THE WHITE HOUSE SURGERY

New Patient Health Questionnaire

Please complete this questionnaire as fully as possible.  The information given will help the medical staff make an assessment of your health which will help in your future treatment. You may be asked to attend for a consultation with a doctor or nurse. We keep this information on the computer together with details of your treatment.

Surname ………………………………..             Forename ………………………………………

Date of Birth …………………………..              Marital Status ………………………………….

Address …………………………………………………………………………………………….

…………………………………………………  Postcode …..........................................................

Home Tel: ………………………………            Mobile Tel ……………………………………..


Do you wish to register for the Practice online booking service?                                 Yes

   

(This allows you to book appointments and order repeat prescriptions online)             No              
For more information visit our website: www.whitehousesurgery.co.uk
Do you suffer from or have you ever had:
Allergies & Drug sensitivities (please specify)


Heart Disease                                                                    Stroke           

Diabetes                                                                            High blood pressure      

Asthma                                                                              Raised Cholesterol    


Other Chronic illness (please specify) 
Is there a family history of any of the above (Parents or siblings)
Yes                                                               No 

If yes, please specify condition and family member


Past Medical history (including operations and dates)


If you are on a waiting list for an operation, please give details and the name of the hospital


Measurements


Weight                                            Height 

Medication

Please give details of any medication which you currently take (or attach your last repeat medication request form)



Current Contraception 

Smoking


Current Smoker                                Ex-Smoker                          Never Smoked  

                             

How many per day?                         Date Quit    
Alcohol

(What is a unit – designed by Liverpoolpct.nhs.uk)
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Units are sometimes hard to understand as most people:
don't drink in units, they drink by the glass.





	Questions


	Please circle

	
	0
	1
	2
	3
	4

	How often do you have 8 (men)/

6(women) or more drinks on one occasion?
	Never


	Less than monthly
	Monthly


	Weekly


	Daily or almost daily



	Only answer the following questions if your answer above is monthly or less



	How often in the last year have you not been able to remember what happened when drinking the night before?


	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily

	How often in the last year have you failed to do what was expected of you because of drinking?


	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily

	Has a relative/friend/doctor/health worker been concerned about your drinking or advised you to cut down?


	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily


Scoring:    A total of 3 + indicates hazardous or harmful drinking

Carers

Do you need/have anyone who looks after you or your daily needs as a carer?          Yes           No

Do you care for anyone else?                                                                                        Yes          No

If yes, please ask at reception for information about carer’s support.














































































































































