Drs. Onyekwelu, Muotune, Ilobi & Bingham
Abbey Wood Surgery, 7a - 9 Godstow Road,

Abbey Wood, London, SE2 9AT.

T: 020 8310 7066 or 020 8311 1440

F: 020 8311 8867

Web Address: www.abbeywoodsurgery.gpsurgery.net
Email:  GRECCG.AbbeyPMS@nhs.net

NEW PATIENT QUESTIONNAIRE

PRIVATE & STRICTLY CONFIDENTIAL

Thank you for registering with our practice.   It would be helpful to us if you could complete this form and bring it along with you to your medical check, or email it to the surgery prior to your new patient medical appointment. Please complete a form for each family member registering. You are entitled to a free health check at this surgery if you are over 5 years old.   Please bring your child’s red book with you so we can enter their immunisations onto their journal.

PERSONAL HISTORY:
· Surname (family name)………………………….First name(s)…………………….

· Maiden name…………………………..Date of birth…………………..Male/female 

· Place of birth………………………..Nationality…………………….employed  Y/N

· Occupation………………………………………NHS No…………………………………….

· Address………………………………………………………………….post code……………

· Home Tel.No……………………………….. Mobile Phone ………………………………

· Email…………………………………………………………………………………………………

· If you were not born in England, date you came into    the UK: 
· Next of kin (Name and Tel.No)……………………………………………………………..

· Previous address…………………………………………………………………………………

· Name, address and Tel.No. of previous doctor……………………………………….

………………………………………………………………………………………………………………

Do you wish for you records to be made available to ALL medical professionals?   (Please ask the nurse for more details.)    Y  /  N

  Marital status – single, single parent, co-habiting, married, separated, divorced

  Widow(er) – please circle whichever applies.

Children (under 16) living at same address:

  Full name(s)……………………………… M/F ……..   Date of birth…………………………..

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

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

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

ETHNICITY
Please could you tick your Ethnicity from the list shown below:

· White British

· White Irish

· Any Other White Background (please state……………………………………)

· White & Black Caribbean

· White & Black African

· White & Asian

· Any Other Mixed Background (please state……………………………………)

· Indian or British Indian

· Pakistani or British Pakistani

· Bangladeshi or British Bangladeshi

· Any Other Asian Background (please state…………………………………….)

· Black Caribbean

· Black African

· Any Other Black Background (please state…………………………………….)

· Chinese

· Any Other Ethnic Group (please state……………………………………………)

· Do Not Wish To Disclose Ethnicity

Please could you also tell us your main spoken language:……………………………

MEDICAL AND FAMILY HISTORY

Any present illness? Yes/no         if yes, what…………………………………………………

Have you or any close family member have/had: High blood pressure, heart trouble or chest pains, diabetes, fits, stomach ulcers, hepatitis, TB, breathing problems, asthma, bronchitis, pneumonia, malaria, nerves or depression, arthritis or gout, kidney or water trouble, glaucoma, operations, blood transfusions or accidents?

If either/both your parents are dead, state age and cause of death (if known)…………………..…………………………………………………………………………………………
Regular prescriptions? please list and bring with you to your medical: …………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………..

Are you registered with a Chemist for Electronic Prescription Services (EPS):  Y / N

If yes, which chemist?: ……………………………………………………………………

Please nominate a local chemist that we can send your prescriptions to electronically. This s known as  EPS 

NB This is now mandatory as you cannot collect prescriptions from the surgery

NHS Choices lists all local chemists in SE2 and SE28

Which chemist do you wish to nominate?: ……………………………….

Allergic to any drug or injection e.g. Penicillin? Yes/no

If yes, which…………………………………………………………………………………………………

Are you responsible for looking after another person? If yes, name …………………. 

LIFESTYLE

What pets or animals do you keep?

Do you smoke? yes/no/stopped………………..(year)………..cigs/tobacco per day…………

Do you drink alcohol?  Yes/no/stopped………..(year)……….Units per week………….

Do you drive?  Yes/no    Car/HGV/PSV     date eyes last tested…………………………

Do you keep active?……………    How:…………………………………………………………….

Problems with drugs or alcohol addiction?    Yes/no

IMMUNISATIONS
Have you ever had a Tetanus Jab?     yes/no            when…………………………..

                               Polio drops?      Yes/no            when………………………….

Have your children (under 16) been immunised?     yes/no

Any reactions?…………………………………………………………………………………………..

Dates please:

Triple & polio

1……………………
2……………………..
3……………………

MMR and/or polio
1……………………
2……………………..
3……………………

Pre-school boost
1……………………
2……………………..
3……………………

BCG


   …………………..

