Keppoch Medical Practice - New Patient Questionnaire
Please answer the following questions using CAPITAL LETTERS

	Surname
	
	
	First Name
	

	Marital Status (single/live with partner/married/divorced/widowed) 
	
	
	Date of Birth
	

	Smoker (Yes / No / Ex Smoker)
	
	
	Home Tel No.
	


	Next of Kin
	
	
	If you were not born in the UK, please state:

	Relationship
	
	
	Date of Entry into UK
	

	Address
	
	
	Country of origin:
	

	Contact Tel No.
	
	
	Your Mobile Tel No.
	


I agree to the practice using this, or any mobile number

provided by me in future, to text me to remind me of

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
appointments and/or to send message.


Signature 

	ETHNICITY
	√
	
	
	√
	
	√

	White
	Scottish
	
	Asian
	Pakistani
	
	Black
	

	
	English
	
	
	Pakistani Scottish
	
	African
	

	
	Welsh
	
	
	Pakistani British
	
	African Scottish
	

	
	N Irish
	
	
	Indian
	
	African British
	

	
	Irish
	
	
	Indian Scottish
	
	Black
	

	
	
	
	
	Indian British
	
	Black Scottish
	

	Gyspsy / Traveller
	
	
	Asian Other
	
	Black British
	

	
	Polish
	
	
	Chinese
	
	
	

	
	Other
	
	
	Chinese Scottish
	
	Arab
	

	
	
	
	
	Chinese British
	
	
	

	Mixed Ethnic Origin
	
	Other Origin not listed – please state:
	


Do you need an interpreter?  YES / NO  If Yes, what language do you speak? …………………………

Do you require sign language support?  YES / NO

OPTIONAL QUESTIONS (not compulsory)
	RELIGION
	√
	
	√
	
	√
	√

	None
	
	Other Christian
	
	Muslim
	Hindu
	

	Church of Scotland
	
	Roman Catholic
	
	Buddhist
	Jewish
	

	Sikh
	
	Pagan
	
	Other (please specify)


	HOW DO YOU DESCRIBE YOURSELF

	
	√
	
	√
	
	√
	
	√

	Heterosexual / Straight
	
	Gay/Lesbian
	
	Bisexual
	
	Other
	

	Prefer not to answer
	
	


THANK YOU – PLEASE RETURN THE FORM TO THE RECEPTIONIST
