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Health Enquiry Form

Welcome to the Berinsfield Practice. We would be very grateful if you would complete the following questionnaire as this is information all practices are expected to collect and it will save time when you need to see one of the GPs or Practice Nurses. We will in time receive your records from your previous GP Practice unless you have not been registered with a UK GP before.  Please hand the form in to reception once completed and ask for an envelope if you prefer.

Your Name: …………………………………………………………………………………………… 

Mobile phone number:…………………………….           Email address: …………………………………

Your height:……………………………….      Your weight:………………………………… 


Do you have any concerns about your weight?   ………………………………………………………………


Do you smoke?:…………………….      If so, how many per day?:………………………………………

If no, when did you stop?......................... Are you interested in stopping smoking? …………………………


We run a smoking cessation and if you would like to stop smoking please ask reception to make an appointment for you with the Practice Nurse who provides this.




Next of Kin details:

Name (full name and title) …………………………………………………………………………………….

Relationship to patient: ……………………………………..........

Emergency contact: Yes/ No. If yes please provide contact number: ……………………………………..

Permission to discuss medical records: Yes/ No













Could you please estimate the number of units of alcohol you consume in an average week? …………………………..
(A standard alcoholic drink = 1 unit – for example ½ pint beer/lager/cider, or 1  pub measure of spirit, 
However for wine 1.5 units for a small glass wine, 2 units for a medium glass of wine and 9 units for a  bottle of  wine all based on 12.5% wine)


Scoring System


Questions


0

1
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Your Score
How often do you have a drink that contains alcohol
Never
Monthly or less
2-4 times per month
2-3 times per week
4 + times per week

How many standard alcoholic drinks 
do you have on a typical day when you are drinking?

1-2

3-4

5-6

7-8

9 +

How often do you have  6 or more standard drinks on one occasion?
Never
Less than monthly
Monthly
Weekly
Daily or almost daily


Scoring:  A total of 5+ indicates possible  hazardous or harmful drinking.

Do you have any concerns about your alcohol consumption? ………………………………

Do you have any allergies?: …… If so, please list them: ……………………………………………………………

Are you a carer for anyone other than your own children? Yes                No

Do you have a carer ?  Yes                   No

Do you have a family history (in parents, brothers or sisters) of any medical conditions?

……………………………………………………………………………………………………………………………..
 
Are you an Armed Forces Reservist of a Military Veteran?    Yes       No










Electronic Prescriptions

If you have previously nominated a pharmacy for the receipt of electronic prescriptions or you wish to nominate a pharmacy, please add the relevant details below: 

Pharmacy Name: ………………………..

Address: ………………………………......

Postcode: …………………………………….



Patient Services

At Berinsfield Health Centre, online access is automatically granted to new patients. Please let a member of reception know if you do not wish to be given online access to your medical records and be able to book medical appointments and request repeat prescriptions. 



 NHS Electronic Prescription Service Prescription Service

