
Billet Lane Medical Practice 
NEW PATIENT REGISTRATION/HEALTH QUESTIONNAIRE
(CHILD UNDER 16)
Dear Patient,

To register with the Practice please complete this questionnaire as fully as possible.  When you have completed the form, ask a receptionist to book a new patient appointment with our practice nurse. 

PERSONAL DETAILS

Surname: …………………………… Forename(s): …………………………… Date of Birth: …………………………

NHS Number: …………………………… Occupation: ……………………………

Address: …………………………………………………………………………………………………….………………………

………………………………………………………………………………….… Postcode: …………………………………...

Home tel: ……………………………………………………… Mobile: ………………………………………………………

School/College: ………………………………………………………………………………………………………………….

PARENTAL RESPONSIBILITY:

Please list all who have parental responsibility (including those living at a different address): Parent/Guardian Name: ………………………………………… Relationship to patient: ………………………………… 

Address: ……………………………………………………………………………………………………………………………

…………………………………………………………………………………………… Postcode: ……………………………

Parent/Guardian Name: ………………………………………… Relationship to patient: ………………………………… 

Address: ……………………………………………………………………………………………………………………………

…………………………………………………………………………………………… Postcode: ……………………………

Home tel: …………………………………………… Mobile: ……………………………………….…

What is the name and address of your current family doctor:  

Name: …………………………………………… Business telephone number: …………………………………………

Address: …………………………………………………………………………………………………….……….……….……

……………………………………………………….……….……….……….… Postcode: …………………………………….

IMMUNISATIONS: 

For all children under 16 years of age – Please bring Child Health Record Book to the surgery in order that our computerised records can be updated with immunisation details.

In addition, for children over 11 years please give dates of any booster vaccinations given at the child’s school

Name of vaccination and date: ………………………………………………………………………………………………

Name and DOB ____________________________
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HEALTH DETAILS

ALLERGIES:

Do you suffer from any allergies: ………………………………………………………………………………….

(please list allergies)…………………………………………………………………………………………………..

SMOKING (please complete this section if you are 14 years of age or over):

Do you smoke?



Yes / No



If Yes, how many:

Cigarettes per day ……..

Cigars per day ..….. 

Ounces of tobacco per day …….. 

How old were you when you started smoking? …………………..

SURGERIES /MAJOR ILLNESS – Please add the details of any operations or major illnesses and the dates:
………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………..

FAMILY HISTORY

Do your parents or brother/sisters who are aged under 65 years suffer from any of the conditions listed below.
If yes please state which family member:

· Heart Disease

yes/no

Which family member? ..............................................................

· Stroke


yes/no

Which family member? ..............................................................

· Diabetes

yes/no

Which family member? ..............................................................

· Cancer


yes/no

Which family member? ..............................................................

ETHNIC GROUP

About your Ethnic Group

· We provide services to a diverse and multi cultural community and are asking all our patients for their ethnic group because we want everyone to use our services easily; it will help us to understand your individual needs and it will help us to respond to your needs to provide you with a better service.

· We are asking about your ethnic group and not your nationality.  For example, many of our patients who have British nationality may belong to different ethnic groups such as Irish, Caribbean or Bangladeshi.   

· Knowing your ethnic group will help us to identify who might be at greater risk from conditions such as heart disease or diabetes.

To which of these ethnic groups do you believe applies in your case (please tick the applicable category):

	White 

· British

· Irish

· Another other White Background 

(if other, please give details below)


	Mixed 

· White and Black Caribbean

· White and Black African

· White and Asian

· Any other mixed background 

(if other, please give details below)
	Asian or Asian British

· Indian

· Pakistani

· Bangladeshi

· Any other Asian background 

(if other, please give details below)



	Black or Black British

· Caribbean

· African

· Another Black background 

(if other, please give details below)
	Chinese or other ethnic group

· Chinese

· Any Other 

(if other, please give details below)


	


Date of completion of this form: ………………………………

Thank you for completing the questionnaire.

