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New Patient Form
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Please complete this form. This allows
us to know some details about your
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medical history. 555 Cilaslaa
Personal Details Ol adid
Surname ualas
Forenames A ga 5 (SKAa
Date of birth A sl
Address o)
Postcode 35S G
Email Salliay p
Mobile Jb ga
Home Tel Number o yad Ooiali H <0
Next of Kin Ol sbd (g3
Contact details of next of kin Jraldl gt Sl 2o 53l b (g2, 0
Mobile No oyt il 50
Height 28
Weight BT

Please tick here if you wish to
participate in data sharing for
emergency care. O

Your information will not be passed to
any third party sector.
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Please tick here if you wish to receive
emails and text messages regarding
appointments

o Email

o Text
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Medical History — please tick if you
have any of the following
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o Asthma S i
o Heart Failure ASwoy )
o Diabetes Res o

o High Blood Pressure

Dl Gl hgap

o Kidney Disease
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o Schizophrenia Lu @ nd g
o COPD (;éJJUL.S_)L“‘)i%JD
o Heart disease e e )20
o Epilepsy SO

o Underactive Thyroid
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o Atrial Fibrillation

9 Se g w3 J8G30 530

o Manic Depression
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Other illness/condition

N ot s

Have you ever had any of the following
— please tick
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o Mini stroke A (g a0 g
o Stroke A8 (5 e
o Cancer Oda s

Medication — please list below the names and doses of any medication you are

taking at present
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How often taken

Name Strength (Dosage)
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Allergies/intolerance to drugs such as
penicillin or aspirin etc And give details
of reaction to them
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Drug name

Details of reaction to the drug
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Family History

Please give details of any serious
illnesses such as heart disease, breast,
ovarian or bowel cancer, any of your
relatives have suffered from, especially
your parents, brothers or sisters
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S5 S
Mother ose
Father ok
Brothers 05
Sisters PXUTEN
Personal Habits A gile (el
Do you smoke? o SA G S i L)
o Yes | A0
o No a4 O
Cigarette consumption daily (how many) (60 sR) Jus S S d To900A
Have you ever smoked? TS G S e a LY
o Yes 0
o No 4O

Date of stopping
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Do you drink alcohol?
oYes
o No

Sih J) 5l U
20
40

Units of alcohol consumed weekly

Shran Syl 4 o Ay S8

Do you use/have you used drugs?

S o3 5uli LI/ s )S Jay suli U

o Yes fdss
o No @0

40
Drugs used S 58 3% (5 b Jlaaiil

For Female Patients only
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Breast x-ray/mammogram

o) R sarefis 5 S (s

o Yes » 0O
o No 40
Date Ads
Breast Check Clibae (s
oYes 0
o No 40
Date A3

-

Any pregnancies?
oYes

o No

Date/s
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Cervical smear
o Yes

o No

Date

&j)é}ide‘)d
LN
40

r




New Patient Form
Health Assessment

PASHTO

Ethnic Group and Interpreter need
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o What is your ethnicity?
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o Ethnic group not given — patient
refused
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Do you consent to tell us your country of
origin?

o Yes

o No

Country of origin
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Interpreter needs

S (S

o What language(s)?

€52 4 (23) 45 ~lBw O

o Sign Language
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o Sign Language - Makaton
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Translation needs (written
information)

(laslna g g JSA) s ob ) b 2

| can read and write English
oYes
o No
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| need written information translated in
my language?

o Yes

o No

ssd IS sl Ll 40
Te Loy 45 sl slae
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| need additional support in written
information (e.g. easy read, pictorial,
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audio etc) L
o Yes (05
o No ﬁ -

40
Notes 44 gisaly
Signature Sy
Date A




