INVERKEITHING MEDICAL GROUP




NEW PATIENT INFORMATION FORM  (NP1)
5 Friary Court
 

Regents Way

Inverkeithing,   KY11 1NU

Dalgety Bay, KY11 9UY

DATE :  ______________________________

Tel:  01383 413234

Tel:  01383 413234




WELCOME TO OUR PRACTICE

It is our practice to offer a health check to all new patients. This gives us an opportunity to support your health care.  Please answer the following questions as best you can.  Thank you for your help.

PERSONAL DETAILS

Have you ever been registered with this practice before?
       YES  (                NO (
Name
      ______________________________

Date of Birth ____________________________
Home Telephone Number ___________________
Marital Status:  
     Single  (         Married  (        Widowed  (        Divorced  (        Other   (
Do you wish to register for text notifications?  (This is used to notify you of changes to service notifications, health promotion information, cancellation of surgeries in an emergency, appointment reminders etc)

 Yes (   Mobile No.  _________________________           No (      
Please remember to inform the practice if you change your phone number.

We offer online services for booking routine GP appointments and ordering repeat medication.  Please ask at reception for a registration form.

 SYMBOL 183 \f "Symbol" \s 10 \h 
You can opt out of these services at anytime by calling 01383 413234.

Tick the boxes that apply to you:
1.
Do you smoke?                Yes   (   No (

Ex-smoker

    Yes   (   No (
2.
Do you drink alcohol?


a.  I do not drink alcohol


   (
b.  I drink less than 14 units per week   
   (

c.  I drink between 14 -21 units per week
   (
d.  I drink more than 21 units per week
   (

1 unit = 1 glass of wine or


 1 measure of spirits or


 ½ pint beer

3.
Do you take exercise?


a.  Never

 
(

b.  Occasionally

 
(

c.  Moderately (3 x week)
(
4.
HEIGHT & WEIGHT
Height ______________
Weight____________
5.         Do you have any known drug allergies
?

            YES  (
          NO  (

If yes, please state  ____________________


_____________________________________

6.
If you take medication please arrange an 
appointment to see a doctor and bring your 
medication / prescription slip with you.

THIS IS ESPECIALLY IMPORTANT IF YOU HAVE BEEN A PATIENT HERE PREVIOUSLY, TO ENSURE DOSES ARE STILL THE SAME.
7.
Are you a carer? 
     Yes  (     No  (
If yes, please ask reception for a carers registration form.

Do you need a language interpreter please tick box.       YES(    (9NU)           No (     Language ________       

Do you need sign language support please tick box.       YES(    (9NU0)         No (    

Please tick box.     British (  (9NUw)       Makaton (  (9NUx)        Other (    






PLEASE NOTE:  If you need the service of an interpreter please inform reception when making an appointment
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