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NEW PATIENT QUESTIONNAIRE

* Please ensure the information below is completed in full *



TITLE: _______	     FULL NAME:  __________________________________ 	     DOB:  ____/____/______                


ADDRESS:     __________________________________

POST CODE: ___________	LANDLINE:  ________________	    MOBILE: _____________________  




DO YOU SMOKE?		☐ YES	☐ NO      IF YES, HOW MANY PER DAY? _______________

ARE YOU AN EX-SMOKER?	☐ YES	☐ NO	   IF YES, WHEN DID YOU QUIT? _______________

DO YOU DRINK ALCOHOL?	☐ YES	☐ NO      IF YES, HOW MANY UNITS PER WEEK? _______   




DO YOU HAVE ANY ALLERGIES?	☐ YES		☐ NO
(If so please list below):






DO YOU HAVE ANY OF THE FOLLOWING CONDITIONS? ( Please X )

AF					☐ YES		☐ NO
ANGINA				☐ YES		☐ NO
ASTHMA				☐ YES		☐ NO
COPD					☐ YES		☐ NO
DIABETES				☐ YES		☐ NO		☐ TYPE  I   or	☐ TYPE II
HIGH BLOOD PRESSURE		☐ YES		☐ NO
HISTORY OF HEART ATTACK		☐ YES		☐ NO
HISTORY OF STROKE			☐ YES		☐ NO
HYPOTHYROIDISM			☐ YES		☐ NO


PATIENT SIGNATURE: ____________________________	DATE: _____________
Dr Clare Wood * Dr Shawkat Hasan * Dr Amy Findlay * Dr Cameron Munro * Dr Laura Stevens * Dr Scott Henderson
