NEW PATIENT C
REGISTRATION FORM & THE CADEMUIR CLINIC

Private Doctor - Personal Care

HEALTH QUESTIONNAIRE

Dr Ross Stewart
Independent General Practitioner

If not booking via online portal, please download and complete when attending your consultation with Dr Stewart.

SUINAME ottt Forename ...
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Next of Kin/Emergency Contact Name . .. ...ttt et

Telephone NUMDEr ... i i e e e e e e et et ettt et

Name and Practice of Registered UK GP* must be completed

GP N e

THE CADEMUIR CLINIC LTD 1 Silverbirch Studios Cavalry Park Peebles EH45 9BU
T 07399689 389 E support@cademuir-clinic.co.uk www.cademuir-clinic.co.uk

Dr Ross Stewart MRCGP GMC 6157080

Registered Office as above Registered in Scotland SC692065 Registered with Health Improvement Scotland and Information Commissioner's Office



NHS Scotland CHI Number (if known) ....... ..o

YoUr Height .o e e e e e e e e e

YOUr WGt o e e

Smoking

Do you smoke? [ ] yes [] no

If yes, how many Cigarettesperday ................
cigarsperday ............ooiinnl
ounces of tobacco per day

How old were you when you started smoking? ................cocoiiiiiiini,

How old were you when you stopped smoking? ..........c.coiviiiiiiina...

Allergies

Are you allergic to any substances/drugs/food? [ ] yes [ ] no

If yes, please give details



Past Medical History
Please give details of any treatment for any significant medical condition(s) (conditions you receive repeat
prescriptions from your registered NHS GP) eg diabetes, asthma,epilepsy, high blood pressure

Please continue on a separate sheet if necessary

Carers

Do you need/have anyone who looks after you or your daily health needs as a carer? [ ] yes [ ] no
Carers CoNtaCt NamME .. .o e e e
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Family History

Is there any history of the following in your family (mother, father, sibling) before the age of 60?

Heart disease (heart attack, angina [ ] yes [] no

which family member ... ..o
Stroke [ ] yes [] no

which family member ... ..o
Cancer [ ] yes [] no

which family member ... ..o



Medication
Please give details of any medication which you take (prescribed or otherwise) and attached a copy of your

prescription list if you have one.

NaME Of DIUG ot i e e e e e e e e e e Dosage ............
NaME Of DIUG oottt e e e e et e e ettt Dosage ............
NaME Of DIUG ot i e e e e e e e e e Dosage ............
NaME Of DIUG oottt e e et e et e Dosage ............
NaME Of DIUG ot i e e e e e e e e e Dosage ............
NaME Of DIUG oottt e et e e et e Dosage ............
NaME Of DIUG ottt i e e e e e e e e e Dosage ............
NaME Of DIUG oottt e e et e ettt Dosage ............
NaME Of DIUG .ottt i e e e e e e e e e Dosage ............
NaME Of DIUG oottt e e e et e et Dosage ............
NaME Of DIUG ot i e e e e e e e e e Dosage ............

Please continue on a separate sheet if necessary

Are you happy to receive emails or texts from The Cademuir Clinic, informing you of service changes and updates

[ ]yes [ ] no

Thank you for completing this questionnaire

Dr Ross Stewart
BSc MedSci, MBChB
Independent General Practitioner

T 07399 689 389
Private Doctor - Personal Care
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