New Patient Health Questionnaire ROYAL HEIGHTS DOCTORS

FFCETHR AR A TR S RPEE
Full name €44 (Underline Surname fE#EK T H4%) | Date of Birth 4= H(DD/MM/YYYY) (H/H /4E)
/ /
Height(cm) &5 (A4T) Weight(kg)iAE (A T) Blood pressure [fl[&
/
Drug allergy Z5¥5 85 Smoking status U HG 5
[CINo & [CINever smoked M A HitA
[dves A& Allergic reaction i 57 j: [ ]Current HAETHWR IR
[]Ex smoker DLRijHiHA#T - Date Quit JLASTHHA:

/ /
Vaccination history 3§t 5 Alcohol status 77 5E:
Childhood Immunisation /N J & B [CINever M ATKE
CIFully immunised 524 85fif [JRarely drink {B/ (< 1 drink per month)
[JPartially immunised {745 []Drink regularly &1 (>1 per week or everyday):
[[INot immunised M % #fth Quantity {XEE = - drinks per week &:&
Last tetanus date fx#THEEFRRR {5 X H HH

/ /

List of medications you are currently on (include over-the-counter medications, supplements,
herbal therapy or recreational drugs)

AR I AP (BB LS 55 LG RIHIFRAA T 459, frfeln, el BEEm)

Medical History %35 52
[CJHypertension Z[fiiff  []Heart disease /3 [JAutoimmune disease H {4 % H %055

[JDiabetes PR [] Gastric disease & [ ] Neurological disorder fxi{#i£% Z 5 =R
[JGout JEIX []Liver disease FJ5 [] Arthritis 227738
[JHepatitis 3£ [] Renal disease &7 []Bleeding disorder [fl &7
[JAsthma [Eig [ JLung disease fififs [[] Gynae condition 7955
[CJcancer J&fE [] Stroke tf1 )X, [[] bementia i 5 4E
[JTuberculosis £5#%J%  [] Epilepsy EiiRIiE
Other HAth:

Surgical History R 52

Family History SR

[JFirst-degree relative hospitalised or having died due to a heart attack or stroke before age 50

HERZBEATZ AR QR EE T X Rt T

[ ] Diabetes R [L] High Cholesterol =Ifili§ []High blood pressure /=[fIi/E
[]Arthritis 527738 [] Asthma s [] Bleeding disorder [T &%
[] Gastric disease &F9F [ Gout J5i X\ [] Liver disease AT

[JRenal disease 5455 [ ] Tuberculosis £5#% 5
[]cancer JE&IiE - please state what cancer s E
[C]other genetic disorders and inherited disease it 35 & 14 295

Once completed, please email to 3E52 DL _FFRAZIEHREFE] : nurse@rhdoctors.nz
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