
New Patient Questionnaire

We would like to take this opportunity to welcome you to Lightwater Surgery.

Please ensure you have also received a copy of our Practice Information
Booklet which gives details of the services we offer.  You can also find more
information on our website: www.lightwatersurgery.co.uk

Please let one of the receptionists know if you would like to register for
EMIS Access which allows patients to book routine appointments and
request repeat prescriptions online.

It can take several weeks for your medical records to reach us and we
would be grateful if you could complete the enclosed brief questionnaire,
(one for each family member).  This will provide us with some essential
information before your medical records arrive with us.

We encourage new patients to attend for a free health check with one of our
Practice Sisters or our Health Care Assistant.  The check lasts around 15
minutes and will include measurements of your height, weight and blood
pressure, together with a urine test.  These tests can provide important
information and can be a useful introduction to the practice.

If you have any children under the age of 5, please could you kindly
complete one of our Health Visitors questionnaires.  They can then make
contact with you to ensure that the necessary checks and vaccinations can
be arranged.

If you have any children over the age of 5, we kindly ask you to complete
and return the child health surveillance form.



Family History - Has any first degree relative, (parent, brother or sister), ever
had the following:-

Personal Medical History - Do you have a history of any of the following:

Current Medication - If you are on any medication please make an appoint-
ment with a GP for this to be prescribed.

Allergies

Women Aged 25-64 - Have you had a cervical smear test?  YES/NO

If YES then what was the approximate date of that test

If you have had a hysterectomy, please give the approximate date of the
operation

Yes No
Heart Attack or Angina
Stroke

Yes No
High Blood Pressure
Stroke
Heart Attack
Angina
Diabetes
Asthma
COPD

Any Other Significant Illnesses Any Operations or Hospital Treatment



Smoking History

If you would like help to give up smoking please make an appointment with a
GP or with one of our smoking cessation nurses.

Alcohol - Please indicate the number of units of alcohol you drink each week, 1
unit = ½ pint lower strength beer at 3.6% = 83.3mls of wine at 12% = 1 small
shot of spirits (25ml of 40%).

Current cigarette smoker (Please state
amount)
Current cigar smoker (Please state
amount)
Current Pipe smoker
Ex-smoker
Never smoked

0-5 6-10 11-15

16-21 22-30 >30



Ethnic Group

What is your ethnic group?

Please choose one of the options below and tick the appropriate box to
indicate your ethnic group.

A. White British
Irish
Other White Background

B. Mixed White & Black Caribbean
White & Black African
White & Asian
Other Mixed Background

C. Asian or Asian British Indian
Pakistani
Bangladeshi
Other Asian Background

D. Black or Black British Caribbean
African
Other Black Background

E. Chinese or Other Ethnic Group Chinese
Other

F. Not Stated Not Stated
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