Drumragh Family Practice
New Patient Health Summary

Name …………………………………………………………………………..

Address ………………………………………………………………………………………………………………………………

DOB ……………………..    Tel No: Home………………………Work…………………… Mobile……………………
Consent to Practice contacting you by SMS Txt    yes/no 
Smoker   Yes/No               Cigarettes                  Pipe / Cigars             Amount

Alcohol        Yes/No      Amount           Exercise yes/no       Type

Family History  ( any history of TB, Diabetes, Heart  Disease, Stroke or High Blood Pressure?) 

If yes please state details:

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

Past Medical History ( if any previous illness/operations/) Including Any Allergies ?

……………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………….

Current Medication

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

Height ……………….                                   Weight ……………………..

Female patients – Date of  Last smear ……………….     Result of Last Smear …………………………..
Date next smear test is due ( if overdue then an appointment with our Practice Nurse must be agreed) ……………………………………………………..

