New Patient Form
Health Assessment

FARSI

New Patient Form

L lay a8

Please complete this form. This allows

us to know some details about your
medical history.
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Personal Details i cledh)
Surname S PEEQAE
Forenames Js Ak
Date of birth A g g )
Address P v
Postcode JPRIVTRKN
Email Jaal
Mobile Jilba
Home Tel Number s 0l o jlad
Next of Kin S ) Bl

Contact details of next of kin
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Lic o jlad
Mobile No Bl o)
Height 28
Welght j}

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 Siifand O
o Heart Failure B ol g
o Diabetes culba g

o High Blood Pressure

YL gsa L8 o

o Kidney Disease 4S5 )len O
o Schizophrenia 89 5l O
o COPD COPD o
0 Heart disease B ol O
o Epilepsy g O

o Underactive Thyroid

Jud e a0 O

o Atrial Fibrillation
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o Manic Depression
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Other illness/condition

D5 Camaa o/ 5 ke

Have you ever had any of the following
— please tick

Ll - a4l ) pyase Jna byl

o Mini stroke

S S e A O

o Stroke

S A8 O

o Cancer

Gy O

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

taking at present
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How often taken
A:\.'\S R salatil JL_} J.\e

Strength (Dosage) Name
(Ds2) ©s8

o
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Allergies/intolerance to drugs such as
penicillin or aspirin etc And give details
of reaction to them

Details of reaction to the drug
sl 4 Sl Dlaua g

Drug name
})\J (‘:LJ

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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A.uS 4\.‘1\)\
Mother e
Father N
Brothers O3
Sisters olal
Personal Habits i sl Qe
Do you smoke? faiSe & Ul
o Yes o) O
o No A

Cigarette consumption daily (how many)

(432 dia) & ) 4l 5 ool

Have you ever smoked?
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o Yes o)] O
o No 3
o8B0
Date of stopping o g Fy )
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Do you drink alcohol?
oYes
o No

S o oalatud JS 5L
o)l O
a0

Units of alcohol consumed weekly

aisa 5 5y JSAI ) salatul o Hlail

Do you use/have you used drugs?

ol /S e oaldtu) jada alge 31 LI

o Yes Tl ea S
o No o5l O
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Drugs used oadi oaldil jada 3l e

For Female Patients only

OO Ol ) ks

Breast x-ray/mammogram
o Yes

o R el )

s )l O
o No SA D
Date T
&
Breast Check A Gila )|
o Yes o) O
o No ).1; O
Date T
&N
Any pregnancies? fal o2l jlaalda A&
oYes o) O
o No on0
Date/s Y
PENR B
Cervical smear aa oy ailad el
o Yes o) O
o No B n|
Date S
&)l
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Ethnic Group and Interpreter need

Crad e 4 Sl g a8 09 K

o What is your ethnicity?

i Lad Cue i O

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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oa g
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Interpreter needs

a4y Sl

o What language(s)?

(b)) v als o

o Sign Language

o )La Lo

o Sign Language - Makaton

Makaton - Ll (L) o

Translation needs (written

aid g «L\l&ﬁh\) LQJMJ:‘ Adaa ol Jld

information) (o0&
| can read and write English Ay 5 5 il s ol 4y ) sise (g
o Yes o)l O
o No DA O
| need written information translated in adsa ol 4 oadi daa i AleUal 4 5l (g
my language? ala
o Yes o5 O
o No .
a0

| need additional support in written
information (e.g. easy read, pictorial,
audio etc)
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oYes (U"& Je =
o No Si=
B30

Notes Cudilaaly
Signature Laal
Date &l
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