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                                                                                            67 Elliot Road, Hendon, London NW4 3EB
       DR AZIM AND PARTNERS             Tel no: 020 8457 3950    Fax: 020 8203 1682
                                                                                                              Email: azimandpartners@nhs.net 

PATIENT DETAILS
	Surname:
	
	Please help us trace your previous medical records by providing the following information

	Forename/s:
	
	Previous Address:

	Known as:
	
	

	Previous Surname:
	
	Postcode:

	
	
	

	Date of Birth:
	
	Previous GP:

	Sex:                             

Male/Female
	
	Address:

	Marital Status:         

Single/Married/Separated/Divorced/Widowed
	
	

	NHS Number:
	
	Postcode:

	Occupation:
	
	

	Home Address:


	
	Home Number:

(inc. STD code)

	
	
	Work Number:
(inc. STD code)

	Postcode:
	
	Mobile Number:
Allows you to receive appointment reminders

	Country of Birth:
Within UK: Town: 

Within  London: Borough:


	
	EMAIL:
Allows you to book online 

	Next of Kin Name and Number:


	
	



Please fill out the following if you are from abroad
Are you a refugee?



Yes/No   If yes, from which country? ________________

	Your first UK address, registered with a GP:



	Postcode:


Were you previously a resident of the UK?
Yes/No  

If yes, date of leaving? 
____________________

If no, date you first came to live in the UK?
___________________






   


Do not worry if you cannot answer all of the questions:

Please tick the appropriate boxes.

Cigarettes 

	
	per day
	
	Ex-smoker
	
	
	Occasional
	
	
	Pipe/cigars
	
	
	Never
	


Alcohol

	
	Units per day


           1 unit = ½ pint of beer or 1 sherry or 1 glass of wine or 1 small spirit

Street Drugs

	Yes
	
	
	No
	


         Please list: _____________________________________________

Exercise
	


No. of active days/week (at least30 minutes of exercise like brisk walking or swimming)

Illnesses
S = Self, F = Family, B = Both, N = None
	Diabetes
	
	
	Arthritis
	
	
	Thyroid
	

	Heart disease
	
	
	Epilepsy
	
	
	Asthma
	

	Stroke
	
	
	Hypertension
	
	
	Mental Illness
	


Allergies

	Yes
	
	
	No
	


         Please list: _____________________________________________
Operations (please enter date)
	Cancer

	
	
	Heart Bypass
	

	Hip Replacement
	
	
	Hysterectomy
	

	Gall Bladder removed   
	
	
	
	


Drugs (please list your regular medication)
__________________________________________________________________________________
__________________________________________________________________________________


Women :

Date of last Normal Cervical Smear (.4K22.):  __________________________
If unknown or none code is .685F. (Cervical Smear due)
If patient under 16 

	Parent/Guardian ID No. ____________________                      

	(For Grovemead Health Centre Use only)


	Name
	 
	
	

	
	
	
	

	Age
	Imms
	Code
	Date given

	2 months
	Diptheria, tetanus, pertussis(whooping cough), polio and HIB
	.65MH
	 

	2 months
	Pneumococcal(Prevenar/PCV)
	.657L
	 

	3 months
	Diptheria, tetanus, pertussis(whooping cough), polio and HIB
	.65MI
	 

	3 months
	Meningitis C
	.657E
	 

	4 months
	Diptheria, tetanus, pertussis(whooping cough), polio and HIB
	.65MJ
	 

	4 months
	Meningitis C
	.657F
	 

	4 months
	Pneumococcal(Prevenar/PCV)
	.657M
	 

	12 months
	HIB/Meningitis C
	.65b
	 

	13 months
	Measles, Mumps, Rubella
	.65M1
	 

	13 months
	Pneumococcal(Prevenar/PCV)
	.657N
	 

	3 years 4 months
	Diptheria, tetanus, pertussis(whooping cough), polio
	.65I4
	 

	3 years 4 months
	Measles, Mumps, Rubella
	.65MB
	 

	13-18 years
	Dipheria, tetanus, polio
	.65K5
	 

	
	
	
	

	Adult
	German Measles (Rubella)
	 .65B
	 

	Adult
	Menigitis C
	 .657I
	 

	Adult
	Polio
	 .658
	 

	Adult
	Tetanus
	 .656
	 

	Adult
	Diphtheria+tetanus+polio
	.65K5
	


Ethnic and Language Groups:
Language Groups: Please tick your main language





	Akan
	13lc
	

	Albanian
	13lS
	

	Amharic
	13ld
	

	Arabic
	13l0
	

	Bengali
	13l1
	

	Brawa
	13le
	

	Cantonese
	13l2
	

	Croatian
	13lT
	

	Czech
	13l3
	

	Dutch
	13lf
	

	English
	13l4
	

	Ethiopian
	13lg
	

	Farsi
	13lO
	

	Flemish
	13lh
	

	French
	13l5
	

	Creole
	13li
	

	Gaelic
	13lj
	

	German
	13lR
	

	Greek
	13lV
	

	Gujerati
	13l6
	

	Hakka
	13lk
	

	Hausa
	13l7
	

	Hebrew
	13ll
	

	Hindi
	13l8
	

	Iba
	13l9
	

	Igbo
	13lm
	

	Italian
	13lQ
	

	Japanese
	13lW
	

	Korean
	13lX
	

	Kurdish
	13lN
	

	Kutchi
	13lA
	

	Lingala
	13ln
	

	Lithuanian
	13lY
	

	Luganda
	131o
	

	Malayalam
	13lp
	

	Mandarin
	13lB
	

	Norwegian
	13lq
	

	Pashto
	13lr
	

	Patois
	13ls
	

	Polish
	13lC
	

	Portuguese
	13lD
	

	Punjab
	13lE
	

	Russian
	13lF
	

	Serbian
	13lt
	

	Shona
	13lP
	

	Sinhala
	13lu
	

	Somali
	13lG
	

	Spanish
	131H
	

	Swahili
	131I
	

	Swedish
	13lv
	

	Sylheti
	13lJ
	

	Tagalog
	13lw
	

	Tamil
	13lK
	

	Thai
	13lx
	

	Tigrinya
	13ly
	

	Turkish
	13lZ
	

	Ukrainian
	13la
	

	Urdu
	13lL
	

	Vietnamese
	13lb
	

	Welsh
	13lz
	

	Yoruba
	13lM
	


Ethnic Group: Please tick your ethnic group
	White
	British 

	9i0
	
	
	Black 
	Caribbean
	9iB
	

	
	Irish
	9i1
	
	
	or
	African
	9iC
	

	
	Other white background
	9i2
	
	
	Black British
	Other Black background
	9iD
	

	
	
	
	
	
	
	
	
	

	Mixed
	White and Black Caribbean
	9i3
	
	
	Other 
	Chinese
	9iE
	

	
	White and Black African
	9i4
	
	
	ethnic groups
	Other ethnic group
	9iF
	

	
	White and Asian
	9i5
	
	
	
	
	
	

	
	Other mixed background
	9i6
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Asian 
	Indian
	9i7
	
	
	Not stated
	Not stated
	9iG
	

	or
	Pakistani
	9i8
	
	
	
	
	
	

	Asian 
	Bangladeshi
	9i9
	
	
	
	
	
	

	British
	Other Asian background
	9iA
	
	
	
	
	
	


Please answer in CAPITAL LETTERS





Date:





Signature:





Admin check:





Nurse:





Date:





Time:





Put on computer by:











