Pike View Medical Centre

Patient Information – Please Read Carefully
We would be grateful if you could take the time to read this before completing the new patient questionnaire and joining form before deciding we are the right practice for you.

The NHS is going through massive changes and rationalisation at the moment.  This means the doctors will only refer you to the hospital if they feel that there is a clinical need.  The doctors have regular meetings to discuss clinical cases.

Medication:


•
We prescribe only the most cost effective medication.  The 
doctors review all patients who are on repeat medication to 
ensure that there is still a need for this medication and may 
change your tablets.

•
The surgery will not compromise a patients’ health but will 
prescribe the most cost effective brand of tablet.

•
We do not prescribe medication that is not proven to have any 
benefit, for example Colief for infants.  However, we have no 
objection to this being bought over the counter if you still wish 
your child to have this.

•
We do not prescribe Lactose free milk as this can be purchased;  
look for SMA LF

•
The doctors will not prescribe strong analgesia or benzodiapepines to 
new patients
Patients registering with the surgery agree to:

•
Attend the New Patient Medical Appointment.  

•
We expect you to cancel any doctor, nurse or hospital appointment as there is a cost factor.  We still have to pay the hospital or our non-attendances from our referral budget and someone else could have used these appointments.

• 
Conform to the appointments process as set out in the Patient Leaflet.  Persistent non-attendance may result in removal from the surgery list.

Removal of patients from our list is rare. However the main reasons for doing so are those above and as follows:

•
Deliberately withholding information when completing the new 
patient registration form and health questionnaire.

•
Using violent or threatening behaviour towards any member of 
staff including verbal abuse.

•
Inappropriate demands for home visits or misuse of the ‘on-call’ 
services for minor ailments or lack of transport.

Please sign below to say that you fully understand and agree to comply with the above terms.

SIGNED………………………………………………………………..

PRINT NAME………………………………………………………...


DATE………………………………………………………………….
Please take time to read and answer ALL sections of this form
Incomplete forms will be rejected and will delay your registration

	Name
	

	Date of Birth
	

	Phone number(s)
	

	Email address
	

	Next of Kin contact name
	

	Next of Kin contact number
	

	Emergency contact relationship (relative/friend)
	

	Height:                                         Weight:

	We may use your details to contact you via email and text messages. If you do not want to be contacted this way please indicate here 
YES/NO  (please circle)



Questions – please circle your answer:

Have you registered with this practice before    Yes/No

Are you transferring from another GP in the area    Yes/No

If yes, please indicate the reason for leaving

Health Questionnaire
Do you suffer from any of the following:

	Condition
	Yes/No
	Age on onset
	Family member history

Father/Mother/Sibling/Grandparent

	Asthma/Respiratory Problems
	
	
	

	Heart Disease
	
	
	

	Angina
	
	
	

	Diabetes
	
	
	

	Thyroid problem
	
	
	

	Hypertension
	
	
	

	Epilepsy
	
	
	

	Depression
	
	
	


Current Medication
Please list any medication you are currently taking.  If you have a chronic health condition or are on any regular medication, you will require an appointment with the Practice Nurse.  Please make an appointment as soon as possible as we cannot issue medication without you having a health check.
	Name of medication
	Dosage

	
	

	
	

	
	

	
	


	Details of any allergies you have:


	

	


	Smoking Status
	Never
	Ex Smoker
	Smoker

	If smoker, Would you like advice on stopping smoking?
	Yes
	No
	

	How many per day
	Cigarettes
	Cigars

	Do you wish to make an appointment to discuss smoking cessation
	Yes
	No

	Are you a Carer?
	Yes >>>>>
	Please make an appointment for a carers health check
	No

	Who do you care for
	
	
	

	Are they registered at this practice
	Yes
	Name:
	No

	Are you an ex-services member
	Yes
	No
	
	


	Ethnicity
	White British
	Irish
	Gipsy
	Other white background

	African
	Caribbean
	Any other Black/African/

Caribbean background
	White/Black Caribbean
	White/Black African
	White /Asian
	Mixed/

multiple Ethnicity

	Chinese
	Indian
	Pakistan
	Bangladeshi
	Other Asian
	Arab
	Any other ethnic group

	Main Language Spoken
	

	Sexual Orientation
	Heterosexual / Bi-sexual / Lesbian / Gay / Transgender (please indicate)


Alcohol consumption – Audit C
	Questions - Please score
	Scoring System
	Your score

	
	0
	1
	2
	3
	4
	

	How often do you have a drink containing alcohol?
	Never
	Monthly or less
	2 - 4 times per month
	2 – 3 times per week
	4+ times per week
	

	How many units of alcohol do you drink on a typical day when you are drinking?
	1 – 2
	3 – 4
	5 – 6
	7 – 9
	10+
	

	How often have you had 6 or more units if female, or 8 or more units if male, on a single occasion in the last year?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	
	Total
	


Patient Online Access
IMPORTANT INFORMATION – PLEASE READ CAREFULLY

Please note that you will automatically be enrolled for the practice online services which will enable you to make appointments and order prescriptions. Your account details will be ready to collect from reception 10 days after you first register at the practice.
We do need to verify your identity when you register – we will need to see 2 forms of documentation as evidence of your identity – one must contain your current address and one of these must contain a photo. Acceptable documents include:

Birth certificate

Marriage certificate

Medical card

Driving licence

Passport

Local authority rent card

Paid utility bill

Bank/Building Society statement

National Insurance Number Card

Papers from the Home Office

NB: The practice has the right to remove online access for anyone that doesn’t use it responsibly
Practice Use Only – ID seen and verified by: Date/Staff  initials  …./…../….  ……..  
