
Drs Hutchinson / Russell / Ryan
NEW PATIENT QUESTIONNAIRE

(over 5 years of age)

All Patients

Surname
Forenames (underline the name by which you are usually known)

​​………………………………….
………………………………….

Place of Birth
Nationality

​​………………………………….
………………………………….

Address (including postcode)
Date of Birth

​​………………………………….
………………………………….

​​………………………………….
Telephone Number  …………..

​​Male / Female  ………………...
Mobile Number  ………………

Email Address ……………………
Next of Kin (Home Country)  …….
NI Contact ……………………..

​​………………………………….
………………………………….

​​………………………………….
………………………………….

Present State of Health

Past Medical History (including hospital admissions)

Allergies - 
give details if you are allergic or sensitive to anything such as Penicillin

Medication - 

give details of all regular medication

Family History - 
give details of any history of disease in the family e.g. Diabetes, Heart Disease, etc. 

Social Factors -
give details of any major social problems e.g. disability, housing or marital

Do you care for an elderly / disabled person?

Yes / No

First / Spoken Language

Second Language

Do you have any language problems?

(e.g. Poor Speech, Deaf, Non English Speaking)

Patients over 16 Years of Age

Marital Status (please tick whichever applies)

Married
Widowed
        Divorced

Separated
     Single

Occupation

Present:





Previous:

Smoking:
Do you Smoke? ………….

Daily Consumption  …………

Alcohol:
Average weekly intake 

Beer
Wine
Spirits







……
……
……

Weight:
Have you any concerns about your weight?

Female Patients

Have you had a hysterectomy?


Yes / No  If yes - Date ……

Cervical Smear

Date of last smear 

……………………………..



Where was it done?

GP / Clinic

Details of Pregnancies with Dates

April 2008   


