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NEW PATIENT QUESTIONNAIRE – For Patient

This form will be kept in your medical notes.   You are under no obligation to answer all the questions.

NAME:  




DOB:
PERSONAL HEALTH HISTORY:
Any illness:                                                                  date

Operations:                                                                   date

Are you taking any medication?  If yes please list below

Do you suffer from any allergies?

Family History:
Significant illnesses (Please provide age and cause of death if deceased) of:
Mother:
Father:
Siblings:
Smoking:
Are you a smoker?         Yes   /   No

If yes how many smoked per day?

Are you interested in stopping smoking?

Are you an ex smoker? Yes/No                    Date stopped:
Drugs:

Do you use or have you ever used illicit drugs?

Diet: 

Do you eat at least 5 portions of fruit / vegetables daily?

Exercise:

Frequency of reasonably strenuous exercise (brisk walking, jogging, sports, swimming):      Never  - Occasional  - Once a Week  - Several times a week

Date of last Tetanus immunisation: 
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