	Medical Questionnaire

	
	
	
	

	First Name
	     
	Family Name
	     

	Date of Birth
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	Tell us about yourself

	

	Smoking and alcohol
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	Allergies

	
	

	Are you allergic to any medicines?
	     

	Do you have any other allergies?
	     

	
	
	
	
	

	What height are you?
	     m
	     ft


	     inches

	What do you weigh?
	     Kg
	     st

	     pounds

	
	
	
	
	


	What is your Blood Pressure? 
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mmHg
	(If you have a blood pressure machine at home)

	
	
	
	
	

	
	
	
	
	

	Please tell us your ethnic group
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	Other (please describe)
	     

	Tell us about your family medical conditions

	

	Complete this section with regard to brothers, sisters, parents.   Is there anyone with the following?

	
	
	
	

	Cancer
	Which relative
	     

	
	Age when diagnosed
	     

	
	Which part of the body
	     

	Asthma
	Which relative
	     

	Blood Pressure
	Which relative
	     

	Angina or MI
	Which relative
	     

	
	Age when diagnosed
	     

	Diabetes
	Which relative
	     

	

	Testing for Hepatitis viruses and HIV

	We are encouraged to offer testing for the viruses that cause hepatitis B & C and HIV.

You can ask about this at any time.

If you belong to any of the groups below we STRONGLY recommend you ask us for a test:

(i) Patients who have injected any drug or snorted cocaine / smoked crack now or in the past

(ii) Patients who were born or brought up in North Africa, Middle East, or Asia 

(iii) Patients who received a blood transfusion before 1996; blood products prior to 1986 or have had an organ transplant prior to1992

(iv) Patients who have known HIV or Hepatitis B infection

(v) Patients who were born to a mother with Hepatitis C



	Data Protection

	
	
	
	
	

	The practice hereby request your consent to keep medical information both on our computer database and patient medical record.

	The practice hereby request your consent to use any clinical information that we would deem beneficial to improve the medical services that we can provide for all our patients. This would not affect your confidentiality in any way. 

	
	

	I, (name)


	     

	Of (address)
	     


	

	

	

	Hereby consent to the above

	Signature
	     
	     
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Office use
	
	
	
	

	Signed)
	    
	
	     
	Date
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