NEW PATIENT QUESTIONNAIRE

Personal Details:

Full Name (Please PFiNt) ..........cccveeeeriieneineeeer et evsae s s evenn e

Date of Birth: .............. Y S Y S

GENET: ...

ALAISS: ...ttt e s et e b ses e ses e e s eae s s e ee R R et e e R s ea st e s enn
Home telephone number: .............cccoovevivininnnnecrcee e

Mobile telephone number: ..............ccccocoovi i

Email address: ... s

Are you happy for the Practice to send you textual reminders (please circle): YES / NO

Marital Status (please circle): SINGLE/MARRIED/WIDOWED/SEPERATED/DIVORCED
OCCUPALION: ..ottt ettt ettt st s e st e et eb e s s e e b b s et ses e e s ea ses et an b esea sesea sen s et senesenenene
Armed Forces (please circle): YES/NO if yes, Year From ....../...... Year To ....../[......

Ethnicity: The health authority request that we record patient ethnicity on medical records. Please tick below the statement which
best describes your ethnicity. Please tick 'not stated' to withhold this information.

910 British (White) 916 Any other mixed background 91C African
911 Irish (White) 917 Indian or British Indian 91D Any other Black background
912 Any other White background 918 Pakistani or British Pakistani 91E Chinese
913 Mixed White & Black Caribbean 919 Bangladeshi or British Bangladeshi 91F Any other Ethnic group
914 Mixed White & Black African 91A Any other Asian background 91G Not stated
915 Mixed White & Asian 91B Caribbean
Main Language SPoken: ............cccoeuveerieereneecreneireeesneenns English Speaker(please circle): YES/NO
RelIBION: ...t b e

Patient SigNature ..o e

Please inform us of any changes as soon as possible in order for us to update your records so that we are
able to contact you regarding appointments or health reminders.

Would you like to join our Patient Reference Group?
Our patient reference group formed in 2011 and helps us to gain the views of our patients about the care and services we provide.
The PRG is made up of tow sub groups:

e  Virtual Reference Group (by email) — member ship of this group involves the completed of periodic questionnaires about
the practice, providing us with valuable patient feedback. There is no need to attend meetings or to offer commitment,
just complete and return the questionnaires. We will also email your information and updates about the practice; copies
of newsletters and the notes form any Core Group meetings. YES/NO

e  Core Reference Group — Membership of this group involves attending meetings whenever possible and activities
associated with the group. The key activities of a patient reference group are usually; strategic advice, health promotion,
information provision, volunteer services. YES/NO



