[image: image1.png]




WELCOME TO GREENSWARD SURGERY

NEW PATIENT INFORMATION 
Please find enclosed a GMS1 (Purple and white) form; ‘New patient Questionnaire’ and a Next of Kin form which will need to be completed, signed and returned to us. Please retain the ‘Patient Information Form’ for your records. Once processed, we will contact you to arrange a New Patient Check. 
NEW PATIENT QUESTIONNAIRE

PLEASE PRINT CLEARLY AND ANSWER ALL RELEVANT QUESTIONS

Full Name………………………………………………………………………………

Telephone No. (Home)…………………………
(Mobile)………………………………...
	DO YOU CONSENT TO BE CONTACTED BY SMS MESSAGE? YES/NO 


Email:……………………………………………………………………………………………………….

Date of birth…………………………….
Gender:  
M / F       (Please circle)

Marital Status: 

Single / Married / Divorced / Widowed / Legal Partnership / Civil Partnership

Country of Origin…………………………..Religion………………………………..

Ethnic Group:

White / Black / Mixed / Asian / Chinese / Other / Declined (patient chooses not to state)

Main Spoken Language……………………………………………………………….

Interpreter needed
YES / NO
Using British Sign Language
YES / NO

Reads English  
YES / NO
Able to write   

YES / NO

Occupation……………………………………………………………………………..

Height (Adults only)……………………Weight (Adults only)……………………...

Smoking status:   Never smoked / Ex-smoker / Smoker (……..per day)

Do you consume alcohol? YES / NO

If yes, how much per week?

Wine (glasses)………………Beer (pints)……………….Spirits (measure)………..

	How often do you have

8(men) / 6(women) or more drinks on one occasion?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily


ONLY ANSWER THE FOLLOWING QUESTIONS IF YOUR ANSWER ABOVE IS MONTHLY OR MORE OFTEN
	How often in the last year have you not been able to remember what happened when drinking the night before?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily

	How often in the last year have you failed to do what was expected of you because of drinking?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily

	Has a relative/friend/doctor been concerned about your drinking or advised you to cut down?
	No
	
	Yes, but not in the last year.
	
	Yes, during the last year


Do you have any allergies to medicines or anything else?


YES / NO

If Yes, please state……………………………………………………………………..

Are you taking prescription medication?


 

YES / NO

If Yes, please list……………………………………………………………………..

We use the Electronic Prescription Service to send Prescriptions directly to your nominated Pharmacy. Please nominate a Pharmacy below: 

Nominated Pharmacy ………………………………………………………………

Have you had any serious illnesses or operations?
 

YES / NO

If Yes, please state and when………………………………………………………….

Do you have any history of the following?

Heart attack
             YES/NO
If yes, at what age…………………………….

Cancer

             YES/NO
If yes, which type……………………………..

Diabetes

YES/NO
If yes, whether insulin dependant
  YES/NO

High Blood Pressure
YES/NO
Asthma
YES/NO
Stroke
  YES/NO

Have any of your immediate blood relations (grand-parents/parents/siblings) suffered from the following?

Heart Attack

YES / NO
If yes, which relation & age………………….

Cancer

             YES / NO
If yes, which relation……………………………
Diabetes

YES / NO
If yes, which relation……………………………
High Blood Pressure
YES / NO
If yes, which relation……………………………
Asthma

YES / NO
If yes, which relation……………………………
Stroke


YES / NO
If yes, which relation……………………………
Other serious illness
YES / NO
If yes, which relation……………………………
Do you have a carer?  YES/NO       Are you a carer?         YES/NO

FOR FEMALES ONLY
Have you had any children?
      YES / NO
If yes, give ages………………………...

Have you had a miscarriage?       YES / NO
If yes, give date(s)…………………….

Have you had a hysterectomy?   YES / NO
If yes, give date………………………..
Which method of contraception are you using at present?………………………...

When was your last cervical smear test?..........................................................................................

The completed questionnaire should be returned to Reception and you will be contacted to book an appointment to finalise your registration with Greensward Surgery. 
Please bring a urine sample with you when attending this appointment.
Date completed by Applicant……………………………………………

Greensward Surgery
Greensward Lane, Hockley, Essex SS5 5HQ.

