
MAYFIELD MEDICAL CENTRE 

NEW PATIENT QUESTIONNAIRE 
 

Welcome to our Practice.  Please will you help us to help you by completing the following questionnaire 

– it will enable us to know more about you while we are awaiting the transfer of your medical records 

from your old surgery.   

 

Any information you give will be treated in the strictest confidence, and is subject to the Data Protection 

Act 1998.  When you have completed this form, please hand it in to Reception.  Thank you. 
 

IF YOU ARE ON REGULAR MEDICATION, PLEASE MAKE AN APPOINTMENT TO SEE YOUR 

DOCTOR AND BRING A LIST OF YOUR MEDICATIONS WITH YOU. 
 

IF YOU ARE PREGNANT, PLEASE MAKE AN APPOINTMENT TO SEE THE MIDWIFE. 
 

Today’s Date:  

Date of Birth:  

Sex: Male:  Female:  

Surname:  

Previous surnames:  

Forenames:  

Calling name:  

(what you wish to be called) 
 

Title: Mr  Mrs  

 Ms  Other:  

Marital Status: Single  Married  

 Separated  Divorced  

 Widowed  Cohabiting  

 Widower  Unknown  

CONTACT DETAILS:   

Post Code:   

House Name/Flat No:   

No and Street:   

Village:   

Town:   

Do you live in a residential home? Yes  No  

Home Telephone No:   

Work Telephone No:   

Mobile Telephone No:   

E-Mail Address:   

NHS Number (if known)   

Are you a Registered Carer?   

If so, who do you care for? 
  



We are required to ask about ethnic origin, but if you do not wish to provide this information, please tick the box at the bottom on the right-hand side.  Thank you.



Please tick the boxes that apply to you, and give additional information where requested.  Thank you 
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Alcohol Questionnaire 
 

If you are aged 16 or over, please score yourself on the questionnaire below: 

 

If you scored 5 or more on this short questionnaire, please also complete the full questionnaire at the end of 

this document.  IF YOU SCORE 8 OR MORE ON THAT QUESTIONNAIRE, PLEASE DETACH IT, BOOK AN 

APPOINTMENT WITH A GP AND BRING THE FULL ALCOHOL QUESTIONNAIRE WITH YOU WHEN 

YOU COME IN TO SEE THE DOCTOR. 

 

Thank you 

 

 

Summary Care Record (NHS Spine) 
 

The doctors at this practice remain unconvinced of the safety and benefits of the summary care record, which is 

a national electronic database of your medical history and medication.   

 

You will be opted out unless you specifically advise us otherwise. 
 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

All information about you that we hold is subject to the Data Protection Act of 1998. 

We shall keep accurate and up-to-date records of the care that you receive and will make those 

records available to specialist NHS staff who are, or may need to become, directly involved in your 

care.  All are bound by this strict code of confidentiality.  Information can be shared with staff from 

other organisations, such as social care staff, if you give permission.  Similarly, we will not share 

information about your condition and care with a relative, carer or friend without your permission.  

Information may also be used to audit and check care standards, plan local services and improve 

healthcare for everyone. 

Further guidance on this can be obtained from the local Data Protection Officer. 

Thank you for your co-operation. 

Is there anything else you think we should know?  For example, if you have an infectious disease like 

Hepatitis C or AIDs.  If so, please give details below. 

 

 

 

 

 

If you normally live outside the UK, please give details of any employment or student courses and tell us 

how long you will remain in the UK. 



 

Full Alcohol Questionnaire 
If you scored 5 or more on the short alcohol questionnaire, please also complete this full questionnaire.   

IF YOU SCORE 8 OR MORE ON THIS QUESTIONNAIRE, PLEASE DETACH IT, BOOK AN 

APPOINTMENT WITH A GP AND BRING THIS PAGE WITH YOU WHEN YOU COME IN TO SEE THE 

DOCTOR. 




