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Aberaeron Integrated Care Centre
New Patient Questionnaire                                              Date Completed: ____________
You have just joined our practice, and it may be some months before your records reach us. Please answer the following questions to give your new GP a guide to your past medical history. 
Your Details:
	Name: _______________________________________
	Date of Birth: ____________________

	Address: _____________________________________
	Postcode: _______________________

	Email: _______________________________________
	Contact Number: _________________

	Marital Status: ________________________________
	Occupation: _____________________

	Preferred Language:           Welsh             English 
	Other: __________________________

	Ethnicity/Ethnic Group:      White                Black
	Indian                 Chinese

	                                                Other: _________________
	Prefer not to say


Next of Kin:
	Name: ________________________________________
	Relationship to you: ______________

	Address: ______________________________________
	Postcode: ______________________

	                 ______________________________________
	Contact Number: ________________



Have you ever been told you have any of the following conditions? 
	High Blood Pressure
	Yes / No
	Date Diagnosed: ___________

	Type 1 Diabetes
	Yes / No
	Date Diagnosed: ___________

	Type 2 Diabetes
	Yes / No
	Date Diagnosed: ___________

	Heart Disease 
	Yes / No
	Date Diagnosed: ___________     Details: _________

	Mental Health Problems
	Yes / No
	Date Diagnosed: ___________     Details: _________

	Thyroid Disease
	Yes / No
	Date Diagnosed: ___________     Details: _________



Medication
Please list below any regular prescribed medication (you can attach a repeat prescription list if easier)
	Name of Medication
	Dose
	How often you take it

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





 Electronic Prescribing Service (EPS)
Have you ever had an Electronic Prescription Service (EPS) nomination at a pharmacy or Dispensing Appliance (DAC) in England? 		Yes 		No 		Not Sure   
If you have had a previous EPS nomination that is no longer active (e.g. you have moved to Wales from England and currently don’t use EPS, this is called a ‘legacy nomination’. Do you consent to this legacy nomination being removed from your patient record?  	Yes 		No 
EPS has now been introduced at this surgery and some connected pharmacies and Dispensing Appliance Contractors (DACs). You have the option of adding a nomination to use EPS. If you would like your prescriptions to go electronically, please provide details of the pharmacy you would like to use below: 

___________________________________________________________________________
Preferred Chemist: 	   	
Boots, Aberaeron		 	Collect from Surgery			Adrian Thomas, Lampeter  
Allied, Aberaeron			Posted (please provide stamped envelope)

Do you have any other medical problems that we need to be aware of at the moment? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Cervical Screening (females)
Date & result of your last cervical screening test: _________________________________________
Or Hysterectomy: __________________________________________________________________

Blood Transfusion
Have you received a blood transfusion prior to 1996?                              Yes / No

Health Promotion
	Do you smoke? 
	Yes / No / Ex-Smoker
	
	

	If yes, how many per day?
	Cigarettes _______
	Pipe ________
	Cigars _______

	Would you like help quitting?
	Yes / No
	
	

	
	
	
	
	

	Do you drink alcohol?
	Yes / No
	
	

	If yes, how much do you drink in a week?
	Beer _______
	Wine _______
	Spirits _______



Current Weight: ______________________________   Current Height: _____________________________


Carers Information
Are you a carer? (i.e. provide support and care for a relative who could not cope without it)   Yes / No

Who do you care for? _____________________________ Relationship: _____________________________
Do you have a carer?   Yes / No    Name of Carer: _________________ Relationship: ___________________
Are you willing for us to share this information with Red Cross and Social Services?    Yes / No


Armed Forces Veterans
	Have you ever served in the Armed Forces?
	Yes / No

	Have you recently been discharged from the Armed Forces?
	Yes / No

	Do you have a copy of your MoD Medical Records?
	Yes / No



Holiadur Claf Newydd       	 Dyddiad Cwblhau: ___________________

Rydych newydd ymuno â’n meddygfa, ac efallai y bydd ychydig o fisoedd cyn i’ch cofnodion ein cyrraedd. Atebwch y cwestiynau canlynol i roi arweiniad i’ch hanes meddygol blaenorol i’ch meddyg teulu newydd. 

Eich manylion:
	Enw: _______________________________________
	Dyddiad Geni: ____________________

	Cyfeiriad: _____________________________________
	Côd Post: _______________________

	Ebost: _______________________________________
	Rhif Ffôn: _______________________

	Statws Priodasol: ______________________________
	Swydd: _________________________

	Iaith Dewisiol:        Cymraeg                    Saesneg 
	Arall: __________________________

	Ethnigrwydd/Grŵp Ethnig:      Gwyn                Du
	Indiaidd                 Tsieineaid

	                                                Arall: _________________
	Gwell gennyf beidio â dweud


Perthynas Agosaf:
	Enw: ________________________________________
	Perthynas â chi: _________________

	Cyfeiriad: ______________________________________
	Cod Post: ______________________

