
Page 1

Name : Please give us the dates of immunisation :-

Male / Female : 2 months : DTaP / IPV / Hib

Address : Pneumococcal

3 months : DTaP / IPV / Hib

MenC

Telephone (Home) : 4 months : DTaP / IPV / Hib

Date of Birth : Pneumococcal

NHS Number : Men C

12 months : Hib / MenC

Name : 13 months : MMR

Address : Pneumococcal

4 years : dTaP / IPV

Telephone (Home) : DTaP / IPV

Telephone (Work) : MMR

Telephone (Mobile) :

Is your child on any medication at present? Is your child currently undergoing any Hospital

Is your child allergic to anything?

Do you need any hospital appointments

Has your child had any operations or serious illness?

Give details below and make an appointment with a

Doctor to arrange the transfer of appointments :

Medical History Hospital Treatment

treatment? Yes / No Give Details :

transferred to this area? Yes / No

WHITE MEDICAL GROUP

NEW PATIENT QUESTIONNAIRE - CHILD UNDER 5

As your child is a new patient to the Practice it would be helpful if you could give us the following 

information and bring this form with you when you register. All information on this form will be 

kept confidential.

Personal Details Immunisations

Next of Kin (Emergency Contact)
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Has any member of your child's close family (parents, Please write below any other relevant information

brothers, sisters) had any of the following illnesses? you would like the doctor to be aware of :

Heart Disease (under 60 years of age) Yes / No

Heart Disease (over 60 years of age) Yes / No

High blood pressure Yes / No

Stroke Yes / No

Diabetes Yes / No

Asthma Yes / No

Epilepsy Yes / No

TB Yes / No

Glaucoma Yes / No

Cancer Yes / No

Thyroid Disease Yes / No

Depression / Mental Illness Yes / No

Please tick one of the following boxes to select your child's ethnic group

White : Mixed :

White British White & Black Carribean

White Irish White & Black African

Other White White & Asian

Other Mixed

Asian or Asian British :

Indian Black or Black British :

Pakistani Black Carribean

Bangladeshi Black African

Other Asian Other Black

Other :

Chinese Any Other

Middle East

Thank you for completing this questionnaire

Family History Other Information

Ethnicity
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- birth certificate - National Insurance number card

- marriage certificate - payslip

- medical card - P45.

- driving licence - papers from the home office

- local authority rent card - paid utility bills

- bank / building society cards / statements - passport

- letter from Benefits Agency / benefit book / signing on card

Eligibility for NHS Treatment

All patients, regardless of nationality, are entitled to free emergency treatment on the NHS.

All patients who are 'ordinarily resident' in the UK (i.e. living here legally for a period of at

least 6 months) are entitled to free routine treatment on the NHS (proof will be required).

Visitors / tourists from the following country are also entitled to free NHS treatment :-

Anguilla Denmark Kyrgyzstan Romania

Armenia Estonia Latvia Russia

Australia Falkland Islands Liechtenstein Serbia

Austria Finland Lithuania Slovakia

Azerbaijan France Luxembourg Slovenia

Barbados Georgia Macedonia Spain

Belarus Germany Malta St. Helena

Belgium Gibraltar Moldova Sweden

Bosnia Greece Montenegro Switzerland

British Virgin Islands Hungary Montserrat Tajikistan

Bulgaria Iceland Netherlands Turkmenistan

Channel Islands Ireland New Zealand Turks and Caicos Islands

Croatia Isle of Man Norway Ukraine

Cyprus Italy Poland Uzbekistan

Czech Republic Kazakhstan Portugal

Patients from countries not on the list above will be charged a fee for routine appointments &

prescriptions unless proof is provided of eligibility for free NHS treatment.

Booking Appointments

Once the registration process is complete, all patients will be able to access our 24 hour booking

line which allows routine appointments to be booked at any time, at any surgery, with any doctor

or phlebotmist. Call Ponteland on 01661-822222 and choose option 1.

identification and proof of address. The following documents are acceptable :-

INFORMATION FOR PATIENTS

Completing the Registration Process

In order to complete the registration process all adult patients will need to produce some form of

WHITE MEDICAL GROUP


