NEW PATIENT INFORMATION
	PROOF SEEN
	CHECKED BY (INITIAL)

	DRIVERS LICENCE
	

	PASSPORT
	

	ADDRESS CONFIRMATION
	


Date : _______________________

Surname :_______________________________________First Name(s)_____________________________________

Full Address :____________________________________________________________________________________

_______________________________________________________________________________________________

Tel . No. Home_________________________Work_____________________Dob____________________Sex______

Marital Status:___________________________Country of Origin__________________________________________

Next of Kin:___________________________________Tel. No of next of  Kin________________________________

GENERAL HISTORY

Any serious illnesses or operations?  Please give dates

1 _____________________________________________2_______________________________________________

3 _____________________________________________4_______________________________________________

What Medicines are you taking

1 ______________________________________________2 ______________________________________________

3 _____________________________________________4 _______________________________________________

Have you any allergies to medicines or anything else?____________________________________________________

How much tobacco or cigarettes do you smoke per day? *_________________________________________________
How much alcohol do you consume? (units per week) * __________________________________________________
Wine:_____________________________Beer_______________________________Spirits_____________________

FAMILY HISTORY 
	CLOSE FAMILY HISTORY OF:
	Y/N
	WHICH RELATIVE AND AGE DIAGNOSED

	ANGINA (.12C2)or (.12C3)
	
	

	HEART ATTACK (.12C2) or (.12C3)
	
	

	STROKE (.12C4)
	
	

	HIGH BLOOD PRESSURE (.12C1)
	
	

	DIABETES (.1252)
	
	

	No relevant family history of heart disease/stroke (.1224)
	
	

	CANCER
	
	


URINALYSIS: protein (.467)_____ glucose (.466) ______ ketones (.468) _______ blood (.469) _______
HEIGHT *________________  WEIGHT *_______________  BP * _________________
* For office coding only please use icons







PTO
