TAIN AND DISTRICT MEDICAL GROUP

MEDICAL QUESTIONNAIRE DATED

NAME ...t DATE OF BIRTH. ...ttt
ADDRESS ... e e e bbbt e e e s e bt e e e e e a b b e e e e e e e nnraes
TELEPHONE NUMBER .....ooiiii ettt e e e et e e e et s e e e e at e e e e et e e e eeannnaaaaes
1. What are your current family CIrCUMSIANCES .......coovvieieeeeeiii i a e
Next of Kin: oo Relationship: .....ccccccveiiiiiiieiee,

(Enter in vision consultation manager contacts)

2. What is your current employment STAtUS ...........uuuuiiiiiiiiiiiiiiieriee e e e e e e s eerreeee s

What problems do you have with your health at the moment?

lliness/Problem Date First Started

What problems have you had with your health in the past?

lliness/Problem Date

FOR FEMALE PATIENTS

A. Have you had ANY pregnancies in the past? What was the outcome?
Please include any miscarriages or abortions.

Date of Delivery Type of Delivery Boy/Girl Weight
(Normal/Section/Forceps)
Lt e e et e e ——— e e ot —— e e e t—ee e e t—ee e o h—ee e it bee e e tae e e e reeeaatraeeaaraeeeeanres
2 oo —e e e ——ee e oo —eeeet—eeeet—eeeaa—eeeiataeeeaateeeeaaeeeaabeeeeaaeeeearreeearaeaen
L PRSPPI
TSP OUPRRRPPR
PSSR

B. Have you had a cervical smear (scraping from the neck of the womb) done? YES/NO

D (o)l F= T ] (A TST= | (O

PLEASE TURN OVER FOR CONTINUATION OF MEDICAL QUESTIONNAIRE



CONTD....
6. Are you on any regular medication at present?

Drug Dose Date Started

7. Have you ever been dependant on any medication? .........cccccovvvieeieiiniiiinieee e, YES / NO
If V&S, PIEASE SPECITY ...ttt e e e e e e e e e e e e e e e e

8. Are you up to date with your immunisations?

Diphtheria..............cccooooiiiiiiiiinns Measles......cccvvveveeieiiiiiieeeeee,

Whooping Cough.........ccccovuvvvnernn. MUMPS...ooviiiiiiiiiie e

PONO .o Rubella......c.ccooeiiiiiiie,

TetanuS .....ccveeeeeeiiiieee e HiD oo,

MEN C ..o
9. D0 yoU have any allergies? ...t YES/NO
[T YES, PIEASE SPECITY? .ottt e e e e e e e e e e e e

10. Are there any illnesses which run in the family?

EQ  ASINMA ... YES/NO
HEAI DISEASE .....eeiiiiei ittt et e st e e e et e e e e s e e e e e e aneee YES/NO
DHBDELES. ... YES/NO
HYPEITENSION. ... ettt e e e e s e e e e e e YES/NO
L0 1oL PRSP PPPRRP YES/NO
(€] =10 Lot o o= TR PP UUUTUPPPPP R YES/NO
L 11 =

11. Do you SMOKe? .......cccuvvveeeeiniiinnen. YES/NO .o, Number perday............coovveenen.

12. Do you drink alcohol?.................... YES/NO  .cooeire Average amount per week............

13. Do you take any form Of @XEIrCISE? ........uuuuuiiiiiiiiiiiiei it YES/NO
DIBLAIIS. ...ttt e e e e e e

14. Do you have any special diet?........cccocuiiiiiiiiiiiiiieeee e YES/NO
D721 = 1 PP PURRP PP

PLEASE USE THE SPACE BELOW TO MAKE NOTES ABOUT ANY OTHER ASPECT OF YOUR
HEALTH YOU MAY WISH TO DISCUSS

It is recommended that all new patients registering with the practice should arrange a health
check within 28 days of registration. Please ask at reception for a 20 minute appointment.



