ALEXANDER HOUSE SURGERY
CHILD UNDER 16 – NEW PATIENT QUESTIONNAIRE – PLEASE COMPLETE ALL QUESTIONS
	Mr/ Miss
	

	SURNAME
	

	FIRST NAMES
	

	DATE OF BIRTH
	

	ADDRESS


	

	POST CODE
	


Please list any significant illnesses, operations, hospital admissions etc.
	DATE
	CONDITION
	TREATMENT
	OUTCOME

	
	
	
	


Please list any medications that you take (including inhalers)

	MEDICINE
	WHAT IS IT FOR?
	DOSE
	WHEN STARTED

	
	
	
	


	Are there any significant illnesses which run in the family?




	Are there any known allergies or sensitivities to antibiotics etc?




	Please provide us with details of all immunisations given (provide photocopied evidence where available)




P.T.O.
I would describe my ethnic origin as:  Please choose ONE section from A to E, and then tick ONE box to indicate your background.

A.  White

	
	British 

	
	Irish

	
	Any other white background please give details..........


B. Mixed
	
	White and Black Caribbean

	
	White and Black African

	
	White and Asian

	
	Any other mixed background please give details....


C. Asian or Asian British

	
	Indian

	
	Pakistani

	
	Bangladeshi

	
	Any other Asian background please give details...


D. Black or Black British

	
	Caribbean

	
	African

	
	Any other black background please give details...


E. Chinese or other ethnic group

	
	Chinese

	
	Any other please give details...


First Language.............................................................................................................................................