Dr. Biju Kuriakose  MBBS MRCP MRCGP   


Tel:  01702 202353

Dr. Janaka Abeynayake MBBS DRCOG DFSRH MRCGP    
Email: greensward.surgeryf81066@nhs.net 

Dr. Aasma Masud MBBS MRCGP
Thank you for registering with Greensward Surgery. In order to make sure we have contact details for your Next of Kin, please complete below: 

Your Name: _____________________________________________________

Your Date of Birth: __ / __ / __

Your Address: __________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Telephone No: ___________________
       Mobile Telephone No: ________________________

                                                                        Parent/Guardian Mobile No.____________________

Next of Kin 1

Name:_________________________

Relationship to you (e.g. Mother, Husband, Daughter): _________________________________

Address: _______________________________________________________________________ 

________________________________________________________________________________

Telephone No:_________________________ 
Mobile Telephone Number:__________________

Work Telephone No:____________________

Are you happy for them to be contacted in an emergency or urgent situation where it is not possible to gain your consent (delete as appropriate): Yes/No

Next of Kin 2

Name:_________________________

Relationship to you (e.g. Mother, Husband, Daughter): _________________________________

Address: _______________________________________________________________________ 

________________________________________________________________________________

Telephone No:_________________________ 
Mobile Telephone Number:__________________

Work Telephone No:____________________

Are you happy for them to be contacted in an emergency or urgent situation where it is not possible to gain your consent (delete as appropriate): Yes/No

PATIENT INFORMATION: APPOINTMENTS 
All surgery consultations are by appointment only.

To book, telephone Reception on: 01702 202353 from 8:00am Monday – Friday 
Our Reception staff will ask you the reason for your appointment request, please be assured this is so they can book you with the right Healthcare Professional for you. You may be offered a telephone appointment in the first instance and can also request a telephone consultation if you would prefer, however please be advised, you may be asked to attend following the telephone consultation.

Doctors

A range of appointments are available: Monday – Friday 9:00am – 6:00pm 
Urgent cases are seen on the day. 

Non-Urgent (routine appointments): There are a number of pre-bookable GP appointments available to book by telephone up to four weeks in advance. 
Advanced Nurse Practitioner (ANP)
Our Advanced Nurse Practitioner is available every Friday. Our ANP can see and treat a range of common complaints and illnesses and is able to prescribe. 

Nurses and Healthcare Assistant 

A range of appointments are available: Mon & Weds 7:00am – 6:00pm and Tues, Thurs, and Friday 8:00am – 6:00pm 

Our Practice Nurses and Healthcare Assistant treat patients for a wide range of common conditions. Appointments can be made in advance, though if needed, you can expect to be seen within one working day. 

Practice Pharmacist 

A range of Face to Face and Telephone appointments are available Mon, Tues, Weds and Fridays 11:00 – 12:00pm, these are recommended to discuss any medication queries or concerns. Please speak to Reception to book an appointment. 

Please use the Surgery email address greensward.surgeryF81066@nhs.net to request repeat medication – please do not use this to request appointments or medical advice. Repeat Prescription requests cannot be accepted over the phone. If you are unable to email, please drop a note in to us or order via your Pharmacy. 

First Contact Practitioner – Musculoskeletal (MSK) Specialist 

Appointments are available Mon & Tues 08.20-3.30pm and Wednesday’s 1:30-5:30pm
Our MSK Specialists can see and triage several complaints including Sprains, Strains, Whiplash, Sports Injuries and more – please ask at Reception for more details. 
Social Prescriber/Well Being Link Co-ordinator (WBLC) 

We have two Social Prescribers/Well Being Link Co-ordinators who can be referred to by any member of the team, including our Reception Team. They can help with a range of non-medical conditions including: 

· people struggling to adapt or cope with chronic conditions that can’t be addressed by clinical consultation, mental health and emotional wellbeing

· relationship difficulties

· domestic abuse

· loneliness and isolation

· low self esteem

· poor housing

· financial issues, including benefits

· carers

· bereavement

· health goals e.g. weight management, healthy eating, stop smoking, physical activity

Evening Appointments: 6:30pm – 8:00pm Monday – Friday 

Bookable appointments are available every day from 6:30-8:00pm from varying locations across the locality. Please speak to a Receptionist to book one of these appointments. 

Weekend and Bank Holiday Appointments 

You can now book appointments on Saturdays, Sundays and Bank Holidays with a GP or Practice Nurse between 10am – 3pm, at one of the two locations below. 

This is not a walk-in service; appointments can be booked in advance by contacting Reception here at Greensward, or by calling the site you wish to attend on the day – on the numbers below: 

	Audley Mills Surgery 

57 Eastwood Road 

Rayleigh Essex SS6 7JF 

T: 01268 740501
	GPHA Clinic – Suite 3 

351 London Road 

Benfleet Essex SS7 2BT 

T: 01268 206408


