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Patient Information Update Form
	Personal Details

	Title
Please circle
	Miss           Mr           Mrs           Ms           Other

If you circled ‘Other’ please state your title here: ……………….

	First name(s)
Please include any middle names
	

	Surname
	

	Date of birth
	

	Contact Details

	Address
Please include your postcode
	

	Home phone number
	

	Mobile phone number
	

	Work phone number
	

	Preferred contact number
Please circle
	Home                Mobile                Work

	Consent to SMS
Do you allow us to send you text messages? Please circle
	Yes                   No

	Email address
	

	Consent to email
Do you allow us to send you emails? Please circle
	Yes                   No

	Military

	Are you a Military Veteran?
Please circle
	Yes                   No

	Carers

	Are you a carer?
Please circle
	Yes                   No

	Name of person you care for
	

	Do you consent to this information being held on our carer’s register?
Please circle
	Yes                   No

	Do you have a carer?
Please circle
	Yes                   No

	Name of your carer
	


Please complete this form to the best of your knowledge and return to reception





	Information Sharing

	Do you consent to share information with other Health and Social care professionals and organisations?
Please circle
	Yes                   No

	Do you consent to share information with a named third party individual, such as a relative, carer or friend?
Please circle
	Yes                   No

	If you circled ‘Yes’, please state the name of your third party individual
	

	Relationship to third party individual
	

	Address for third party individual
	

	Phone number for third party individual
	

	Signature
	
	Date
	

	Your Lifestyle

	Smoking

	Which statement applies to you?
Please tick
	“I am a smoker”
	

	
	“I am an ex-smoker”
	

	
	“I have never smoked”
	

	If you used to smoke, when did you stop?
	

	If you smoke, what do you smoke?
Please tick
	Packet cigarettes
	
	Rolled cigarettes
	

	
	Cigars
	
	Pipe
	

	
	E-cigarette
	
	Other
	

	If you ticked ‘Other’, please specify
	

	If you smoke, how much do you smoke per day?
	

	If you would like help to quit, please tick here and we will contact you with an appointment
	

	Alcohol - your answers should reflect your activity in the past year

	How many units of alcohol do you drink per week?
	

	How often do you drink alcohol?
Please tick
	Never
	
	Monthly or less
	

	
	2 - 4 times a month
	
	2 - 3 times a week
	

	
	4 or more times a week
	

	How many units of alcohol do you usually drink on a single occasion?
Please tick
	N/A
	
	1 – 2
	

	
	3 – 4 
	
	5 – 6 
	

	
	7 – 9 
	
	10 or more
	

	How often have you had 6+ units of alcohol if female, or 8+ if male, on a single occasion?
Please tick
	N/A
	
	Never
	

	
	Less than monthly
	
	Monthly
	

	
	Weekly
	
	Daily or almost daily
	



1 unit = Half a pint of beer, one small glass of wine, or one single measure of spirit
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