The Quarter Jack Surgery

NEW PATIENT QUESTIONNAIRE – UNDER 15’s
	Date:

	Form accepted by:

(to be completed by staff member)


	Full name:


	M  ⁪                     F   ⁪

	Date of birth:


	Ethnic origin: 



	NHS No.


	GP

	Mother’s name:


	Date of birth
	Father’s name:
	Date of birth

	Address:


	*Telephone number:

	Every NHS patient has a demographic record on The National Spine (sometimes known as the NHS central patient registry) which includes names, address, NHS number and telephone numbers. Every NHS organisation has access to The Spine and, in order to treat your child, should add them to their clinical system by finding your child on The Spine, preferably by using their NHS number. Your child cannot be a NHS patient without their demographic details being on The Spine.
We do not send SMS messages regarding your child.


	Has the child ever been registered at this practice?      YES/NO 


	Please list ALL other residents at same address – continue on reverse if necessary

	Name
	Date of Birth
	Relationship

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Previous address:




	Previous GP:


	Previous Health Visitor:


	Does the child or any family members have any of the following illnesses? (If so please state which member):

	Sugar Diabetes


	

	High Blood Pressure

	

	Ischaemic Heart disease    
               
	

	Asthma

	

	Epilepsy


	

	Cardiovascular accident/stroke 
      
	

	Cancer (please specify type)

	

	Please list any regular medications:

	

	

Please list any medication allergies:  

	


	Please list any serious illnesses, hospital admissions or operations:-

	
	dates:

	Does your child have any communication/information needs relating to disability, impairment or sensory loss? Please be specific. 
	


THANK YOU FOR YOUR TIME
	FOR OFFICE USE:

	DATA ENTERED
	

	COPY TO HV
	

	SCAN TO NOTES
	

	ADD READ-CODES
	‘Allocated GP’ & ‘Informed of GP’


October 2018
Review October 2019