Booster age 15 Tetanus/Polio

WOMEN ONLY….THIS SECTION

1. Are you using contraception
yes/no/not applicable

Which method………………………………………………………………

2. date of last cervical smear …………………………………………

Result – don’t know/normal/under treatment.

3. do you check for breast lumps?    yes/no.  

4. Have you had a mammogram:  yes/no             date:……………….  

  Result:……………………………………………..

4. Hysterectomy?       yes/no
if yes, in which year ………………………………

5. Pregnancies?          Yes/no        how many times pregnant? ……………………….

Date:………………………                       Signed:…………………………………………….

ZERO TOLERANCE TO VIOLENCE

I fully understand that the NHS is operating a permanent Zero Tolerance Policy (ZTP) towards violence and abusive behaviour (this also includes harassment, alarming, distressing, threatening, abusive, insulting or racial behaviour as well as violent behaviour) by any individual. This policy applies to all Health Service Facilities including General Practice/Primary Care.

I further understand that should I be party to violent, threatening or abusive behaviour towards any member of staff of a Primary Care Facility, then I will expect that certain sanctions will be applied to me. This could include removal from the General Practitioners Medical List or being seen at an approved secure centre for violent patients.

I am aware that difficulties may occur in the provision of my medical care that cannot be the responsibility of any one Healthcare Professional. I am also aware that violent, threatening or abusive behaviour cannot alter this situation, which is often beyond the control of the individual professional.

I agree that on becoming a patient on the medical list of this Practice, I will not use any form of violent, threatening or abusive behaviour towards ANY member of the Practice Staff at any one time.

Name in Full:……………………………………………………………………………….  

Date of Birth: …………………………………………………………………………

Signature:………………………………………………………………………………

Date:……………………………………………………………………………………

Copy to patient and for scanning onto patients notes

	Abbey Wood Surgery
	GRECCG.AbbeyPMS@nhs.net


Online Services Records Access – Over 16’s Only
Patient information leaflet ‘It’s your choice’

	
	
It will be your responsibility to keep your login details and password safe and secure.  If you know or suspect that your record has been accessed by someone that you have not agreed should see it, then you should change your password immediately.

If you can’t do this for some reason, we recommend that you contact the practice so that they can remove online access until you are able to reset your password.

If you print out any information from your record, it is also your responsibility to keep this secure.  If you are at all worried about keeping printed copies safe, we recommend that you do not make copies at all. 
The practice has the right to remove online access to services for anyone that doesn’t use them responsibly.




	Before you apply for online access to your record, there are some other things to consider.

Although the chances of any of these things happening are very small, you will be asked that you have read and understood the following before you are given login details.


	Things to consider



	
	Forgotten history 

There may be something you have forgotten about in your record that you might find upsetting. 

	
	Abnormal results or bad news  

If your GP has given you access to test results or letters, you may see something that you find upsetting to you. This may occur before you have spoken to your doctor or while the surgery is closed and you cannot contact them. 

	
	Choosing to share your information with someone 

It’s up to you whether or not you share your information with others – perhaps family members or carers. It’s your choice, but also your responsibility to keep the information safe and secure.  

	
	Coercion 

If you think you may be pressured into revealing details from your patient record to someone else against your will, it is best that you donot register for access at this time.

	
	Misunderstood information 

Your medical record is designed to be used by clinical professionals to ensure that you receive the best possible care.  Some of the information within your medical record may be highly technical, written by specialists and not easily understood. If you require further clarification, please contact the surgery for a clearer explanation. 

	
	Information about someone else 

If you spot something in the record that is not about you or notice any other errors, please log out of the system immediately and contact the practice as soon as possible.


More information

For more information about keeping your healthcare records safe and secure, you will find a helpful leaflet produced by the NHS in conjunction with the British Computer Society:

Keeping your online health and social care records safe and securehttp://www.nhs.uk/NHSEngland/thenhs/records/healthrecords/Documents/PatientGuidanceBooklet.pdf
If you wish to register for ‘on-line’ services, such as requesting repeat prescriptions, booking appointments and viewing your medical summary (allergies, medications and significant history), please go to the surgery website:

abbeywoodsurgery.gpsurgery.net

Complete the on-line services request form found on the website fully including all of your contact numbers. This must be typed otherwise we cannot accept your request for this service. 

Each family member MUST have their own personal email address otherwise we will be unable to process the application.

	Please be advised that this service is for patients over 16 years only.
If you wish to access appointments on-line only, and not the full range of services, please download the MyGP app:    www.mygp.io/app, or download the NHS app


It’s Your Choice





Repeat prescriptions online











GP appointments online











View your GP records














PAGE  
8

