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NEW PATIENT QUESTIONNAIRE



Tel Numbers: -


HOME:


WORK:


MOBILE:





Have you been a member of the Armed Services?    YES/NO     Which Service? ………………


Did you sustain any injuries during your service?   YES/NO     


If you answered yes, please discuss this further with the doctor.








MEDICAL HISTORY:


Previous Immunisations if known, such as holiday vaccinations:





Allergies:





Serious Past Illnesses or Operations:





Current Medication:








Smoking Consumption:			Alcohol Consumption:		





Do you take regular exercise?                        Do you need advice on contraception?





Do you wish to discuss any issues regarding your health with a doctor/nurse?





Family History of Heart Disease, Stroke, Diabetes or other: 	





Any other relevant information:





OCCUPATION:





ADDRESS:











POST CODE:








NAME:								    DATE OF BIRTH:





Do you help look after someone ill, frail, disabled or mentally ill?     YES/NO


Name of person you care for:                                                  Relationship to person:














MARITAL STATUS:





NATIONALITY:





Bracklinn Practice


Callander Medical Centre


Geisher Road


Callander  FK17 8LX





Practice Code: 25116


Tel: 01877 331001


Fax: 01877 331720














Do you have a carer?     YES/NO


Name of carer:                                                                         Relationship to you:








