We would be very grateful if you could fill this in & bring or post it back to the surgery with as much or as little information as you are willing to give.
[bookmark: _GoBack]
1. Your Details 
	Your Name
	
	Date of birth
	

	Home Phone
	
	Mobile Number
	

	Email Address
	
	Tick if will accept text messages               |_|  




2. Communications & access information
We want to be better at communicating with our patients and make sure you can read and understand the information we send to you. If you find it hard to read our letters or need someone to support you at appointments please let us know
	|_|
	No communication problems
	|_|
	No mobility problems

	|_|
|_|
|_|
|_|
|_|
	Need large print or easy read 
Need braille 
Need/have interpreter, BSL, advocate
Lip Read
Have hearing aid/s 
	|_|
|_|
|_|
|_|

	Use stick/s or crutch/es
Use wheelchair or scooter
Housebound/bedbound
Other (pls state) 




3. Smoking Information
We would like to update current data for your medical records & would be grateful if you would tick the appropriate area that applies to you
	Never Smoked
	|_|
	

	Ex smoker
	|_|
	Roughly when did you stop ?

	Current smoker
	|_|
	Approximately how many a day ?




4. Medicines Information
We are looking to go over to Electronic Prescribing later this year which cuts down on paper prescription issues and sends prescriptions over a secure internet link to your nominated chemist and we need to update information on which chemist you prefer handle your medication needs.
	|_|
	Day Lewis Battle
	|_|
	Boots Battle

	|_|
	Other 
(name & town pls)
Tick if use postal service
	|_|
	Boots Roberstbridge

	
	
	|_|
	Boots Hastings

	|_|
	
	|_|
	Boots Bexhill



