Teams Medical Practice new patient registration questionnaire.
You must complete this fully before registering with the practice.

	Date:
	Please circle your title:      Mr     Mrs     Miss     Ms     Master     Mx     Dr

	Full Name:
	Date of Birth:

	Weight:
	Height:

	Email address:
Do you consent to the practice using your email to communicate with you, for the following purposes:
· To send you newsletters and general practice information.
Yes/ No

· Regarding annual reviews and appointments?

Yes/ No

(please circle)
	Mobile number:
Do you consent to the practice using your mobile number to send you texts? 

Yes/ No




(please circle)

	Smoking Status
Please circle or answer all applicable questions.

                  Have you ever smoked? 
                             Yes/ No

Do you still Smoke	When did you quit?
        Yes/ No                                               How many cigarettes, or how much tobacco did you smoke a day?

How many cigarettes or how many grams 
of tobacco do you smoke daily?

Are you currently trying to stop smoking, or interested in stopping smoking? Yes/ No

We have a smoking cessation service here at the practice would you be interested in making an appointment? Yes/ No


	Next of Kin details (emergency contact):
Their name:
Their relation to you:
Their contact number:
Can your record be discussed with them? Yes/ No

	Your medical records:
Would you like full access to your medical records?
Yes/ No

Are you happy to consent for you medical records to be shared with other professionals that are caring for you? (This would only be on a basis that it would be shared when medically necessary)
Yes/ No

	Medication
Are you on any regular medication? Yes/ No
[bookmark: _GoBack]If so, please provide a list of your regular medication (preferably a print out from your previous practice if you have one, if not please write a list below.




	Please name the pharmacy, with address if possible you would like nominated for yourself:

	Past Medical History
What is your past medical history? (eg, heart disease, stroke, diabetes, mental health, etc.)






	Other personal details:
What is your first spoken language? ……………….
Do you require an interpreter when attending your appointments? Yes/ No
What is your ethnicity? (Eg: White British) …………………………….
Are you a veteran? Yes/ No 

	Allergies
Do you have any allergies? If so please state:

	Family history
Do you have a family history of the following diseases? If yes please state which family member
Diabetes Type 1? Yes/ No ……………………………
Diabetes Type 2? Yes/ No ……………………………
Heart Disease? Yes/ No …………………………..
Asthma? Yes/ No ………………………………….

	Immunisations
Have you missed any immunisations? (Do you have a copy? Yes/ No

	Carers
Are you a carer? Yes/ No
(A carer is someone who without payment, gives help and support to a person who otherwise may not manage because of their disability, frailness or illness.)

	Accessible information
We want to get better at communicating with our patients. We want to make sure you can read and understand the information we send you. If you find it hard to read our letters or if you need someone to support you at appointments, please let us know.

We’re improving how we communicate with patients. Please tell us if you need information in a different format or communication support.

	Moving Practice
Please tell us why you have moved practice and what the main issues are that affect your health at this time:



The Practice has a Privacy Notice and this is available on our website or at Reception if you would like to see a copy.
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Alcohol unit guide
For use on the following page.





Please score each of the questions below, following the scoring system.

	Audit C Questions
	Scoring systemYour
score



	
	0
	1
	2
	3
	4
	

	How often do you have a drink containing alcohol?
	Never
	Monthly or less
	2-4 times per month
	2-3 times per week
	4+ times per week
	

	How many units of alcohol do you drink on a typical day when you are drinking?
	1-2
	3-4
	5-6
	7-9
	10+
	

	How often have you had 6 or more units if female, or 8 or more if male on a single occasion in the last year?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	


Your
score

	Audit C Questions
(after completing 3 AUDIT C questions above)
	Scoring system


	
	0
	1
	2
	3
	4
	

	How often during the last year have you found that you were not able to stop drinking once you have started?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	How often during the last year have you failed to do what was normally expected from you because of your drinking?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	How often during the last year have you needed an alcoholic drink in the morning to get yourself going after a heavy drinking session?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	How often during the last year have you had a feeling of guilt or remorse after drinking?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	How often during the last year have you been unable to remember what happened the night before because you had been drinking?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	Have you or somebody else been injured as a result of your drinking?
	No
	
	Yes, but not in the last year
	
	Daily or almost daily
	

	Has a relative, friend, doctor or other health professional been concerned about your drinking or suggested that you cut down?
	No
	
	Yes, but not in the last year
	
	Daily or almost daily
	

	
	Your total score:
	


Scoring: 0-7 Lower Risk, 8-15 Increasing risk, 16-19 Higher risk, 20+ possible dependance.

Would you like any help or advice regarding your alcohol intake? Yes/ No
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