Old Irvine Road Surgery


New Patient Questionnaire
	Name


	

	DOB


	

	Address


	

	Telephone


	

	Marital status


	

	Occupation


	

	Next of Kin & contact details
	

	Are you a carer for someone?  
	


Medical problems
Please tick the boxes if relevant.

	Epilepsy
	
	High blood pressure
	

	Heart disease
	
	Diabetes
	

	Asthma
	
	Stroke
	

	Chronic bronchitis
	
	Mental illness
	

	Kidney problems
	
	Surgical operations
	


Medication
	Allergies


	


	Medication


	Dose & frequency

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Lifestyle details
Please complete the following boxes.
	Smoker 
	
	Ex-smoker
	
	Never smoked
	

	If you are a smoker - 

	How many do you smoke per day?
	
	How many years have you smoked?
	


	Alcohol (amount per week)


	

	Drug use
	


Female health issues
	When was your last smear?
	

	Do you currently use or need contraception?
	

	How many pregnancies have you had?
	

	How many children do you have?
	

	Names and ages of children?
	


Ethnic origin
	White Scottish
	
	Other white British group
	

	White Irish
	
	Other white ethnic group
	

	Indian
	
	Bangladeshi
	

	Chinese
	
	Other Asian ethnic group
	

	Black African
	
	Other black ethinicity
	

	Other ethnic, mixed origin
	
	Ethnic group not recorded
	


Please hand this form in to our reception desk at Old Irvine Road or at the North West Kilmarnock Centre.

Thank-you.
