HAREWOOD MEDICAL PRACTICE
Patient Health Questionnaire – ( Children 0 – 16 yrs) 
This information is put on your health record and is helpful in assessing your health needs.
Name: -







DOB        /        /
Known as: -






Preferred pronoun: -

Parents/Carers name: -

Telephone Numbers

Mobile:   _______________  Tick if consent not given for messages      (Used to remind patients of appointments etc)   
Email :    _______________                            Home:   ________________   
Circle 1  Pharmacy where you would like to collect your prescriptions.
Boots (Catterick Garrison)

   Boots (Colburn)                Catterick Village Pharmacy 
What is your ethnic group?  Please tick one below.
A. White






B. Mixed
( British





     ( White & Black Caribbean

( Irish






     ( White & Black African

( Any other white background                                              ( White & Asian

C. Asian or Asian British                                                            D. Black or African
( Indian                                                                                          ( Caribbean

( Pakistani                                                                                    ( African

( Bangladeshi                                                                              ( Other Black background

( Nepali

( Other Asian background

        E.   Chinese or other ethnic group                                            F. Please state your first language
                ( Chinese                                             

                ( Other ethnic group                                                              _______________________________
Are you a Military Dependent? ( Yes  ( No
Serving Members Unit  

Do you have a learning difficulty?                                       ( Yes  ( No    Year …………………………
Any known allergies                                                                 ( Yes  ( No    Details ………………………...

Do you currently have any health problems / under the care of a consultant at the Hospital?
Details:-
	Are you on regular Medications?

Details:-



Childhood Immunisations

Please can you bring your childs red book with form to register, or a printed vaccination history from your previous Heath Centre 
