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Woolpit Health Centre New Patient Registration Paperwork V1 05/2020   

Dear New Patient,  
 
Welcome to Woolpit Health Centre.  
 
Please complete the enclosed forms and return them to Woolpit Health Centre with photo 
identification and a separate proof of address.  
 
Please be aware that your prescriptions will get sent electronically to Woolpit Health Centre 
Pharmacy, if you would rather the prescriptions go to a different pharmacy, please let a member of 
Reception know.  
 
You are under no obligation to complete this form, however, your medical records may take several 
months to reach us and the information you provide will assist us in providing you with good medical 
care.  
 
When completing the forms please ensure: 

 You have checked on the Practice Website that your postcode is in area 

 You have signed the Family Doctor Services Registration (GMS1) form at the bottom  

 You have entered your previous address and GP surgery, alternatively if this is your first GP 
surgery in the UK, please document the date you entered the UK and sign the back of the 
form. 

 You have completed and signed the New Patient Questionnaire form, including the next of 
kin section 

 You have completed the Summary Care record form  

 You have ticked the relevant boxes and signed the Application for Online access to your 
Medical Record  

 
Yours sincerely 

 
Ben Cobbold 
Practice Manager 
 

For Practice Use Only:  

Receptionist Initials  
 

Patient has brought in relevant ID  
 

Passport/Driving License number: 
Date of proof of address: 

 
 
 
 

 

 

http://woolpithealthcentre.co.uk/
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CONFIDENTIAL PATIENT QUESTIONNAIRE  
 

Please use black ink when completing this form and print your answers clearly. 
 

Contact Details 
Surname:  First name:  

NHS number:  Mr / Mrs / Miss / Ms / Dr / Other 

Sex:   Place of birth:  

Address:  

Postcode:  

Do you live in a residential or nursing home: Yes  No  

Mobile number:  Home number:  

Do you consent to receiving text messages from the surgery? Including 
appointment reminders and other message we need to pass on.  

Yes No 

Preferred method of 
communication: 

Letter Email SMS 

Email address:  

Your email address will be used to keep you up to date with news and events happening at the practice 
and other NHS organisations. 

Next of Kin details: Name:  

Relationship: 

Telephone number: 

Marital Status Single  Married   Divorced  

Widowed    Co-Habiting  Other  

Occupation   

 

White British   Pakistani / British Pakaistani  

you a carer: Yes No Do you have a carer: Yes No 

If yes, please complete our carers questionnaire and speak to Reception about Suffolk Family Carers. 

What is your occupation:  

We fully support the Armed Forces Covenant. Please tick the boxes below which below apply to you: 

I am a military veteran  I am currently serving in the 
reserved forces 

 

I am under 18 and my parent(s) are serving 
member(s) of the armed forces 

 I am under 18 and my parent(s) 
are veteran(s) of the armed forces 

 

 

Which Ethnic Origin Group Do You Belong To? 
White British   Pakistani / British Pakaistani  

White Irish  Bagladeshi / British Bangladeshi  

Gypsy / Romany  Chinese  

Other White Background  Other Asian Background  

White and Black Caribbean  African   

White and Black African   Caribbean  

White and Asian  Other Black Backound   

Other Mixed Background  Arab  

Indian / British Indian  Ethnic Group Not Given  

Other (please provide details)  
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Please advise us of your first language:  

Health Questionnaire:  
Height:  Weight:  BMI:  

Smoking status: Yes Ex-smoker Never 

 

 
 

Fast Alcohol Screening Test (FAST) 
 

QUESTIONS SCORING SYSTEM YOUR SCORE 
 0 1 2 3 4  

 Never Less 
than 

monthly 

Monthly Weekly Daily 
or 

almost 
daily 

 

How often do you have 8 units 
(men) or 6 units (women) or 
more on one occasion? 

      

If you scored zero above, then FAST is negative and you may stop. If you scored 1-4 then carry on. 

How often in the last year have 
you not been able to remember 
what happened when drinking 
the night before? 

      

How often in the last year have 
you failed to do what was 
expected of you because of 
drinking? 

      

Has a relative, friend, doctor or 
health worked been concerned 
about your drinking or advised 
you to cut down?  

 
 

No 

 Yes but 
not in 

the last 
year 

 Yes 
during 

the 
last 
year 

 

 

(Scoring: An overall total score of 3 or above is FAST positive and may indicate hazardous or harmful 
drinking) 

 
For female patients only: 
Are you currently pregnant:  Yes No 

If yes, please ensure that you are under the care of a midwife. If you’re not currently under the care of a 
midwife, please speak to Reception regarding this. 

