
Welcome to Cannington Health Centre
Please fill in this questionnaire to help us help you.
Your named accountable GP will be Dr………………………………………., though you will be able to see other GPs in the practice if necessary. 

PLEASE USE BLOCK CAPITALS
YOUR DETAILS
Name:  _____________________________

DOB: _____/_____/_____  Sex:  Male    FORMCHECKBOX 
    Female    FORMCHECKBOX 

Occupation: _________________________
Contact Numbers:  Home: ________________________
Mobile: _______________________
Occasionally we may need to leave a message for you to contact the health centre. Please indicate if you consent for us to leave a message:

Home telephone
Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 


Mobile

Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

We send text messages for health information, reminders for appointments and for dispensing patients confirmation when medication is ready for collection. Are you happy for us to send a reminder to the mobile number that you have provided us with above? 
Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

MEDICATION

If you are on any regular medication you will need to make a 15 minute appointment for a new patient check with a doctor before any repeat medication can be issued. If you have one, please attach a copy of your medication repeat slip to this questionnaire. 
SIGNIFICANT MEDICAL HISTORY

Your medical records may take several weeks to reach us. Please give brief details below of major operations, illnesses or other relevant medical conditions (with dates if possible). 
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ALLERGIES

Are you allergic to any drugs or other substances? If so, please give details below: 
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LIFESTYLE INFORMATION 

SMOKING – Your smoking habits have a direct bearing on your health. Please tick the box that applies to you. 

Never Smoked

 FORMCHECKBOX 



Current Smoker

 FORMCHECKBOX 
 - How many per day?     _________
Ex-Smoker

 FORMCHECKBOX 
 - When did you give up? _________
If you are a smoker and want to give up we can signpost you to help and support, ask the receptionist for more information. 
FAMILY MEDICAL HISTORY

It is important that your own medical records include certain relevant information about the health of close family members. If any of your close family (i.e. Mother, Father, Brother, Sister) suffers from or has suffered from any of the following problems, please record it in the appropriate box. 
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PERSONAL INFORMATION

Current weight: ________ kg/st


Height: ________ cm/ft.in 

Blood pressure reading (if you have a home monitor): ________/________ mmHg

Have you served in the UK armed forces? If yes, please let us know below so we can ensure your records are recorded with this information. We are on a mission to ensure every veteran gets the best care possible. 

_______________________________________________________________________________________________

 CARERS

If you are a carer, you may have special needs of your own which can get overlooked. By being aware of your role as a carer we may be able to offer you better support. 

1. Do you look after someone at home who is:








    - Elderly and frail






 

    - Has a physical or learning disability

Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

    - Who suffers mental health problems

2. Can we make a note on your medical record that you are a carer? 
Yes   FORMCHECKBOX 
   No    FORMCHECKBOX 


3. Is the cared for person a patient at this medical practice? 

Yes   FORMCHECKBOX 
 (please specify details below)









No    FORMCHECKBOX 
 

Name: ___________________________________________
DOB: _____/_____/_____
Address: _______________________________________________________________________________________________

If you would like some more information, please ask reception for a copy of our leaflet ‘Information & Support For Carers’ or ask to speak to our ‘Carers Champion’. 

PATIENT GROUP

The practice has an active patient participation group. Please ask for an information leaflet at reception if you would like to know more. We are always happy to welcome new members. 
We also have a ‘virtual’ online patient group. Members receive information from time to time and are asked to complete the occasional online survey. 

Please clearly write your email address below if you would like to sign up for our online group: 

Email address: __________________________________________________________________________________________

SUMMARY CARE RECORDS

The NHS in England has introduced the Summary Care Record, an electronic health record that can be accessed when you need urgent treatment from somebody other than your own GP. 
Summary Care Records contain key information about the medicines you are taking, allergies you suffer from and any bad reactions to medicines you have had in the past, but not your full GP record. 
If you have an accident or fall ill, the people caring for you in places like accident and emergency departments and GP out of hours services will be better equipped to treat you if they have this information. Your Summary Care Record will be available to authorised healthcare staff whenever and wherever you need treatment in England, and they will ask your permission before they look at it. 
Children under 16 will automatically have a Summary Care Record created for them unless their parent or guardian chooses to opt them out. If you are the parent or guardian of a child under 16 and feel that they are old enough to understand, please tell them about Summary Care Records and explain the options available to them. 
You need to make a decision
 FORMCHECKBOX 
 Yes, I would like a summary care record.

If you want a record you do not need to do anything further, one will be created for you when you register with your GP practice. If you opted out of having a record in the past but have now changed your mind, speak to your GP practice and they can create one for you. 

