St. David’s Surgery, 36 New Street, St. David’s, Haverfordwest, Pembrokeshire, SA62 6SS
01437 720303

NEW PATIENT QUESTIONNAIRE

St. David’s Surgery

Please complete the following brief questionnaire along with the purple NHS registration form and return both to us.

Personal Details
	Surname


	First Names



	Address

                                                                                                        Post Code



	Home 

phone:
	Mobile:
	Date of Birth:

	Do you consent to the practice using your mobile number for text alerts?  ( Yes             (  No

                                                                                                                                         #9NdP.00            #9NdQ.00

	Occupation
	Have you ever been a member of HM Armed Forces?



	Ethnic Origin

Please tick as appropriate

White
( British/Mixed British

( Irish

( Gypsy or Irish Traveler
( Any other white background


	Mixed
( White & Black Caribbean

( White & Black African

( White & Asian

( Any other Mixed/multiple ethnic background

Black or Black British

( Caribbean
( African

( Any other Black /African/ Caribbean background
	Asian or Asian British
( Indian

( Pakistani

( Bangladeshi

( Chinese

( Any other Asian background

Other ethnic group
( Arab

( Any other ethnic group



	( I decline to give my ethnic group                    Main language spoken:




Lifestyle - please tick as appropriate
Smoking

( I have never smoked tobacco

( I am an ex-smoker.  I gave up in ……….

( I am a current smoker.  I smoke …….. cigarettes a day



(  I would like support to quit
Drinking
( I am teetotal or only drink alcohol very occasionally

( I used to drink but have given up

( I currently drink ..... units of alcohol per week (defined as half pint of beer, small glass of wine)                     

Your Health

Please give brief details, and approximate dates, of any significant conditions, illnesses or operations.

Are you currently taking any tablets, medicines or injections?

Yes / No 
If 'Yes', please give details below

Have you any allergies to medicines or to anything else?

Yes / No 
If 'Yes', please give details

Do you have any long-standing disabilities?



Yes / No

If ‘Yes’, please give details

Female patients – do you have a ‘coil’ or IUD fitted?


Yes / No

Are you a Carer?  A Carer is someone who looks after a friend, relative or physically/mentally disabled child because they are ill, frail or have a disability.  They are unpaid.  A Young Carer is someone under 18 whose life is restricted because of the need to take some responsibility for a family member due to sickness, disability, mental health or other problems.  The practice aims to support Carers in their role and to address their individual needs.  If you are a Carer please tell us.   

Yes / No
Signed
……………………………………………

Date

…………………………………………...

Thank you for completing his form. Details will be added to your confidential computer record.

All new patients over 16 can book for a New Patient Medical with our Health Care Assistant.  Please book an appointment and bring a sample of urine with you (bottles from Reception).  

In the meantime, if you require repeat prescriptions you will need to produce a backing slip from a previous prescription.

For futher details of services available at the Practice, please see our website https://stdavids.gpsurgery.net or our Practice Leaflet.
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