BURNFIELD MEDICAL PRACTICE

Welcome to Burnfield Medical Practice.  To help us give you the best possible care please fill in this short questionnaire.  All answers are confidential.

	Date
	

	Surname
	

	First Name
	

	Full Address


	

	Tel Numbers 
	Home:                                   Mobile:                                      Work:

	Marital Status
	

	E mail address
	

	Date of Birth
	

	Country of Birth
	

	Sex 
	

	Occupation
	


CARERS    -    Are you a carer for somebody with one of the following:

	Someone with a learning disability
	

	Someone with severe mental illness
	

	Someone with chronic debilitating illness
	

	Someone with a disability, or frail and elderly 
	


GENERAL HISTORY

	Have you had any serious illnesses or operations, x-rays or similar test – and when ?
	

	What medicines are you taking ?


	

	Have you any allergies ?
	

	Height and Weight (if you are unsure please ask for an appointment with the clinical technician)
	Height:                             Weight:


ALCOHOL   -   How much alcohol do you consume per week ? (quantity)

	Wine:


	Beer:
	Cider:
	Spirits:


SMOKING

	Have you ever smoked?
	Yes
	No
	Ex-Smoker

	If you smoke – how many a day ?
	
	
	

	Would you be interested in help to stop?
	Yes
	No
	

	If you would like help to stop please telephone the surgery or ask for a smoking cessation leaflet from reception
	
	
	


Should you have any queries or require any contraception advice, please either make a surgery appointment or telephone consultation with our Practice Nurse.




       
FAMILY HISTORY

Which (if any) of your blood relations have suffered from the following ? :

	Ischaemic Heart Disease / Heart Attack / Angina (under 60 yrs of age)
	

	Ischaemic Heart Disease / Heart Attack / Angina (over 60yrs of age)
	

	Diabetes
	

	Stroke
	

	Asthma
	

	Cancer
	

	High Blood Pressure
	

	Tuberculosis
	

	Other; 
	


VACCINATIONS

Which vaccinations have you had and when?

	Vaccine:
	Date vaccinated:
	Vaccine:
	Date Vaccinated:

	Diphtheria
	
	Polio
	

	German Measles
	
	Tetanus
	

	Typhoid
	
	Measles
	

	Cholera
	
	BCG
	

	Yellow Fever
	
	MMR
	

	Whooping Cough
	
	Men C
	

	Pneumococccal
	
	other
	


____________________________________________________________________________________

BLOOD PRESSURE

When did you last have your blood pressure taken?  If not in the last 5 years why not book in today with the Clinical Technician for a check.  This is especially important if you are over 45 years of age.
New patients registering , please feel free to make your first appointment with a member of our healthcare team at any time.
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