 FORMCHECKBOX 
 No, I do not want a Summary Care record

If you do not want a record, you need to fill in the Summary Care Record opt out form and hand it to one of the receptionists. You should do this even if you have already completed a form at your previous practice. Please ask one of the receptionists for an Opt out forms or you can print one from the website below. 
For more information talk to your GP practice, or call the Health and Social Care Information Centre on 0300 303 5678, alternatively, please visit http://systems.hscic.gov.uk/scr 

ETHNICITY

In order to help provide the best possible care for patients with specific needs, we are now required to obtain details of your ethnicity. This information is confidential. Please tick the relevant box below. 
 FORMCHECKBOX 

White British





 FORMCHECKBOX 

White Irish


 FORMCHECKBOX 

Other White Background: _______________________

 FORMCHECKBOX 

Mixed White & Black Caribbean


 FORMCHECKBOX 

Mixed White & Black African

 FORMCHECKBOX 

White & Asian

 FORMCHECKBOX 

Other Mixed Background

 FORMCHECKBOX 

Indian



 FORMCHECKBOX 

Pakistani
 FORMCHECKBOX 

Bangladeshi

 FORMCHECKBOX 

Other Asian Background: _______________________

 FORMCHECKBOX 

Caribbean

 FORMCHECKBOX 

African

 FORMCHECKBOX 

Other Black Background: _______________________

 FORMCHECKBOX 

Chinese

 FORMCHECKBOX 

Other Ethnic group: ___________________________

 FORMCHECKBOX 

Prefer not to say 

FIRST LANGUAGE 

My first language is:_____________________________

Consultations are carried out in English. Please indicate if you will need the services of an interpreter: Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 



AUDIT–C 

	Questions
	Scoring system
	Your score

	
	0
	1
	2
	3
	4
	

	How often do you have a drink containing alcohol?
	Never
	Monthly

or less
	2 - 4 times per month
	2 - 3 times per week
	4+ times per week
	

	How many units of alcohol do you drink on a typical day when you are drinking?
	0 - 2
	3 - 4
	5 - 6
	7 - 9
	10+
	

	How often have you had 6 or more units if female, or 8 or more if male, on a single occasion in the last year?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	


Scoring:
A total of 5+ indicates increasing or higher risk drinking.

An overall total score of 5 or above is AUDIT-C positive.


Score from AUDIT- C (other side) 

Remaining AUDIT questions
	Questions
	Scoring system
	Your score

	
	0
	1
	2
	3
	4
	

	How often during the last year have you found that you were not able to stop drinking once you had started?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	How often during the last year have you failed to do what was normally expected from you because of your drinking?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	How often during the last year have you needed an alcoholic drink in the morning to get yourself going after a heavy drinking session?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	How often during the last year have you had a feeling of guilt or remorse after drinking?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	How often during the last year have you been unable to remember what happened the night before because you had been drinking?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	Have you or somebody else been injured as a result of your drinking?
	No
	
	Yes, but not in the last year
	
	Yes, during the last year
	

	Has a relative or friend, doctor or other health worker been concerned about your drinking or suggested that you cut down?
	No
	
	Yes, but not in the last year
	
	Yes, during the last year
	


Scoring: 0 – 7 Lower risk, 8 – 15 Increasing risk,
 16 – 19 Higher risk, 20+ Possible dependence

TOTAL Score equals  

AUDIT C Score (above) +

Score of remaining questions

If you are concerned about your alcohol consumption, you may find some useful information on the following website: 

www.nhs.uk/livewell/alcohol 

If you have scored between 8 and 19 we suggest that you make an appointment to see a GP to discuss this further

If you have score 20+ we STRONGLY suggest that you make an appointment to see a GP to discuss this further

Family Member & approximate age at start of problem


		











		





Diabetes





		





Asthma





Heart Trouble





		





		





Stroke





		





Cancer





This is one unit of alcohol… 








Half pint of “regular” beer, lager or cider





Half a small glass of wine





1 single measure of spirits





1 small glass of sherry





1 single measure of aperitifs





2





Pint of “regular” beer, lager or cider





Alcopop or a 275ml bottle of regular lager





1.5





440ml can of “regular” lager or cider





2





440ml can of “super strength” lager





4





75cl Bottle of wine (12%)





9





Pint of “strong” or�”premium” beer, lager or cider





3





250ml glass of wine (12%)





3





…and each of these is more than one unit





SCORE





SCORE





TOTAL =  = 