	                 ______________________________________
	Rhif Ffon: ______________________


A ydych erioed wedi cael gwybod bod gennych unrhyw un o'r cyflyrau canlynol?
	Pwysedd Gwaed Uchel
	Ydw / Nac Ydw
	Dyddiad Diagnosis: ___________

	Diabetes Math 1
	Ydw / Nac Ydw
	Dyddiad Diagnosis: ___________

	Diabetes Math 2
	Ydw / Nac Ydw
	Dyddiad Diagnosis: ___________

	Clefyd Y Galon 
	Ydw / Nac Ydw
	Dyddiad Diagnosis: ___________  Manylion: ________

	Problemau Iechyd Meddwl
	Ydw / Nac Ydw
	Dyddiad Diagnosis: ___________  Manylion: ________

	Clefyd y Thyroid
	Ydw / Nac Ydw
	Dyddiad Diagnosis: ___________  Manylion: ________



Meddyginiaeth
Rhestrwch isod unrhyw feddyginiaethau rheolaidd sydd wedi’u rhagnodi i chi (gallwch atodi rhestr ailbresgripsiwn os yw'n haws)Trallwysiad Gwaed
Ydych chi wedi cael trallwysiad gwaed cyn 1996?	Ydw  /  Nac Ydw

	Enw’r Meddyginiaeth
	Dos
	Pa mor aml ydych chi'n ei gymryd?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Gwasanaeth Presgripsiynau Electronig (EPS)
Ydych chi erioed wedi cael enwebiad am Gwasanaeth Presgripsiynau Electronig (EPS) mewn fferyllfa neu Gontractiwr Presgripsiynau Dyfeisiau (DAC) yn Lloegr?   Ydw 	Nac Ydw 	Ddim yn siŵr
Os ydych wedi cael enwebiad EPS blaenorol nad yw Bellach yn weithredol (e.e. rydych wedi symud i Gymru o Loegr ac nid ydych yn defnyddio EPS ar hyn o bryd), gelwir hyn yn ‘enwebiad etifeddiaeth’. A ydych yn cydsynio i’r enwebiad etifeddiaeth hwn gael ei ddileu o’ch cofnod claf?    Ydw 	    Nac Ydw
Mae EPS wedi cael ei gyflwyno yn y ffeddgyfa hon, a rhai fferyllfeydd cysylltiedig a Chontractwyr Pregripsiynau Dyfeisiau (DACs), bydd gennych yr opsiwn o ychwanegu enwebiad i ddefnyddio EPS. Os hoffech i’ch presgripsiynau fynd yn electronig, rhowch fanylion y fferyllfa a/neu’r DAC yr hoffech ei ddefnyddio: _____________________________________________________________________________
Fferyllfa a Ffefrir: 	   	
Boots, Aberaeron		 	Casglu o’r Feddygfa			Adrian Thomas, Llambed  
Allied, Aberaeron			Post (Darparwch amlen â stamp os gwelwch yn dda)

A oes gennych unrhyw broblemau meddygol eraill mae angen i ni fod yn ymwybodol ohono ar hyn o bryd?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Sgrinio Serfigol (benywod)
Dyddiad a chanlyniad eich prawf sgrinio serfigol diwethaf: ________________________________________
Neu hysterectomi: ________________________________________________________________________

Trallwysiad Gwaed
Ydych chi wedi cael trallwysiad gwaed cyn 1996?                     Ydw / Nac Ydw

Hybi Iechyd
	Ydych chi’n ysmygu? 
	Ydw
	Nac Ydw
	Cyn-Ysmygwr

	Os ydych, faint y dydd?
	Sigaréts _______
	Pibell _______
	Sigars _______

	Hoffech chi gymorth i roi'r gorau iddi?
	Ie / Na
	
	

	Ydych chi'n yfed alcohol?
	Ydw / Nadw
	
	

	Os ydych, faint ydych chi'n yfed mewn wythnos?
	
Cwrw _______
	
Gwin _______
	
Gwirodydd ____



Pwysau Presennol: ___________________________   Uchder Presennol: ___________________________


Gwybodaeth Gofalwyr
Ydych chi'n ofalwr? (h.y. darparu cymorth a gofal i berthynas na allai ymdopi hebddo)   Ydw / Nac Ydw

Pwy ydych chi'n gofalu amdano?____________________________ Perthynas: _______________________
Oes gennych chi ofalwr?   Oes / Nac oes    Enw'r Gofalwr: _________________ Perthynas: ______________
A ydych yn fodlon i ni rannu'r wybodaeth hon gyda'r Groes Goch a'r Gwasanaethau Cymdeithasol?    
Ydw / Nac Ydw

Cyn-filwyr y Lluoedd Arfog
	Ydych chi erioed wedi gwasanaethu yn y Lluoedd Arfog?
	Ydw / Nac Ydw

	Ydych chi wedi cael eich rhyddhau o'r Lluoedd Arfog yn ddiweddar?
	Ydw / Nac Ydw

	A oes gennych gopi o'ch Cofnodion Meddygol MoD?
	Ydw / Nac Ydw
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