


PRIVATE AND CONFIDENTIAL
EAST QUAY MEDICAL CENTRE - NEW PATIENT REGISTRATION

Welcome to East Quay Medical Centre. Before we accept you onto our list we ask all potential new patients to complete this important questionnaire and return it to the practice as soon as possible. This information, along with that contained in your medical records (which can take several months to arrive at times) is very helpful for us to have when we first meet you.

If you are on any medication please attach your prescription counterfoil to this form.
Before you hand back this form, please use the BP machine in the waiting room to take your blood pressure. Then pass your printed slip to reception with this completed form.

 
PREVIOUS GP AND ADDRESS DETAILS

Who is your current Doctor and Practice?

What was your previous address? Please include your postcode.
___________________________________________________________________________
Why do you want to move practices?

Have you ever been registered at a Bridgwater Practice before? If so, which one and have you approached them to be re-registered?

Have you ever been removed from a Doctors list? If so why?

Is any other member at your address already currently registered at East Quay Medical Centre? If so, please give their name and relationship to you and who they are registered with.

YOUR PERSONAL DETAILS

	Title
	
	First Name
	

	Surname
	
	D.O.B
	

	NHS No
	

	Gender at birth
	

	Gender now
	

	Address
	

	
	

	
	

	
	
	Post Code
	

	Home Telephone
	

	Mobile Telephone
	

	E-mail address
	


COMMUNICATION AND INFORMATION SHARING

Can you read and write English easily?




[] Yes
[] No

Can you speak and understand spoken English easily?

[] Yes
[] No

If you say no to either question, we can ensure support is put in place to help you in your contacts with us. 

We have policies and procedures to safeguard your Data, which follow good practice in data protection, Caldicott guardianship, information governance and General Data Protection Regulation. If you want to know more, please visit the practice website or contact the Practice Manager.

East Quay Medical Centre and Rowlands Pharmacy (on-site) routinely share important information on patient’s medication when this is in the patient’s own interest. Please sign here to confirm that you are happy for this to occur:…………………………………………..
In Somerset NHS providers, such as Musgrove Park Hospital now have ‘view only’ access to GP surgery records. This is only used for direct patient care – either with the patients consent, or in their best interest if they are not able to give consent. This enables the Doctors to be able  to provide you with the best care possible as they can see your medical history and current treatment and plans. The system is tightly controlled, has a full audit-trail and does not permit any downloads.  If you do NOT want us to allow this, we can enter a READcode (9Nd1) that prevents access to your information. If you would like us to block access to your record for this purpose, please tick below:
[] I do NOT want Musgrove Park Hospital and other local NHS providers to have ‘view only’ access to my electronic medical record at East Quay Medical Centre.

Our local NHS is participating in the Summary Care Record. East Quay Medical Centre have  uploaded our records, this means that unless you opt out of having a summary care record some parts of your medical record will be uploaded to your national record. 

[] I have read the information and do want a Summary Care Record

[] I have read the information and do NOT want a Summary Care Record
Signed ______________________________________

Find out why Your NHS Data Matters
The NHS wants to make sure you and your family have the best care now and in the future. To do this, we may use your confidential patient information to make care better and safer for everyone. 

Confidential Patient Information
Confidential patient information identifies you and says something about your health care of treatment. You would expect this information to be kept private. Information that only identifies your like your name and address is not confidential patient information and may still be used even if you choose to opt out. For example, to contact you if your GP practice is merging with another. 

Using Your Confidential Patient Information
Your confidential patient information is used to help with your treatment and care. Confidential patient information is also used to:

· Plan and improve health and care services, and

· Research and develop cures for serious illnesses

Where you have a Choice
If you have not set an opt out, your confidential patient information can be used for research and planning. If you don’t want your confidential patient information to be used for research and planning, you can opt out of this.

If you do opt out, your decision will not affect your individual treatment and care. You can also change your mind anytime you like. If you do not wish to opt out, you don’t have to do anything at all. 

If you do wish to opt out, please visit www.nhs.uk/your-nhs-data-matters. If you would like us to provide you with the form for completion in order to opt out of this service, please contact the surgery.
Online services
Online services

We offer some online services. You can now order any repeat medication online 24 hours a day and 7 days a week. This reduces errors and also avoids calling the busy prescription line.  You can also view parts of your medical record (currently medications, allergies test results and some coded data).  If you would like these services please tick below and we will send you your details to set this up. We will send you your log on details when you register and encourage you to sign up. It is especially useful to see test results and progress of repeat prescription requests. 
Electronic Prescribing Service (EPS)

Please nominate a pharmacy below for all your regular prescriptions to be sent for collection.