What method of contraception (if any) are you using at present:  

If you are using the implant or coil, when was this fitted:  

Have you had a cervical smear test: Yes No 

If yes, when was this done:  
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Please indicate with a tick if you or your family have ever had any of the following: 
 You Family  You Family 

Angina   Asthma or COPD   

Blood Pressure Problems   Cancer   

Chronic Bronchitis   Depression   

Diabetes    Epilepsy   

Heart Attack   Kidney Problem   

Schizophrenia   Stroke   

Thyroid Problems    

 
Please list your current medication below: 
Name of tablet Dose How often do you take it Reason 

    

    

    

    

    

    

 

Allergies to any drugs or food 
  

  

 

Preferred Pharmacy (i.e. Woolpit Pharmacy)  

 
  
 

 

Signature: Date: 
 
 

Or signature of Parent/Guardian if on behalf of patient 
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Who can see my health record? 
To treat you safely and well, it is important that professionals you see can access your health record.  
Only by letting your GP surgery know it is ok will your notes be available to be seen by other professionals such 
as hospital clinicians, paramedics or district nurses.  
 

How do I make my record available to health professionals? 
Simple. Complete this form and hand it into your GP surgery. There are two ways that this sharing can happen 
and it’s important you understand what they are so you can make the right decision for you.  
 

A. Summary Care Record with Additional Information 

A Summary Care Record has basic information on that is useful for NHS clinicians. It shows if you have allergies and 
it lists your medications. 98% of people have this. By including “Additional Information”, this will add your illnesses 
and any health problems, vaccinations, operations and information on how you would like to be treated. 

B. Full Electronic Health Record 

Your full electronic health record is held by your GP surgery. It can also be made available to health and social care 
staff, if they are involved in your direct care. Staff must still ask for your permission before they look at your 
record.  This also allows your surgery to see what other staff are doing to support and treat you.  If there are certain 
parts of your record that you wish to keep private, your surgery can do this. 

 

Does this mean anyone can just look at my record? 
No.  Your record can only be seen by staff who are currently involved in your direct care, have a need to see 
it, and have asked for your permission.  The only exception to this is in case of an emergency. For instance, if 
you were taken to hospital unconscious, a doctor could look at your record without your permission.  If this 
happens, a permanent alert is created showing who looked at the record and why. 
 

Are you going to sell the information in my record? 
Never. If your record is shared, it’s only ever available to staff for the purposes of your care, nothing else. 
 

Can I change my mind? 
Yes.  Just tell your surgery and they can update your decision at any time. 

Your decision to agree to either one, or both 

A 
Yes, I am happy for additional information to be added to my Summary Care Record, this 
means healthcare staff treating me can see a summary of my medical history in addition to 
my medication and allergies*. 

 

P
lease Tick B 

Yes, I am happy for my full health record to be shared by my GP surgery.  This will be available 
to health and social care professionals who are currently treating me, and have my permission 
to view it. 

 

 
*If you already have a basic summary care record and now wish to opt out of this completely, please ask your 
practice for an SCR consent form. 

Name:  Date of Birth:  

 
Signature:  

 

If you are filling in this form on behalf of another person, please ensure that you fill in their details above; you 

sign the form above and provide your details below:  

Name:           Parent / Legal Guardian / LPA  
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CARERS QUESTIONNAIRE 
 

Name 
 

 

Address: 
 
 
 

 

Postcode 
 

 

 

Who are you caring for: Please Tick:  

A Child under 18 years of age:  

An Adult (18-65)  

An older person (65+)  

 
 
Suffolk Family Carers offers a wide range of information, advice and guidance including:  
 

 Help in understand what services are available, for you and the person you care for  

 Support available in your area and how to access it  

 Your rights as a Family Carer 

 Keeping in touch with and sharing experiences with other Family Carers 

 Learning and information sessions 

 Practical approaches to help cope with the role  

 Help in considering your own health and well-being   
 
 
We will pass your contact details to Suffolk Family Carers and ask them to get in touch with you.  
 
Is there anything that you think that the surgery could do to make your caring role easier? 
 

 
 
 
 
 
 
 
 

 
Consent for children under 16 (Gillick Competence) 
 
Everyone aged 16 or more is presumed to be competent to give consent for themselves, unless the 
opposite is demonstrated. 
 
If a child under the age of 16 has “sufficient understand and intelligence to enable him/her to 
understand fully what is proposed” (known as Gillick Competence), then they will be competent to 
give consent for him/herself. 
 
Young people aged 16 and 17, and legally ‘competent’ younger children, may therefore sign this 
consent form for themselves, but may wish a parent to countersign as well.  
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If the child is not able to give consent for him/herself, someone with parental responsibility should 
do so on his/her behalf by signing this Form below.  
 
 
I am the patient / parent / guardian (delete as necessary) 

Signature  
 
 

Date  
 
 

Full address  

 
 
 
 

 
 
 


