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Dove River Practice - New Patient Questionnaire 
	Name
	

	Date of Birth
	
	Occupation
	

	Do you consent to text messaging
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Do you consent to contact via email
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Email address
	


	Height
	
	Weight
	

	How many units of alcohol do you drink per week:

	Non smoker   FORMCHECKBOX 
  Smoker  FORMCHECKBOX 


	If a smoker how many do you smoke per day:


	Previous Illnesses / Operations

	Eg: diabetes, heart attack, stroke, asthma, high blood pressure

	(continue over if necessary)

	

	

	

	

	

	


	Are you taking any medicines or tablets (please list)

	

	

	

	

	


	Any Disabilities
	


	Allergies
	

	Date of last Tetanus
	


        
Females

	Date of last smear
	
	No of children
	
	Ages
	


	Family history – Have any of your close family had any of the following before they were 60 yrs old? (Please give brief details)

	Diabetes
	

	Heart Attack
	

	Stroke
	

	Asthma
	

	High Blood Pressure
	

	Cancer
	


P.T.O
PATIENT ETHNIC ORIGIN FORM
This questionnaire follows the recommendations of the Commission for Racial Equality and complies with the Race Relations Act.

Please indicate your ethnic origin below. This is not compulsory, but may help with your healthcare as some health problems are more common in specific communities, and knowing your origins may help with early identification of some of these conditions.

	White: English or Welsh or Scottish or Northern Irish or British 
	

	White: Irish 
	

	White: Gypsy or Irish traveller
	

	White: any other White background
	

	

	Asian or Asian British: Indian
	

	Asian or Asian British: Chinese
	

	Asian or Asian British: Pakistani
	

	Asian or Asian British: Bangladeshi
	

	Asian or Asian British: any other Asian background
	

	

	Black or African or Caribbean or Black British: African
	

	Black or African or Caribbean or Black British: Caribbean
	

	

	Mixed multiple ethnic groups: White and Asian
	

	Mixed multiple ethnic groups: White and Black African
	

	Mixed multiple ethnic groups: White and Black Caribbean
	

	

	Other ethnic group: Arab
	

	Other ethnic group: any other ethnic group
	

	

	Refusal to provide information about ethnic group
	


	Signature
	
	Date
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