LIME TREE SURGERY

CHILD UNDER 16 – NEW PATIENT QUESTIONNAIRE – Please complete ALL questions
	Mr/Miss/Ms/Other  SURNAME……………………………      FIRST NAMES……………………………    D.O.B…………………….                 

ADDRESS                                                                                       

                                                                                                       SCHOOL/COLLEGE:………………………………

POST CODE                                                                 

Phone (home)




	Previous Doctor’s name & address                                                       NHS number(if known)

Previous Health Visitor (if child under 6 yrs old)

Date of last development check (if child under 6 yrs old)


Please list any significant illnesses, operations, hospital admissions etc.
	DATE
	CONDITION
	TREATMENT
	OUTCOME

	
	
	
	


Please list any medicines that you take (including inhalers.)

	MEDICINE
	WHAT IS IT FOR?
	DOSE
	WHEN STARTED

	
	
	
	


	Are there any significant illnesses which run in the family?

Any known allergies or sensitivities to antibiotics etc?

Any other comments?




IMMUNISATIONS: PLEASE PROVIDE PHOTOCOPIED EVIDENCE OF ALL IMMUNISATIONS GIVEN TO YOUR CHILD SINCE BIRTH. This includes any travel vaccinations.

In line with the Government’s new Child Protection procedures, we are now required to ask for specific information on all new patients registering with us under the age of 16 years.

We would very much appreciate your help in this matter, and any information you provide will be regarded as confidential.

1.  Who is the main carer, e.g.: parent/guardian…………………………………………………………………………

2.  Name of current school………………………………………………………………………………………………………

3. Type of housing, e.g.: rented/private/council……………………………………………………………………………

4. Type of accommodation, e.g.: flat/house…………………………………………………………………………………

5.  Social Services involvement – yes/no……………………………………………………………………………………

6. If yes, please give name of Social Services/Social Worker…………………………………………………………

	What is your ethnic group? Choose one section from A to E, then tick the appropriate box to indicate your ethnic group.

A: WHITE

( British

( Irish

( Any other White background (please write in)

B: MIXED

( White & Black Caribbean

( White & Black African

( White & Asian

( Any other mixed background (please write in)

C: ASIAN OR ASIAN BRITISH

( Indian

( Pakistani

( Bangladeshi

( Any other Asian background (please write in)

D: BLACK OR BLACK BRITISH

( Caribbean

( African

( Any other Black background (please write in)

E: CHINESE OR OTHER ETHNIC GROUP

( Chinese

( Any other (please write in)

NOT STATED


Summary Care Record
Do you have a Summary Care Record (SCR)

1.  (Please circle)  Y / N / Don’t know

If you have answered NO or DONT KNOW to be the above question, you can either:

· Ask Reception for a SCR pack

· Telephone the Information Line on 0845 603 8510

· Telephone PALS 020 8539 3939

OUR STAFF WILL NOT BE ABLE TO ANSWER QUESTIONS RELATED TO THE SUMMARY CARE RECORD.

2. Do you wish to have a SCR created. (Please circle)




Yes  /  No  /   Need more Time

3. If NO please complete an Opt Out Form available in Reception
Religion: 





…………………………………………………………………………………..









