
THE WHITE CLIFFS MEDICAL CENTRE
New Patient Questionnaire
Welcome to The White Cliffs Medical Centre
To register with this practice, please complete this questionnaire as fully as possible. The questions have been designed to help your new GP get to know you and your medical history. It may take some time for your previous medical records to reach us.  The information you give will be used to provide you with good medical care.
All information is strictly confidential

	Personal Details

	Title
	
	Have you been registered here before?
	

	Surname
	
	Address
	

	Forename(s)
	
	
	

	Date of Birth
	
	
	

	Male / Female
	
	
	

	Previous Name
	
	Post Code
	

	NHS Number
	
	Email
	

	Home Tel No.
	
	Occupation
	

	Mobile Tel No.
	
	Marital Status
	

	Next of Kin:

Name, Relationship and Tel No.
	


	Ethnicity

	What is your ethnicity?
	

	What is your first language?
	


	Health Details

	Alcohol – Alcohol use can affect your health and can interfere with certain medications and treatments. Your answers will remain confidential so please be honest.

Use the guide below to decide how many units you drink.
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	Do you drink any alcohol?
	Yes

No

	
	If yes, how many units do you drink a week?
	

	Are you a smoker?
	
	How many do you smoke a day?
	

	Would you like support and/or information on giving up?
	

	Are you an ex- smoker?
	
	When did you quit?
	

	Never Smoked?
	
	

	Drugs
	Do you have a drug addiction?
	       Yes                  No   


	Medical History

Do you have, or have you had, any serious health problems (including operations) / long term conditions?

	
	Please Tick
	Details
	Date (If known)

	Asthma
	
	
	

	Cancer
	
	
	

	COPD
	
	
	

	Chronic heart disease
	
	
	

	Chronic kidney disease
	
	
	

	Diabetes
	
	
	

	Epilepsy
	
	
	

	Heart attack/disease
	
	
	

	High blood pressure
	
	
	

	High Cholesterol
	
	
	

	Osteoporosis
	
	
	

	Rheumatoid Arthritis
	
	
	

	Stroke
	
	
	

	Mental health problems
	
	
	

	Underactive thyroid
	
	
	

	Circulation problems
	
	
	

	Other serious illnesses
	
	
	

	Any operations
	
	
	

	

	Any known allergies?
	    Yes                No
	Allergic to
	

	Details of the reaction
	

	

	Do you consider yourself to have a disability?
	

	Details of impairment
	Physical impairment
	
	Learning disability / difficulty
	

	
	Sensory impairment
	
	Mental health condition
	

	
	Other (Please state)
	
	

	Are you a carer?
	       Yes          No
	Is someone a carer for you?
	          Yes                  No


	Family Medical History

Have any of your immediate relatives (parents/brothers/sisters) had any of the following:

	
	Please Tick
	Details
	Relationship to you
	Date (If known)

	Heart attack or angina
(over age 60)
	
	
	
	

	Asthma
	
	
	
	

	Diabetes
	
	
	
	

	Stroke
	
	
	
	

	Cancer
	
	
	
	

	Any inherited diseases
	
	
	
	


	Repeat Medication

	Are you on any repeat medication?
	

	If yes, do you have a repeat prescription slip from your previous GP?
	

	Please nominate a preferred Pharmacy
	

	If yes, please hand it in at reception for a copy to be taken. If no then please list below any current medication you are taking. We may need to contact your previous GP surgery to confirm your medication.

	Name of drug
	How often are you taking it
	Reason for using drug

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	FEMALES ONLY

	Date of last cervical smear?
	
	Are you currently pregnant?
	

	Have you had a hysterectomy?
	
	

	Contraception – What is your current method of family planning?

	None
	
	Coil
	
	Injection
	

	Contraceptive Pill
	
	Sterilisation
	
	Implant
	

	Condom
	
	Partner has had a vasectomy
	
	Hysterectomy
	


	Communication Needs

	At The White Cliffs Medical Centre we want to make sure that we are communicating with you in a way that is
easy for you to understand:

· We want to know if you need information in a specific format e.g. braille or large print

· We want to know if you need to receive information in a particular way e.g. via email

· We want to know if you need someone to support you at appointments e.g. interpreter or an advocate

· We want to know if you lip read, use a hearing aid or communication tool

	Do you have any information or communication needs?
	             Yes                                No

	If yes, how can we address these needs when communicating with you?
	


The White Cliffs Medical Centre

Leaving Messages

In accordance with the Data Protection Act, the practice needs consent from any patient that has an answer phone and is happy for us to leave a message. If we do not have consent, we will be unable to leave a message on an answer phone or with a 3rd party.

	Consent

	Please tick the appropriate boxes

	
	I give consent for the practice to leave messages on my answer phone 
	Home No
	

	
	
	Mobile No
	

	
	I give consent for the practice to send SMS reminders for my appointments

	
	I give consent for the practice to email me regarding my medical care
	Email Address
	

	
	I give consent for the practice to leave a message about any aspect of my medical treatment with…
	Name
	

	
	I DO NOT give consent for the practice to leave messages on my answer phone / or with a 3rd party (Please delete as appropriate)


Signed …………………………………………………………………………………………………...

Print Full Name ..........................................................................................................................

