

Newhall Surgery_   
NEW PATIENT QUESTIONNAIRE

Date New Patient Questionnaire Issued: _______
PROOF OF IDENTITY AND PROOF OF ADDRESS WILL BE REQUIRED WHEN YOU RETURN THIS FORM.

 APPOINTMENTS –  Available from 08.00-18.30 Monday to Friday.

Appointments are usually available up to book 6 weeks in advance. 

We offer pre-booked and book on the day appointments

You will be asked when making an appointment for a brief outline of your problem so the team can direct you appropriately.

You can also book on line at www.newhallsurgery.com
Please fill in the “Avoid the Queue” leaflet contained within this pack to access the book on line service.  You can also order repeat medications via the internet once signed up.

EXTENDED HOURS -  We also have early appointments between 07.00-08.00, later appointments between 18.30-20.00 and some Saturday mornings. These are pre-booked GP appointments which can be booked on line.
MINOR ILLNESS – We have two Nurse Prescribers at Newhall Surgery who can help with a variety of minor illnesses. A few areas they cover are throat/chest/ear infections/sprains and bumps plus contraception pill reviews and advice.

You may find that you could speak to/see a Nurse Prescriber sooner than a GP. 
*Title


Mr/Mrs/Ms/Miss
*Forename: 
------------------------------------------
*Surname :
------------------------------------------
*Date of Birth: ----------/----------/----------

*Address :
------------------------------------------


------------------------------------------
*Post Code :
------------------------------------------
*Sex - 
Male/Female
Contact Details
*Home Telephone:         -----------------------------------------

*Work Telephone :         ----------------------------------------

* Mobile Telephone:        ---------------------------------------
*Yes/No – Consent to receive text messages

You will receive text messages i.e appointment times, special clinics when you supply your mobile number.
*Yes/No – Consent to receive e-mail
*Email address : -----------------------------------------------------

You will receive Newhall Surgery newsletters via our website when you supply your e-mail address.

*Current Occupation: -----------------------------------------

*Ethnic Data : 
----------------------------------------------------

*First Language :
----------------------------------------------------
*Have you ever been registered here before?   Yes/ No

*If so, under what name?
---------------------------
This is REALLY IMPORTANT  to ensure we have your correct 

Medical Records.

*Will you be residing with someone who is already registered      here?  Yes / No

*If Yes please give details 

 Name :- ----------------------------------------

 DOB  :-  -------------------------------------
 *Child’s school (if applicable)
---------------------------------
*Child Immunisation Status? 

Up to date?







Need to catch up

*MANDATORY FIELDS – RELEVANT DETAILS THAT NEED TO COMPLETED FOR YOUR REGISTRATION TO BE ACCEPTED
PLEASE BE ASSURED THAT YOUR DETAILS INCLUDING YOUR TELEPHONE NUMBERS AND


 E-MAIL ADDRESS ARE NEVER PASSED ON.








PLEASE PROVIDE  PROOF OF IDENTITY AND PROOF OF ADDRESS; THESE DOCUMENTS MUST INCLUDE YOUR NAME, ADDRESS AND A PHOTOGRAPH





PROOF OF IDENTITY		PROOF OF ADDRESS





--------------------------------		------------------------------------








E.g. Photo ID/passport 	E.g. Council tax/utility bill


Credit card.				Legal document.








CHECKED	YES/NO	STAFF SIGNATURE	DATE








-----------------------------	-----------------------------	---------











