



Thank you for your help. Please make an appointment with the practice nurse for a New Patient health check.  Please bring a fresh specimen of urine with you to this appointment (the receptionist will provide an appropriate container).


ARE YOU A CARER?


Do you provide help and support to a friend, neighbour or relative who could not manage otherwise because of frailty, illness, disability or a mental health problem?	





If the answer is YES, then please tick this box   (	











DO YOU TAKE ANY EXERCISE? (please give brief details)


No 


Light	


Medium 


Heavy 





PLEASE LET US KNOW IF THERE IS ANY ADDITIONAL INFORMATION YOU FEEL MAY BE OF IMPORTANCE:





FOR SURGERY USE ONLY:








BP





BMI





URINALYSIS





SMOKING CESSATION ADVICE GIVEN	(	





ALCOHOL HEALTH ADVICE GIVEN	(





HEIGHT:						WEIGHT:





Which ETHNIC GROUP do you belong to? (please tick one box)





White Group			Mixed Group				Asian or Asian British Group


British (			White and Black Caribbean (		Indian or British Indian (


Irish (				White and Black African (		Pakistani or British Pakistani (


Other white background (	White and Asian (			Bangladeshi or British Bangladeshi (


									Other Asian Background (


				


Black or Black British Group	Chinese or other ethnic group				


Caribbean (			Chinese (


African (			Other Ethnic Group (					


Other Black background (








