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Past Medical History


Please use the space below to detail any accidents or operations you have had.





Accidents








Operations








Are you well at present?  Please give details of any concerns you may have











Are you on a hospital waiting list to see a consultant for an operation?  Please give as many details you know in the space below.





	





Family history:  Do any serious illnesses run in your family?  Please give details in the space below.





Medication: Where possible, please attach a copy of your repeat prescription from your previous practice.





Allergies:





Do you smoke?  YES  / NO 	How many cigarettes per day? . . . . .


How much alcohol do you drink per week? . . . . . . . . . . . . . . . . . . . . . . . .


Weight: . . . . . . . . . . . . . . . . . . .  


Height: . . . . . . . . . . . . . . . . . . .  


Do you take regular exercise? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


Date of last tetanus injection?


Date of last smear? (Female patients only) . . . . . . . . . . . . . . . . . . . . . . . . . 


Are you a carer? YES / NO


Are you looked after by a relative or a friend, do you have a carer?  YES / NO





If you are a carer or are cared for by someone, the Carer’s Support Team may be able to offer you advice and support.  Please ask for a Carer Registration Card if there is not one with this pack.	
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