FISHER MEDICAL CENTRE PATIENT NO
NEW PATIENT REGISTRATION FORM (GMS1)

PLEASE COMPLETE BOTH SIDES OF THIS FORM ADMIN INITIAL/DATE ..ot
[ IMr [ [Mrs [ ]Miss [ ]Ms [ ]Other .......... [ IMale [ JFemale

SUIMNBMIE ....eiiiiiit ittt e First Name(S)....cvvveeriiiiee et
PrEVIOUS SUIMBME(S) .. et ettt tei et ee sttt ettt ettt e ekttt e ettt e e he e s ee et e ettt see e e e ea ettt e et e eh e e e eab e e e ennbe e e nne e
Date Of Birth.........oooiiiiiii e NHS Number (if Known)..........ccooeeiiiniiiiiiiieeee
Town and CoUNEIY OF Bilth...........oooi et re e e e e nbe e e nnnbe e e e e
Home

N [0 (=TT TP O PR PTEUPPUPR
Postcode.........cooouveeiiiiiiieee e Phone (landline & Mobile)..........ccooviiiii e
Occupation (IaSt JOD If FELIEA) . ... ...ttt e e et et e et et e e et e et e e
NEXE OF KIN: oo NoK / Contact phone NO: .......cccoviiiiiniiiicceeeees
Please help us trace your medical records by providing the following information

Your Previous @0ArESS N UK ... ...ooiiiiiiiie ittt ettt ea et ee e sbe e ee e e e e e e e e s nbeeeennne e e e eaes
.......................................................................................................... POSt COde.....cocvviiiiiiiieeeee e
Name and address of your previous doctor while at that address..........coooviiiii i

Are you from abroad or just returned from abroad? (ID required) - If Yes and previously registered in UK

Date you left UK ..o Date of returning t0 UK..........ooiiiiiiiiiii e
PreviouS @0AreSS IN UK .. ..ottt eh e et e et e e eh bt e e eae e e s enn e e e ane e e ennne s
.............................................................................................................. PostCode .......ccovvviviiiiiiiiiiee,
If No: Date you first came to live in UK.,

If returning from the Armed Forces please state Service or Personnel Number and Enlistment Date

Ethnicity

[ 1 British or mixed British [ 1 Other Mixed Background [ 1 Caribbean

[ ] Irish [ 1 Indian/British Indian [ 1 African

[ 1 Other White Background [ ] Pakistani/British Pakistani [ ] Other Black Background

[ 1 White and Black Caribbean [ ] Bangladeshi/British Bangladeshi [ ] Chinese

[ 1 White and Black African [ 1 Other Asian Background [ 1 Other

[ 1 White and Asian [ 1 Ethnic category not stated

First Language [ ]English [ ]Other (please state)

Date [ ]Signature of Patient [ 1Signature on behalf of Patient
Relationship to patient if signing on their behalf ...
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FISHER IVIEDICAL CENITRE PATIENT NO ..o

NEW PATIENT REGISTRATION FORM (GMS1)
PLEASE COMPLETE BOTH SIDES OF THIS FORM

Please help us prepare for your ‘New Patient Check’ by completing the
forms below.

‘WA

Bottle of
Wine

Single Measure
of Spirits

Glass ab'Wine
175mll

Alcapopar
Can of Lager

Pint of Regular
Bear/Lager/Cicler

Alcohol Users Disorders ldentification Test (AUDIT) C

Scoring System

Haw allen do :,u:||j|'|i|-_r|'.:||irir'|k||1-:|| Mover r-.r'r::nlhI:,- 2 dimeas 2 3 himes 41 lirmes
contains alcnhol? o of less permonth | perweek per week
Hevw pnany standard aleekelic drinks
clo you have on a typical day when 1-2 3 -4 h-f -4 10+
woul are drinking?
How often do you have & or mons Never Loss than Monthh Wicekly Doaily ar

. S = W 1} k 1=
standlard drinks on one cocasion? g nthly almost daily

Please circle your answers in the ‘Scoring System’ boxes above.
The test will be scored by the Practice Nurse

Smoking * tick asapproprite

*[ ]I have never smoked I still smoke

*[ ]Cigarettes

*[ 1Pipe

*[ ]Cigars

*[ ]Less than 1 per day
*[ ]1-9 per day

*[ ]10-19 per day

| used to smoke
*[ 120-39 per day

*[ 140 or more per

*[ ]20-39 per day

*[ 140 or more per

*[ ]Less than 1 per day
*[ ]1-9 per day

*[ ]10-19 per day day

day
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