabetes 
· Heart attack
· Heart attack under 60
· Bowel cancer
· Asthma
· Stroke
· high Blood pressure
· breast cancer
· Thyroid disorder
· Any other serious family illnesses (Please state below):
	What immunisation have you had?       
· Diphtheria
·  Measles
· German measles
· Tetanus
· Polio
· MMR
· Whooping cough
·  HPV
· BCG (TB)    
· Influenza
· Pneumoccol 
· Shingles
· Any other vaccinations (Please state below:






	Smoking/ alcohol consumption

	Are you currently a smoker?
             Yes/ no
	Have you ever been a smoker?
                     Yes/ no

	If so how many cigarettes/ cigars/ tobacco do you smoke in a week?    


	How many units of alcohol do you drink per week? 
(one unit= 1 small glass of wine, a single measure of spirits or ½ a pint of beer) 



	If you are a smoker and wish to stop, please ask for information about local smoking Cessation services.

	SPECIFIC NEEDS

	Are you a Carer?
	Yes/ no

	Do you have a Carer?
	Yes / no

	Do you have a living will?
	Yes / no

	Have you fallen in the last 12 months?
	Yes / no

	Would you like a ‘falls assessment’ from the local authority? 
	Yes / no

	WOULD YOU LIKE TO HAVE A CONSULTATION WITH OUR SOCIAL PRESCRIBER? ASK AT RECEPTION FOR MORE INFORMATION







	SUMMARY CARE RECORDS

	The NHS is changing the way your health information is stored and managed. The NHS summary care records are an electronic of important information for your health.

It will be available to health care staff providing your NHS care. Information pack has been provided. 

	Are you happy to have a summary care record?
	
       Yes / no / more time required to decide

	Patient signature:


	Signature on behalf of patient (if applicable):

	Please make an appointment in the next two weeks to see a health care assistant for a physical examination (new patient check)

Your physical examination will include having your height, weight and blood pressure checked, as well as a specimen of urine taken for testing. If you are already taking routine medications for conditions such as diabetes, hypertension or other illness, please bring your list of medications with you for a review. Your registration will not be complete until you have this examination.  

If there is any further information you would like to add, please write this below. Thanks and welcome!
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