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	Valkyrie Surgery New Patient Health Questionnaire for Adults





INFORMATION ABOUT YOU
Height 		Weight 		First Language	
Previous GP 		Interpreter required	
Previous GP address	

ETHNIC ORIGIN (Please tick)
White		British		Irish      		Other 
Black		Caribbean		African		Other
Asian		Indian		Pakistani		Chinese		Other
Mixed		Caribbean		African		Asian		Other

	
ID provided		Driving Licence		Passport		Utility bill		other

	



MEDICAL INFORMATION


	Please list any serious illnesses/operations/accidents/disabilities. Pregnancy related problems

	Year
	Information

	
	

	
	

	
	

	
	

	Condition 
	Yes
	No
	Condition
	Yes
	No 
	Condition 
	Yes
	No

	Epilepsy
	
	
	Blindness
	
	
	High Blood Pressure
	
	

	Diabetes
	
	
	Heart Attack
	
	
	Stroke
	
	

	Depression
	
	
	Cancer
	
	
	Asthma
	
	

	COPD
	
	
	Anxiety
	
	
	OCD
	
	

	Bipolar disorder
	
	
	Eczema
	
	
	Glaucoma
	
	

	If you have answered yes please give further detail including year

	

		Please list your current medication

	Drug/inhaler name
	Strength mg/mcg
	How many times per day 

	
	
	

	
	
	

	
	
	

	
	
	

	
Please note before registering at Valkyrie Surgery make sure you have obtained enough medication from your old practice to cover you for at least 1 month



	All prescription will be sent electronically 

	Who is your nominated pharmacy ?
	



	
	Yes 
	No

	Are you disabled?
	
	

	Do you require any reasonable adjustments for visiting the surgery?
	
	

	

	If yes, how can we help you?

	

	Are you allergic to any medications?

	Medication
	Allergy

	
	

	
	

	
	

	What treatment are you currently undergoing, including any Mental Health treatments/therapy 

	



	
	Yes
	No
	Carer or cared for details 

	Do you have a carer?
	
	
	

	Are you a carer?
	
	
	

	As a carer you are entitled to a free NHS flu vaccination, COVID vaccination and yearly health check. Registering as a carer at you GP surgery does not affect your benefits for you or the person you care for.  We wish to help all our carers stay healthy themselves and can offer more support to help you look after you as well as the person you care for.  Please do let us know, we are here to help you.  



	Women

	
	Yes 
	No 
	Comments 

	Are you up to date with your cervical smear
	
	
	

	Men

	Have had any prostate problems or a PSA test
	
	
	

	General Questions

	Do you smoke?
	
	
	How many per day?

	Would you like smoking advice 
	
	
	

	Have you ever smoked?
	
	
	

	Do you drink alcohol 
	
	
	How many per week?

	Family history

	Please sate any serious illness, in particular cancer, heart disease, stroke, high blood pressure, diabetes, or any inherited disease 

	Disease 
	Relationship to you

	
	

	
	

	
	

	Next of Kin

	Name
	
	Address
	

	Telephone number
	
	Relationship to you
	

	Signatures 

	Signature
	
	Date 
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