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NEW PATIENT QUESTIONNAIRE 
 

Please ensure the information below is completed fully when registering with the practice: 

 

TITLE 

 

FULL NAME 

 

DATE OF BIRTH 

 

ADDRESS 

 

HOME NUMBER     MOBILE NUMBER 

 

 

DO YOU SMOKE? YES / NO 

 

DO YOU DRINK ALCOHOL? YES / NO 

 

HOW MANY UNITS OF ALCOHOL PER WEEK? YES / NO 

 

 

DO YOU HAVE ANY ALLERGIES (PLEASE DETAIL ALLERGIES)? YES / NO 

 

 

 

 

 

DO YOU SUFFER FROM ANY OF THE FOLLOWING? 

 

DIABETES YES / NO (IF YES – TYPE 1 OR TYPE 2?) 

ASTHMA YES / NO 

COPD  YES / NO 

HIGH BLOOD PRESSURE  YES / NO 

HISTORY OF STROKE YES / NO 

ANGINA YES / NO 

HISTORY OF HEART ATTACK YES / NO 

AF YES / NO 

HYPOTHYROIDISM YES / NO 

 

 

PATIENT SIGNATURE      DATE: 
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