Ludovic Medical Practice   -   New Patient Questionnaire


[bookmark: _GoBack]Have you been registered with Ludovic Medical Practice before?…………..................

Do you consent to text messages being sent? …………………………………………….

Name ………………………………………………………………………………………...

Adress ……………………………………………………………………………………….

Date of Birth ………………………….…. Phone Number………………………………..

Next of Kin…………………………………….…..Relationship…………………………..

Next of Kin telephone number……………………….………….………………………….

Please list all regular medication you get prescribed by your GP

…………………………………………………………………………………………….…

……………………………………………………………………………………………….

……………………………………………………………………………………………….

Please list any allergies you have:-

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

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

Height……………………………………     Weight……………………………………….


Have you been diagnosed with any of the following?  Please circle

Asthma                Diabetes             CKD             CHD             COPD            Heart Failure    

Hypertension           Stroke          Thyroid          Gestational Diabetes            Pre Diabetes  


Smoker? Please circle                    Cigarettes                     Cigars                       Pipe  

How much do you smoke per week………………………………………………………….

Ex-smoker? What did you smoke and when did you stop? ……………………………….

…………………………………………………………………………………………………

Alcohol consumption – units/week or teetotal …….………………………………………..

