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Platt House Surgery
New Patient Health Questionnaire – For children aged 0-16
	Title:  ……   Surname:  ……………….


	Forename(s):  …………………………………

	Address:  ………………………………………………………………………………………
…………………………………………………………………………………………………..
…………………………………………………………………………………………………..

Postcode:   …………………………………………………………………………………….

	Date of birth:  ………………………………………………………………………………….

Telephone number(s):…………………………………………………………………………



	Name of parents/carers
Any other adults living in the family home? Y/N
Does the family have a social worker? Y/N
	

	Has the child been registered with this practice before?                YES    /    NO



	Previous address:  


	School/Nursery/Playgroup attended:



	Previous GP/Health Centre:




Ethnicity

Please tick how you would describe your ethnicity:

	A – British white or mixed
	
	F – White & Asian
	
	K – Other Asian
	

	B – Irish
	
	G – Other Mixed
	
	L Caribbean
	

	C – Other White
	
	H - Indian
	
	M - African
	

	D – White & Black Caribbean
	
	I - Pakistani
	
	N – Other Black
	

	E – White & Black African
	
	J - Bangladeshi
	
	O - Chinese
	


Medical History

	Do you suffer from or are you receiving treatment for any of the following conditions?
 Diabetes

Asthma

Any learning or communication difficulties?


	Please tell us about any serious illnesses, operations or accidents in the past and when they happened.


	Please give details of any regular medication 

1.

2.

3.



	Any known allergies (especially any drug allergy)?                    YES  /  NO


	Immunisation Details: (immunisation record in red book)
Vaccination:

Date:



	Is there anything else you feel the doctor should know?
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