The Nuffield Practice
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Welcome to the Nuffield Practice.  
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Your new doctor is 
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Please help us by completing the following information.  This is very important as it may take some weeks for your medical records to arrive.  
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Your health:  
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[image: image17.wmf]Which pharmacy would you like your repeat prescription to be sent to?
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Your local Boot’s Pharmacy (Deer Park) 
Postal Services: Quantum Pharmaceutical Solutions Ltd 
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                         Pharmacy2U 
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If you have a Dossett Box then please ensure you have adequate medication as it can take 6 weeks to organise.                        
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	Are you a veteran?   Yes  [image: image3.emf] 

        No [image: image4.emf] 





ETHNICITY

Please tick the ethnic group which you feel most accurately describes you.  These are National codes as defined by the 2001 Census.
	White British

	British
	

	Irish
	

	Any other White background
	


	Mixed

	White and Black Caribbean
	

	White and Black African
	

	White and Asian
	

	Any other mixed background
	


	Asian or British Asian

	Indian
	

	Pakistani
	

	Bangladeshi
	

	Any other Asian background
	


	Black or Black British

	Caribbean
	

	African
	

	Any other Black background
	


	Other ethnic groups

	Chinese
	

	Any other ethnic group
	

	Not stated
	


LANGUAGE
What is your first language?  Please tick.  For babies and children please tick the language of their parents.

My first LANGUAGE is:
	Akan (Ashanti)
	

	Albanian
	

	Amharic
	

	Arabic
	

	Bengali & Sylheti
	

	Brawa & Somali
	

	British Signing Language
	

	Cantonese
	

	Cantonese and Vietnamese
	

	Creole
	

	Dutch
	


	English
	

	Ethiopian
	

	Farsi (Persian)
	

	Finnish
	

	Flemish
	

	French
	

	French creole
	

	Gaelic
	

	German
	

	Greek
	

	Gujarati
	

	Hakka
	

	Hausa
	

	Hebrew
	

	Hindi
	

	Igbo (Ibo)
	

	Italian
	

	Japanese
	

	Korean
	

	Kurdish
	

	Lingala
	

	Luganda
	

	Makaton (sign language)
	

	Malayalam
	

	Mandarin
	

	Norwegian
	

	Pashto (Pushtoo)
	

	Patois
	

	Polish
	

	Portuguese
	

	Punjabi
	

	Russian
	

	Serbian/Croatian
	

	Sinhala
	

	Somali
	

	Spanish
	

	Swahili
	

	Swedish
	

	Sylheti
	

	Tagalog (Filipino)
	

	Tamil
	

	Thai
	

	Tigrinya
	

	Turkish
	

	Urdu
	

	Vietnamese
	

	Welsh
	

	Yoruba
	

	Other
	


FAST alcohol screening
Pint of regular

alcopop or

glass of
    
    single measure
Bottle of 
Beer/lager/cider

can of lager

wine (175ml)
    of spirits

wine






2 units

1.5 units

2 units
      1 unit

   9 units
If you are 16 or over, please complete the following questions

	Questions
	0
	1
	2
	3
	4
	Your score

	How often do you have 8 (men) or 6 (women) or more drinks on one occasion?
	Never
	Less than monthly
	Monthly 
	Weekly 
	Daily or almost daily
	

	Only answer the following questions if your score is 2 or more

	How often in the last year have you not been able to remember what happened when drinking the night before?
	Never
	Less than monthly
	Monthly
	Weekly 
	Daily or almost daily
	

	How often in the last year have you failed to do what was expected of you because of your drinking?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	Has a relative/friend/doctor/health worker been concerned about your drinking or advised you to cut down?
	No
	
	Yes, but not in the last year
	
	Yes, during the last year
	


Scoring: a total of 3 or above indicates hazardous or harmful drinking.

If you scored 3 or more and are interested in finding out a bit more, please ask the receptionist for the longer alcohol audit questionnaire and leaflet.


Practice use only

Extra questionnaire and leaflet given 
Nuffield Health Centre


Welch Way


Witney


Oxfordshire 


OX28 6JQ


Phone: 01993 703641


Fax: 01993 773899


� HYPERLINK "http://www.thenuffieldpractice.co.uk" ��www.thenuffieldpractice.co.uk�





Surname:				


Previous surname:			


Forenames:				


What do you prefer to be called?





Title:				Sex: M/F


Date of birth:


Marital status:


Occupation:





Address








Post code:


*Do you consent to us contacting you by email using the address given below to send you health information and practice news?   YES/NO


*Email address:


Telephone numbers:


*Home:


Work:


*Mobile:


*Do you consent to us contacting you including by text, using the mobile phone number given above or your home phone to ask you to make appointments or remind you of appointments made or to send you information about the practice?   YES/NO


Please remember to let us know if your contact details change in case we need to contact you urgently.





How often do you exercise?  





___ times a week  or  Not much �








Your height:





Your weight:  		


(please use the scales in reception if you haven’t weighed yourself recently)





Your blood pressure: 


(please use the blood pressure machine.  The receptionist will show you how.)





Next of kin:  


Name: 			 


Telephone number:


Address:				





Relationship:





Are you a carer?  Yes / No  





Name of person you are caring for:








Relationship to you:





Are you in receipt of Carer’s Allowance? YES/NO








Do you smoke?  


�	Yes: ___ cigarettes a day


�	No: How many ______ years ago did you give up smoking?


�	I have never smoked.


Would you like to give up smoking?  


Help and treatment is available here-ask at reception  





If you are on any regular medication, please bring in a repeat prescription slip from your old practice, listing your medication, so that we can put it on the computer.  Otherwise you will have to have an appointment with the doctor before we can give you a prescription.  Please allow plenty of time for your prescription to be prepared: we need at least 2 working days for your prescription to be authorised and sent to the pharmacy (and the Pharmacies need another 2 working days for dispensing.)








Have any members of your immediate family (parents, brother, sister) had any of the following:


Ischaemic heart disease when less than 60 yrs � when over 60 yrs �


Breast cancer �		Depression		�	Stroke 	  �


Diabetes 	  �		Thyroid problem	�














Do you have any allergies to any medicines or substances on your skin?


Name of medicine or substance:





What problem does it cause?





Thank you for completing this form.


Are there any other members of your family to be registered?  


Please ask for a practice leaflet which tells you about our services.










