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Viewfield Medical Practice

Under 6 Questionnaire

Please help us to look after your health by answering the following questions
About Child/Baby
Surname  
____Title  _________
Forenames  
 Date of Birth


Address


Post Code ______________
Telephone __________________________________________________
Ethnicity 

White Scottish___  Other White British ___  White Irish ___  Other White ___  Any Mixed Background ___

Indian ___  Pakistani ___  Bangladeshi ___  Chinese ___  Other South Asian ___  Caribbean ___  African ___

Black Scottish/Other Black ___  Other Ethnic Background ___

Sex:  Male/Female

Allergies    
Medicines / Foods / Animals / None ______________________________________________

Immunisations
	Immunisation
	Date
	Immunisation
	Date

	1st DTP/POLIO/HIB
	
	2nd Men B
	

	2nd DTP/POLIO/HIB
	
	3rd Men B
	

	3rd DTP/POLIO//HIB
	
	HIB/MEN C BOOSTER
	

	1st PCV (Pneumococcal)
	
	1st Men C
	

	2nd PCV (Pneumococcal)
	
	2nd Men C
	

	3RD PCV (Pneumococcal)
	
	MMR
	

	1ST Rotavirus
	
	MMR (Pre-school Booster)
	

	2ND Rotavirus
	
	DTaP/POLIO (Pre-School Booster)
	

	1st Men B
	
	
	


Your Present Medication:
	Name
	Strength
	How Often

	
	
	

	
	
	

	
	
	


