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MILLBROOK SURGERY

EW PATIENT RE( 'H QUESTIONN,
To the Patient:

Thank you for regisering with our Practice. We hope you will i that the service we provide s both an effcient
and caring one.

... Forename(s): ..

. Marital status:

.. Postcode:

Mobile: ...

Work tel; Email;

'Millbrook Surgery may contact you via text and email~ please tick below If you DO NOT
wish to be contacted in this wa.

()

Weight (approx): .

- Heig

Summary Care Record T
[Your Summary Care Record (SCR) I a copy of ke Information held n your GP record. Tt provits aithorised
Iealthcare staf vith faste, secure access to essential information
[about you - when you need unplanned care or when your GP practce Is closed. This can Improve the
lexperience of care that you receive and the safety and qualty o your care,

1 yourchle et to b pr of the SCR 0 e It your prefrence blo: |
(0Fyou wish to Opt-out plase ask Reception for  form).

Optin o Optout o

vt commarication mthod e seactane oy |
[Home telephone number o Mobll telephone number 5 No preference o
Letter tohome address o Lettertotempaddress o Emall address o
Work telephone number 1 Fax a

/Alternative Correspondence Format (if applicable):
fraille o Large Print o Audio Tape o

[ETHNICITY Tick appropriate box FIRST LANGUAGE.

[White/Britsh o White/Other o Asn o White/Black Caribbean i Chingse © o
Jpfican o Iish o Indan o Brtish Indian o Other u
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SMOKING
Do you smoke?

1f Yes, how many: Cigarettes per day ......
How old were you when you started smoking?

EX-SMOKERS
How old were you when you stopped smoking? ....... How much did you smoke per day?

EXERCISE
D0 you take reguiar exercise? Yes/No
1f yes, what sot of exrcise? ... B
How many tmes per week?

[FAMILY HISTORY: Is there a history of the following diseases in your family (father, mother,
 brother, sister) before the age of 607

Heart Disease (heart attacks, angina)  Yes / No Which family member?

Stroke? Yes / No Which family member? .

Diabetes? Yes / No Which family member? .

Cancer? Yes / No Which family member? .
Stte of cancer? ...

piease give detals of any medication which you take (prescribed or otherwise):

Are you allergc to any substances or foods?  Yes/No  Medication Yes / No
I yes, please give detals:

CARERS
Do you need / have anyone wh looks after you or your dally needs as Carer?  Yes / No
1f Yes", would you fke them to deal with your health affairs here? Yes/No

(the receptionst can help with these arrangements)

Do you care for anyone else? Yes/No
If*Yes", ask the receptionist about Carers support

Contact the following persons(s) in an emergency:

Name of Person Full address, Postcode, Date of Birth | Relationship to patient
& Contact Number





