ABBEY ROAD MEDICAL PRACTICE

HELP US TO HELP YOU
Date: ----------------------------------

	SURNAME:                                             FORENAME:
MR / MRS / MISS / MS

	DATE OF BIRTH:                                  TELEPHONE:

	ADDRESS:

POSTCODE:

	OCCUPATION :


Weight
-----------------------------------
Height
------------------------------------------------------
If you drink alcohol! How many units a week? -------------------------------------------------------
(1/2 pint of beer, 1 glass of wine or 1 measure of spirits = 1 unit)

Do you Smoke? 
Yes / No
How many a day? ------------------------------------------------------
Are you ex-smoker? 


When did you stop? -----------------------------------------------------
Do you Exercise?
Yes /No
How many Hours a week (an average)? ---------------------------
Language Spoken:
----------------------------------------------------------------------------------------------------
To help us plan provision of services to our patients with varying needs, please tick the box below that best describes your ethnicity. ( 9i )
	African ( 9iC)
	Chinese (9iE)
	Jewish (9iF6)
	Turkish ( 9i29)
	Other (9iF)

	Bangladeshi (9i9)
	Greek (9i27)
	Kurdish (9iFE)
	Vietnamese ( 9iFO)
	

	White British (9iO)
	Indian ( 9i7)
	Pakistani ( 9i8)
	European (9i2R)
	

	Caribbean ( 9iB)
	Irish (9i1)
	Somali (9iDO)
	Not Know (9iG)
	


PERSONAL HISTORY: Details of any illnesses, operations and pregnancies/TOP. Please tick appropriate

	Asthma
	Cancer
	Diabetes
	Epilepsy
	Heart Disease

	Hypertension
	Mental illness
	Sickle Cell
	Other
	


Operations ---------------------------------------- Pregnancy ---------------- TOP -----------------------
Last smear test done date ………………………………… result……………………………..    
FAMILY HISTORY: Please indicate WHO in your family suffers from the following
	Asthma


	Cancer
	Diabetes
	Epilepsy
	Heart Disease

	Hypertension


	Mental illness
	Sickle Cell
	Other
	


Are you a Carer (caring helping a relative or a friend)? 
YES

NO
Occasional 
(    )
Regular
(    )
Hours per week
(    )
Friend

(    )
Family

(    )
