NEW PATIENT QUESTIONNAIRE
Name 
   …………..……………………………..   Date of birth   …………………

Allergies
…………………………………………………….

Ethnic origin  …………………………………….    Main spoken language  ………………………
Name of Primary Nomination Pharmacy for repeat electronic prescriptions
……………………………..............................................................................

Carer’s Details
Are you in receipt of a Carer’s Allowance or are you the Main Carer of an elderly or disabled person 

……   (If yes, please complete a separate form so that we can enter the details on your medical records)

Current medication (including any operations or treatment under investigation):

(Please be aware that medicines prescribed from our surgery will be in line with the Medway CCG formulary)
Repeat Prescription Service:

Napier Road surgery advocates the use of the NHS app and/or Patient access. Patients are to request their repeat medication via these platforms. If you prefer, you can hand in and/or post the prescription repeat slip(s) via reception. We do NOT accept telephone requests.

If you are joining our surgery, and sign this form, you are accepting our protocols and policies.
Smoking (please tick as appropriate)

1.   Never smoked……..

2.   Ex-smoker
……..
 Date stopped smoking  …………

3.  Current smoker……..
 How many per day      …………

Alcohol Consumption (please circle as appropriate)

1. How often do you have a drink that contains alcohol?
Never         Monthly or less          2-4 times per month         2-3 times per week          4+ times per week

2. How many standard alcoholic drinks do you have on a typical day when you are drinking? 

1-2              3-4               5-6               7-8               10+

3. How often do you have 6 or more standard drinks on one occasion?

Never            Less than monthly            Monthly            Weekly            Daily or almost daily

Are you currently using any recreational drugs?  YES     NO

Summary Care Records (please tick your preference – if you do not state a preference we will assume you give express consent for a Summary Care Record to be created)
· Yes I would like a Summary Care Record – you do not need to do anything and a Summary Care Record will be created for you. 


· No I do not want a Summary Care Record – please complete an opt-out form and hand it to a member of the GP practice staff.
Have you ever served in the British Armed Services? If yes, please comment: _____________________________________________________________________________________________________________________________________________________________
The Privacy Notice – Direct Care

Please read our Privacy Notice on our website (www.janasurgery.co.uk).  This is information regarding the sharing of your data, which by law we need to make you aware of.
Consent to contact by telephone
I hereby give permission, unless otherwise advised, for the staff at Dr Jana’s surgery, to contact me on the telephone numbers and email address given below.  Please be aware that when you make an appointment we will send a text message to the mobile number provided on your medical record.   
Home phone:……………………………….                Mobile:…………………………………….
Email:  ………………………………………

Signed:……………………...……………..                 Date ………………………………………
When you have been accepted to join the surgery, you will be required to attend an appointment with our Practice Nurse, complete a blood test and bring a specimen of urine with you. A specimen bottle can be collected from the reception desk.
___________________________________________________________________

Surgery only:

Have you arranged for the patient to have a new patient health check appointment Y/N?

Print name: ​​​​​​​​​​​​​​​​​____________________________________________
Signature: _____________________________________________
