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Medical Practice




CHILD NEW PATIENT REGISTRATION FORM

	Last name :

	First name(s):

	Date of Birth:
	NHS No.

	Town and Country of Birth:

	Home address (including postcode):

	

	Telephone No.:
	Mobile No.:


Please help us trace your previous medical records by providing the following information

	Name and address of previous Doctor:

	

	Previous address in the UK:

	

	Which School do you Attend?

	

	Which ethnic group are you from?


 If you are from abroad we need to know the following information
	Your first UK address where you registered with a Doctor:

	

	Date you first came to live in the UK:

	Date of leaving the UK if previously resident:


We may not be able to obtain your previous medical records for several weeks.  The following information will help us to provide a high standard of medical care whilst waiting for your notes to arrive

	Was your child born prematurely or have any problems associated with delivery?

	

	Has your child had any illnesses or operations?

	

	Is your child currently under the care of a hospital specialist or waiting for an operation?

	

	

	Has your child had all the usual vaccinations? (details are usually in the red child health book)

	

	

	Has anyone in your family had diabetes, heart problems, asthma or a stroke?

	

	Are there any other diseases that run in your family?

	

	Do you smoke? (for children 15 years of age and over)

	

	Is there any other information that you think might help us to help you?

	

	


	For nurses use only

	Height
	Weight
	Smoking

	BP
	Urine
	Alcohol