Nominated pharmacy:…………………………………………………………………………………..

 ……………………………………………………Post code…………………………………………….

If you know you need a separate appliance pharmacy please nominate below:

Nominated appliance pharmacy…………………………………………………………………………

 ……………………………………………………Post Code……………………………………………
Military Veteran

East Quay Medical Centre are also working with the NHS to help ensure any person who has served in the forces are identified so that any medical or psychological needs related to their service can be met. Tick below if you have served in the forces.

[] I am a military veteran

Disabilities / Accessible Information Standards

As a practice we want to make sure that we give you information that is clear to you. For that reason we would like to know if you have any communication needs. 

Do you have any special communication needs?
Yes
☐
No
☐
If yes, please state your needs:   ……………………………………………………………………….

…………..…………………………………………………………………………………………………..

………….……………………………………………………………………………………………………
Are you blind/partially sighted? 
Blind   ☐
Partially sighted
☐
Do you have significant problems with your hearing?
Deafness ☐
Hearing difficulty
☐
Do you have significant mobility issues?
 Yes   
☐
No
☐
Patient Group

The Patient Group at East Quay Medical Centre makes a real difference to the practice to ensure that services and service changes reflect patient needs. The group meet at least every two months and key members of the practice team always attend to ensure that voices are heard and the issues raised are a priority in the practice. The Patient Group will listen to any comments or feedback you may have about the practice and try to resolve or explain any issues you may have. They also listen to positive feedback! We would like to welcome you on to the group. We welcome all ages, genders, ethnicities and socio-economic groups. We are especially keen to welcome men of any age and any person under age 60. 

Would you like to join us?        [] I would like to hear more about joining the group. 
CARING

Are you a carer?







Yes/No

If yes, who do you care for:

Name


_______________







Relationship

_______________







Contact tel.

_______________

Do you have a carer?






Yes/No

If yes, who is your carer:

           Name


_______________







Relationship

_______________







Contact tel.

_______________

Do you consider yourself to be frail/at risk of falls, etc?

Yes/No

NEXT OF KIN DETAILS

In case of an emergency we would like to record your next of kin details on your records.

First Next of Kin Name

_______________​​​​​​​​​​​​​​​​​​​​​____________
Contact telephone number

___________________________

Relationship (e.g. Mother/ Father) ___________________________
Second Next of Kin Name

_______________​​​​​​​​​​​​​​​​​​​​​____________

Contact telephone number

___________________________

Relationship (e.g. Mother/ Father) ___________________________

Ethnicity

Having information about patients’ ethnic groups would be helpful for the NHS so that it can plan and provide culturally appropriate and better services to meet patients’ needs. If you do not wish to provide this information you do not have to do so.

Please indicate your ethnic origin by ticking the box below:

	British or mixed British
	☐
	Pakistani
	☐

	Irish
	☐
	Bangladeshi
	☐

	African
	☐
	Chinese
	☐

	Caribbean
	☐
	Other (please state):


	☐

	Indian
	☐
	
	


General Practice Physical Activity Questionnaire
Exercise grading : 
☐ a. exercise physically impossible




☐ b. enjoys light exercise 




☐ c. enjoys moderate exercise




☐ d. aerobic exercise 0 times/week 
General Practice Physical Activity Questionnaire
Please tell us the type and amount of physical activity involved in your work. 
	
	
	Please mark one box only

	a
	I am not in employment (e.g. retired, retired for health reasons, unemployed, fulltime carer etc.)
	☐

	b
	I spend most of my time at work sitting (such as in an office)
	☐

	c
	I spend most of my time at work standing or walking. However, my work does not require much intense physical effort (e.g. shop assistant, hairdresser, security guard, childminder, etc.)
	☐

	d
	My work involves definite physical effort including handling of heavy objects and use of tools (e.g. plumber, electrician, carpenter, cleaner, hospital nurse, gardener, postal delivery workers etc.) 
	☐

	e
	My work involves vigorous physical activity including handling of very heavy objects (e.g. scaffolder, construction worker, refuse collector, etc.)
	☐


During the last week, how many hours did you spend on each of the following activities? Please answer whether you are in employment or not
Please mark one box only on each row
	
	
	None
	Some but less than
1 hour
	1 hour but less than
3 hours
	3 hours or more

	a
	Physical exercise such as swimming, jogging, aerobics, football, tennis, gym workout etc.
	☐
	☐
	☐
	☐

	b
	Cycling, including cycling to work and during leisure time
	☐
	☐
	☐
	☐

	c
	Walking, including walking to work, shopping, for pleasure etc.
	☐
	☐
	☐
	☐

	d
	Housework/Childcare
	☐
	☐
	☐
	☐

	e
	Gardening/DIY
	☐
	☐
	☐
	☐


How would you describe your usual walking pace?  
	