Date of Birth ……………………………………………………………………………………………

Date of Consent ........................................................................................................................
The White Cliffs Medical Centre
Data Sharing

IMPORTANT – SIGNATURE MAY BE REQUIRED
Communication within the NHS is important to ensure that those who are caring for you have enough information to treat you safely. Traditionally health professionals exchanged medical information through letters but in the modern age of computers electronic exchange of information has become increasingly common place.

The White Cliffs Medical Centre takes the responsibility for your confidential medical information very seriously. This form offers you the opportunity to express your wishes as to whether or no you would like your medical record to be shared. In addition, if you would like access to our online services then please complete the attached VOS registration form.

	Personal Details

	Title
	
	Male

Female

	Surname
	
	Forename
	

	Date of Birth
	
	Address
	

	
	
	

	
	
	

	Summary Care Record (SCR)

The NHS in England has introduced the Summary Care Record. This record will only contain information about any medication you are taking, allergies you suffer from and any bad reactions to medication you have had, this is to ensure those caring for you have enough information to treat you safely.

Your Summary Care Record will be available to authorised healthcare staff providing your care anywhere in England, but they will ask your permission before they look at it. This means that if you have an accident or become ill, health care staff treating you will have immediate access to important information about your health.

The White Cliffs Medical Centre is supporting Summary Care Records. As a patient you have a choice:

If you would like a Summary Care Record then you do not need to do anything and a Summary Care Record will be created for you.

If you DO NOT want a Summary Care Record then please sign the opt out below.
SUMMARY CARE RECORD OPT-OUT

Only sign this form if you WANT TO OPT OUT
I do NOT want a Summary Care Record

Signature

Patient/Parent/Guardian/Carer
Date





Specific sensitive information such as any fertility treatments, sexually transmitted infections, pregnancy terminations or gender reassignment will not be included, unless you specifically ask for any of these items to be included.

	Essential details about your healthcare can be very difficult to remember, particularly when you are unwell. Having additional information in your SCR means that when you need healthcare, you will be helped to recall this vital information. There are already clear benefits for your care from having medication, allergy and adverse reaction information available through your SCR. If you choose to add additional information, this can further increase the quality of your care. Additional information can also empower you if you need some help to communicate your complex care needs.

If you would like additional information included in your Summary Care Record then you do not need to do anything.

If you DO NOT want additional information included then please sign the opt out below.

ADDITIONAL INFORMATION OPT-OUT

Only sign this form if you WANT TO OPT OUT
I DO NOT want additional information included in my summary care record
Signature

Patient/Parent/Guardian/Carer
Date




Application for online access to my medical record

	Surname


	Date of Birth

	First Name


	

	Address

Post Code

	Email Address



	Tel Number


	Mobile Number


I wish to have access to the following online services (please tick all that apply):
Should you tick to access your medical record, please provide photo ID when returning this form.
	  Booking Appointments
	

	  Requesting repeat prescriptions
	

	  Accessing my medical record 
	


I wish to access my medical record online and understand and agree with each statement (tick)

	I have read and understood the information provided by the practice
	

	I will be responsible for the security of the information that I see or download
	

	If I choose to share my information with anyone else, this is at my own risk
	

	I will contact the practice as soon as possible if I suspect that my account has been accessed by someone without my agreement.
	

	If I see information in my record that is not about me or is inaccurate, I will contact the practice as soon as possible
	


	Signature


	Date


For practice use only

	Patient NHS Number



	Identity verified by (Initials)


	Date
	Method

                                                  Vouching   (
    Vouching with information in record (
            Photo ID and proof of residence (

	Authorised by


	Date

	Date Account Created




The White Cliffs Medical Centre Patient Participation Group

Application Form

Patient Participation Group
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Would you like to have a say about the services we provide? PPGs were set up to provide a communication link between GPs and their patients so that each could better understand the needs of the other.

PPGs can benefit both patients and practices. The PPG is made up on a voluntary basis, but will be run formally with a chairman, secretary and published minutes. One of its first tasks will be to agree priorities for development and arranging surveys of patients’ opinion. We hope to receive a good number of applications, and will choose members to ensure that as many types of patients and users of the surgery as possible are represented.

Please fill in the following questions to help us.
	Name
	Address
	Telephone Numbers
	Email address

	
	
	
	


We would like to make sure our patient group represents the range of patients in our practice. It would help if you would answer the questions below which are designed to do just this. Just leave blank any that you do not wish to answer. Please delete or ring as appropriate

	Gender
	Male/Female

	Marital Status
	Married/Single/Other

	Age
	Under 18

19-29

30-39

40-49

50-59

60-69

Over 70

	Ethnic Origin
	White British White Irish

Other White Background

Mixed White & Black Caribbean Mixed white & Black African White & Asian

Other Mixed Background

Indian Pakistani Bangladeshi

Other Asian Background Chinese

Caribbean African

Other Black Background

Other

Not Indicated


	How often are you in the Practice?
	

	Do you use other health services outside The practice? (e.g. Hospitals, clinics or

emergency doctors? ) Please list
	


Virtual or patient representative member?
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Virtual Members - Are you happy to be contacted via email or by post throughout the year to give us your views and to receive quarterly newsletter?

Patient Representatives – Would you like to be more actively involved in the PPG and attend meetings and focus groups?

Question 1: Would you like to be either a virtual member or a patient representative of the White Cliffs Medical Centre patient participation group? Please list your preference below.


Question 2: Suggestions/Objectives for the PPG 



Thank you for expressing your interest.


