
     NEW PATIENT ADMIN QUESTIONNAIRE 
 
SURNAME ………………………………………   TITLE ………………………. 
 
FORENAME(S) …………………………………    DATE OF BIRTH…………… 
 
STATUS          Single         �         Married      �         Separated        � 
                          Divorced  �         Widowed     �               Living with Partner  � 
 
ADDRESS ………………………………………………………………………… 

                                                          
………………………………………………………………………… 

 
                    ……………………………………………  POSTCODE…………… 
 
E MAIL ADDRESS   ………………………………………………………………                                                          
 
TELEPHONE              Home………………………..    Work ……………………………. 
 
                                           Mobile ………………………………………………………………  
 

  YOU MUST INFORM US OF ANY CHANGE TO YOUR CONTACT DETAILS 
 
OCCUPATION …………………………………………………………………………………. 
 
STUDENTS   How long will you be staying in Manchester? …………………………………… 
 
DETAILS OF PERSON TO CONTACT IN AN EMERGENCY………..…………………. 
 
…………………………………………………………………………………………………… 
 
ETHNIC ORIGIN:        Please tick the box which you feel best describes your ethnic origin. 
This information is requested on a purely voluntary basis. 
We are using the same classifications as the census to make comparisons easier with e.g. 
Manchester’s population. 
 
White             �                Black – Caribbean          �            Black – Other            � 
Indian            �                Pakistani                         �             Bangladeshi              � 
Chinese          �                Other – Please Specify………………………….           � 
 
 
 
SIGNED…………………………………………………….  DATE……………. 


