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New patient
registration form

( NAME AND ADDRESS

Surname




First names


Title
 ( Mr
  ( Mrs   ( Miss   ( Ms 
NHS no.


Date of birth




Place of birth

Address


Postcode




Email


Phone no.1




Phone no.2





Previous

address


Postcode




Previous GP

If your last address was abroad, when did you arrive in the UK?


( ETHNICITY
What is your ethnic origin?

White


Black


Asian


Mixed

( British

( African

( Indian

( White/Black African
( Irish


( Caribbean

( Pakistani

( White/Black Caribbean
( Gypsy/Traveller
( Other

( Bangladeshi

( White/Asian

( Other




( Chinese

( Other
( Other

Main language spoken?




Interpreter needed?

If you are a smoker, how many cigarettes a day do you smoke?

How often do you have a drink containing alcohol? 
( Never
( Monthly or less
( 2-4 a month

( 2-3 a week

( 4+ a week
How many units do you have a day on a typical day when you are drinking?

 ( 1-2 drinks
( 3-4 drinks

( 5-6 drinks

( 7-9 drinks

( 10+ drinks

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 nearly


Your (or your representative’s) signature




Date

OFFICE USE ONLY:
( PHOTO ID
( PROOF OF ADDRESS
( VISA (TYPE/EXPIRY DATE)
( NEW PATIENT CHECK BOOKED

( NEW PATIENT CHECK DECLINED
�








