o,
Pﬂ New Patient Registration

Name:

1. Your NHS number:

2. Please indicate which surgery you are most likely to use:

Cherry Street Fulford Surgery Heworth Green

Lavender Grove Park View Priory Medical
Centre

Rawcliffe Surgery Tang Hall Lane Victoria Way

Contacting You

3. Your personal mobile number:

4. Your personal email address:

4a. Are you happy to receive your welcome letter via email? Yes[ ] [] No

Please tick if you are happy to be contacted via text messaging (SMS) []
Please tick if you are happy to be contacted via email ]

About Your Family Medical History

5. BEFORE the age of 60, has one of your close relatives (Mother, Father, Brother
or Sister) suffered from a:

Heart Attack: Yes[] [ No  Stroke: Yes[] [ No

About You and Your Medical History

6. Height Weight
ft ins or cm st Ib or kg

7. Do you describe yourself as: (Please tick appropriate)
7a. a smoker? ]
7b. never smoked? []

7c. an ex-smoker?  []

Register for NHS App by scanning this QR code:



Follow our Facebook and twitter feeds for regular updates about the practice

PrioryCARE

8. When you register with Priory Medical Group you can access healthcare using
our online prioryCARE system. You can do this by going to our website
http://priorymedical.com/ and clicking on the prioryCARE link (as seen below)

%2 Click here

Pharmacy Services

9. Do you have a nominated pharmacy?  Yes[] ~ [] No

If yes, please provide details here:

If you do not have a nominated pharmacy, would you like Priory Pharmacy to
deliver your medications?  ves[ ] ] No

Carer Status

10. Are you a Carer? i.e. Do you receive carers allowance or are you the main carer
of an elderly/disabled person whose welfare may be at risk if you fall ill?

Yes[ ] [] No

Ethnicity & Lanquage

11.The Department of Health require us to ask you about your ethnicity, however
you can choose not to state this.

British or Mixed British Black | Caribbean
White | Irish 01 ‘ African
i Blac
Any Other White Background British | Any Other Black Background

White and Black Caribbean

White and Black African Any Chinese

Mixed : - Other
White and A§|an Ethnic | Any Other Ethnic Group
Any Other Mixed Background Group
Asian | Indian or British Indian | do not wish to state my ethnicity
or Pakistani or British Pakistani

British | Bangladeshi or British Bangladeshi
Asian | Any Other Asian Background

12. My first spoken language is



http://priorymedical.com/

Alcohol
Please complete the alcohol questionnaire. Depending on your score, you may be offered an
appointment with a doctor.

¢ . B

Glass of Wine Single Measure Bottle of Pint of Regular Alcopop or
(175ml) of Spirits Wine Beer/Lager/Cider Can of Lager

Please tick How many units per week do you drink?

appropriate box

I never drink alcohol

AUDIT C

Scoring System

Questions

il 2 |

How often_ do you have a drink Monthly or _ 2-4 _ 2-3 4+ times
that contains alcohol? Never less times per | times per or week
month week P
How many standard alcoholic
drinks do you have on a typical (3%0:920) (sio:eAfl) (sio:eGZ) (sZo?eQS) (sclo?; 4)
day when you are drinking?
Daily or

How often do you have 6 or Never Less than Monthly Weekly almost
more standard drinks on one monthly dail
occasion? y

AUDIT C TOTAL
SCORING:

AUDIT If your total score is 5 or more, please complete the following questions

Scoring System

Questions

How often in the last year have .
you found you were not able to Less than Daily or
o Never Monthly Weekly almost
stop drinking once you had monthly dail
started? y
How often in the last year have Less than Daily or
you failed to do what was Never Monthly Weekly almost
monthly .
expected of you because of daily
drinking?
. Daily or
How often in the last year have Less than
you needed an alcoholic drink in Never monthly Monthly Weekly aggi? St
the morning to get you going? y
. Daily or
How often in tr_le last year have Never Less than Monthly Weekly almost
you had a feeling of guilt or regret monthly dai
R aily
after drinking?
How often in the last year have Less than Daily or
you not been able to remember Never monthl Monthly Weekly almost
what happened when drinking the y daily
night before?
Have you or someone else been ves, but ves,
Have y No not in the during the
injured as a result of your last vear last vear
drinking? y Y
Has a relative/friend/doctor/health Yes, but Yes,
worker been concerned about your No not in the during the
drinking or advised you to cut last year last year
down?

TOTAL (including Audit C total)




NHS Summary Care Record

Your NHS electronic Summary Care Record (SCR) contains important information
about your health, such as:

e Medicines that you have been advised to take from a Doctor or Nurse

e Allergies you have

NHS Doctors and Nurses treating you anywhere other than at your doctor’s surgery
may ask if they can look at this information to help them treat you quickly and safely,
as they won'’t necessarily know about what has happened to your health in the past.
If they do not know about your previous care, your SCR can help people caring for
you to:

e See the Doctors Surgery information on your SCR straight away

e Avoid errors, because they can see your medications, allergies or which
medicines make you ill

e Make better and safer decisions on how best to treat you

You can choose to have other information added to your SCR which will enhance the
care you receive from Doctors and Nurses. This information includes:

Any illnesses and any health problems you have had

Operations, medical procedures and vaccinations you have had

How you would like to be treated

What support for your care you might need

Who should be contacted for more information about the care you need

If you would like this information adding to your SCR then please complete the
following information.

Signed: Date:

Signed for (if Parent/Legal Guardian):




