PERSONAL DETAILS
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Do you smoke YES NO

If you answer yes please indicate how many you smoke daily ---------
Have you ever smoked YES NO

If yes how many -------------

(Please attach list of your current medication fromyour previous
surgery)

Are you a CARER to a patient registering with thissurgery
Yes[! Please ask a receptionist for a carer’s form.
No [

PLEASE INDICATE YOUR ETHNICITY BY TICKING THE
APPROPRIATE BOX

British or mixed British [ Irish [

Other white background [ White or Black Caribbean [
White or Black African [ Whiteor Asian [

Other mixed background [ Indian or British Indian [
Pakistani or British Pakistani [ Other Asian background [
Caribbean [ Other Black background [
African [] Chinese [

Bangladeshi or British Bangladeshi [ Other [

THANKYOU FOR YOUR HELP



