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              furnace green new patient questionnaire – adult =============================================== surname………………………..……..………….. first nam

             
                FURNACE GREEN NEW PATIENT QUESTIONNAIRE – ADULT
   ===============================================
   
   SURNAME………………………..……..………….. FIRST NAME(S)…………….…………..…………..……………
   ADDRESS…………………………………………………………………………………………………………………………….
   PREVIOUS GP (NAME AND ADDRESS)…………………………………………………………………………………………
   EMAIL ADDRESS…………………………………………………………………………………………………………………….
   MOBILE TELEPHONE NUMBER…………………………………………………………………………………………………..
   WERE YOU BORN IN THE UK? YES/NO (PLEASE STATE COUNTRY OF
   BIRTH)……………………………………….
   IF NOT BORN IN UK, DATE OF ENTRY TO
   COUNTRY……………………………………………………………………….
   HAVE YOU BEEN REGISTERED AT THIS SURGERY BEFORE? YES / NO
   PLEASE TICK:
   Do you want to sign up for Online Access – allowing you to book
   appointments, order repeat medications and view your medical record?
   YES
   NO
   May we text you on your mobile in regard to your healthcare?
   YES
   NO
   Do you consent to a Summary Care Record being shared? (see Patient
   Information Leaflet)
   ARE YOU AN ARMED FORCES VETERAN?
   --------------------------------
   Service No: …………….………….... Dates of Service
   ……………..………………………………………………………
   ARE YOU A CARER?
   ----------------
   Yes / No (if yes, please state who for………………………………………………………………………….)
   NEXT OF KIN
   -----------
   NAME: ……………………………………………………… RELATIONSHIP : ……………….…………………
   ADDRESS: ……....………………………………………………………………………………………….………
   -----------------------------------------------------
   TEL HOME ............................................................
   MOBILE………………………………………………..
   Do you have any specific communication requirements or Learning
   Disability? If yes, please detail or inform a member of staff.
   Health Assessment
   -----------------
   HEIGHT………………………..
   -----------------
   WEIGHT ……………………….
   -----------------
   Smoking Status
   Are you a smoker? YES / NO If yes: How many per
   day?..........................................
   Have you ever smoked? YES / NO
   Alcohol
   Do you drink alcohol? YES / NO
   ……………………………..
   How many units per week? (1 pint=2 units, 1 short=1 unit, 1 glass
   wine=1 unit)
   Review of drinking behaviour (please mark all answers that apply)
   How often do you have a drink containing alcohol?
   Never
   Monthly or less
   2 – 4 times a month
   2-3 times per week
   4+ times a week
   How many units of alcohol do you drink on a typical day when you are
   drinking?
   1 – 2 drinks
   3-4 drinks
   5-6 drinks
   7-9 drinks
   10+ drinks
   How often do you have 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
   SCORE (Admin use only)
   Allergies
   Please state any known allergies:……………………………………………………………………………………..
   PLEASE LIST ANY REPEAT MEDICATIONS AND DOSAGE (or provide a copy of
   your repeat prescription)
   NB New Registration repeat medications may need to be assessed by a
   Clinician before you can access them online.
   …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..…………
   FURNACE GREEN SURGERY ETHNICITY DATA
   Ethnic Group – 16+1 Codes
   What is your ethnic group? Choose ONE section from A to E, then tick
   the appropriate box to indicate your ethnic group.
   A: White B: Mixed
    British  White and Black Caribbean
    Irish  White and Black African
    Any other White background (please write in)  White and Asian
    Any other mixed background (please write in)
   C: Asian or Asian British D: Black or Black British
    Indian  Caribbean
    Pakistani  African
    Bangladeshi  Any other Black background (please write in)
    Any other Asian background (please write in)
   E: Chinese or other ethnic group Not Stated
    Chinese  Not stated
    Any other (please write in)
   PRINT NAME: SIGNATURE:
   Version 6.1 January 2020 NJ
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