	
	Please mark one box only

	a
	Slow pace (i.e. less than 3 mph)
	☐

	b
	Steady average pace 
	☐

	c
	Brisk pace
	☐

	d
	Fast pace (i.e. over 4mph) 
	☐


You can access 1:1 coaching sessions to guide you as you add healthy movement into your life. Introducing our new Health and Wellbeing Coaches, this is a free service offering 1:1, 30 minute sessions supporting individuals with long term health conditions, to make a change towards healthier movement. Follow the link below to complete the form and one of our health and wellbeing coaches will be in touch to arrange a virtual appointment. https://www.sasp.co.uk/forms/view/hwc
☐ If you are unable to self-refer but you would like us to get them to get in touch, please tick here

LIFESTYLE INFORMATION

Alcohol
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This information will be used to assess your alcohol consumption. If your score is high, we will be in contact with you to offer appropriate support. 

	Height


	
	Weight
	


Smoking status
· Never Smoked

· Current Smoker
No of cigarettes per day


________

Amount of tobacco per week

________

· Ex-Smoker

Previous no of cigarettes per day

________

Date given up



________

If you would you like information on the ‘quit smoking’ service please visit www.healthysomerset.co.uk/smokefree or call the dedicated service on 0303 033 9840.



FAMILY HISTORY
Family Medical History

(i.e. parents, siblings, grandparents and uncles and aunts)

Has a family member had a heart attack or heart problems BELOW age 60? 
Yes/No

If yes, which member?

____________________________________

Has a family member had a stroke BELOW age 60?




Yes/No

If yes, which member?

____________________________________

Has any family member had the following?

· High cholesterol 
If so, which family member?
         _______________

· Glaucoma 

If so, which family member?
         _______________

· Bowel cancer
If so, which family member?
         _______________

· Breast cancer 
If so, which family member?
         _______________

· Diabetes

If so, which family member?
          _______________

Sexual Health
If you are aged 16-24 and have ever had sexual intercourse, you should be screened for the infection Chlamydia. Many people have the infection but have no symptoms but as it can cause infertility it is important to get screened and then treated if you have the infection. Self-test packs are available from reception, in various points in the corridors and in the patient toilets.

Women Only

Date of last cervical smear





_______________

Result of last cervical smear:

· Negative

· Inadequate

· Abnormal

· Other

Are you pregnant?
Yes/No
Due Date. ____________

Allergies

Do you have an allergy?

Yes/No

If yes, what are you allergic to?
_________________________________________________

Please describe the allergic reaction you have to this substance

____________________________________________________________________________

MEDICAL INFORMATION

Current Medication
Do you take any over the counter medicine – like aspirin – regularly? 
Yes/No

If so, what do you take?

Do you take any repeat medication?





Yes/No

If yes, please list your repeat medicines:

	Drug Name
	Dose
	Number per day
	For Office Use Only

	
	
	
	A / R

	
	
	
	A / R

	
	
	
	A / R

	
	
	
	A / R

	
	
	
	A / R

	
	
	
	A / R

	
	
	
	A / R


Medical History

Do you suffer from any of the following conditions? (Please tick)

· Coronary Heart Disease

· Heart Failure

· Atrial Fibrillation

· Diabetes

· COPD or chronic chest problems

· Asthma

· Chronic Kidney Disease

· Thyroid problems

· Epilepsy

· Cancer

· On-going mental health problems

· Depression

· Dementia

· Have you ever had a stroke? 
· Hypertension (high blood pressure)

· High Cholesterol

· Obesity

· Are you terminally ill?

Please list any other conditions you have:

Are you currently receiving treatment or on a waiting list for a procedure? If so, please list what treatment it is and who your consultant is:

Is there anything else we need to be aware of?

Signature:






Date

Please return this completed questionnaire to:

East Quay Medical Centre, East Quay, Bridgwater, TA6 4GP


