Cambridge Private Doctors

Confidential Health Questionnaire
Title Mr Mrs Ms Dr Other

U N AN ettt ettt eee et eeseeseeess e sansesaessnnsessssnnssesssnnnssnsssnnesnnssensssnnseennns

Date of Birth............ceceeeuenue...... Married / Single / Divorced
Name of your OWN (NHS) GP......covieeiieeeceeecee ettt eeraes

G S AU S St eeeeeeeeeeeee et ee e eee e e eee e e et et es e aaneaneaeseaeaaeeeeeaaasaeeen

Please note we will only contact your GP if you ask us to, there may be circumstances in which we
would strongly advise your GP has some record of your visit to CPD.

Please tell us about yourself. It is very helpful to have some details of
your previous medical history:

Previous and current important medical problems or operations (include
dates)



List current medications you take (include dose if known or bring medications
to your appointment

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

If you drink alcohol how much do you consume per week (in units or by
ESCIIPTION) 2ttt ettt et et r et et e et be e sbesasaesbenseeetesasabbenseensesaees

-------------------------------------------------------------------------------------------------------------------------------------------



