WELCOME TO ANTONINE MEDICAL PRACTICE
Bonnybridge Health Centre

The following questions will help us to know you and any medical problems you may have.  It helps us to look after you until your medical records arrive from your previous doctor.  Please answer as many questions as you can and then hand this sheet in to the reception desk.  In general short one word answers are all we need.

Please do this as soon as you can.

Name:




Date of Birth:


Date:

Address:




Married □     Single□   Divorced □    Widowed □   Other □
Postcode:


Tel Number:


Mobile Number:
Occupation:

How would you describe your ethnic origin?
White

□

Mixed
□ 
please specify:___________________
Black British
□
     Other Black
□
please specify:___________________
Asian British
□
     Other Asian
□
please specify:___________________
Do you require any help with communication?

If  translator required, please specify language:

Are you a carer for a relative or friend?

Do you have a carer?

If so we will be happy to discuss any help you may require from the practice or social services.

Please state any operations, or major health problems you have had, or have at present:

Please tell us if you are on any medication:

Are you allergic to any medicines, or any other allergies, to your knowledge?

Do you smoke?


If so, how much?

Or did you ever smoke in the past?
If current smoker would you like help to stop?    YES   NO   
How much alcohol do you drink, approximately, per week?
Please fill in your 
Height:


Weight:









Please See Over
Questions about Vaccinations
1 Children Only
Have you had the following vaccinations, to your knowledge?  (Please tick each one that you think may have been given)

•
A course of Diphtheria, Tetanus, Whooping Cough and Hib (meningitis) jags as a baby?
•
Polio Drops as a baby?

•
MMR aged approx. 1 year?

•
The “preschool booster” which includes Diphtheria, Tetanus, Polio Drops and a further MMR?

•
BCG – usually given in High School?

•
Diphtheria, Tetanus and Polio Drops in High School?
Vaccinations (Continued)
•
Travel abroad often involves hepatitis or typhoid injection: have you had either of these?
•
Have you had any further vaccinations, for travel abroad, and if so can you remember details of these?  (Please give details if possible).

Questions about your family

Some disease run in families, and it would be helpful if you could say if any of your close relatives have the following ( please tick any which may apply to your family)

•
Diabetes


□
•
High Blood Pressure
□
•
Heart Disease

□
•
Stroke


□
•
Asthma


□
•
Any other disease which you may have been told runs in families?
Questions for women only
Have you had any pregnancies?

Please give details:

When did you last have a cervical smear?

Are you using any contraception at present?

We offer a Text messaging service which allows us to send you appointment reminders, cancel appointments and health promotion information.  If you would like to register please complete the following

I consent to the practice contacting me by text for the purposes of health information and appointment reminders.  I will ensure that I keep the practice informed of my up to date mobile number at all times, or if the number is no longer in my possession

Signature............................................................................... Date.............................................................

