KINGSWELLS MEDICAL PRACTICE
Health Questionnaire


Date: 





	Name: _________________________________
Address: 






Date of Birth: ____________________________
	Occupation: 








Nationality: 








Home Tel. No: _______________________________________
Work / Mobile Tel. No: _________________________________
Next of Kin : Name:____________________________________  

Relationship: ______​​​​​​​​​________________ Tel:_______________ 

Address: ____________________________________________

	1. Have you any of the following?
	2. Is there a family history of any of the following? If so, please insert age of onset.

	
	
	Mother
	Age at Onset
	Father
	Age at Onset
	Brother
	Sister

	Asthma
	
	
	Asthma 
	
	
	
	
	
	

	Heart Disease
	
	
	Heart Disease
	
	
	
	
	
	

	Stroke
	
	
	Stroke
	
	
	
	
	
	

	Diabetes
	
	
	Diabetes
	
	
	
	
	
	

	Raised Blood Pressure
	
	
	Cancer
	
	
	
	
	
	

	Thyroid Disease
	
	
	High Blood
	
	
	
	
	
	

	Chest Problems
	
	
	Pressure
	
	
	
	
	
	

	Please give further details below if you suffer from any of the above.


	
	If a family member has had Cancer, please give further details e.g. type of Cancer/age of relative.

	3. Please list any major illnesses or operations you have had:

4. Please list any allergies you have:
5. Please list any regular medications:
6. Women only: Have you had a hysterectomy?

If not, when was your last cervical smear?
	7. Do you smoke?
If yes, how many per day?

Have you ever smoked?

If yes, when did you stop?

How many did you smoke per day?

8. Do you drink alcohol?

On average, how many units of alcohol do you drink per week?
1 Pint / beer = 2 units
1 bottle / wine = 7 units

1 measure spirits = 1 unit

9.   Are you a Carer for anyone who is ill, frail or has a disability?

10.   Would you like to receive a Carer’s Self–Assessment Form from the Carer’s Centre?






The NHS has requested that we record the Ethnic Origins of new patients, please tick one of the following boxes:





White Scottish  (  White Irish  (   Other White British  (   Other Ethnic Mixed Origin  (   Indian  (   Pakistani  ( Bangladeshi (   Chinese (   Other Asian Ethnic Group (   Black Caribbean (   Black African (   Other Black Ethnic Group (   Other Ethnic Group (.  





If you do not tick one of the above boxes, we will assume that you have declined to give this information.








