
 
 

Dear Patient 
 
We are sorry if we have already asked you for the following information but we are required by the 
PCT to repeat them each year.  This is to ensure that any appropriate medical or lifestyle advice can 
be given to you 
 
Please can you take a few minutes to fill in the following questions.   
 
Name:………………………………. Date of Birth:……………………………. 
 
Telephone No:………………………. 
 
1) Do you smoke?  Yes   /    No  (please ring)         How many per day 
 
2) If you smoked in the past when did you stop? ………….(approximate year) 
 
(If you smoke we do offer smoking cessation clinics here with our practice nurse so please ask 
for a leaflet.  We also can let you know where you can attend other sessions run by Quit 
Smoking.) 
 
3) Your height (approximate will be sufficient):…………………………. 
 
4) Your current weight (approximate will be sufficient):………………… 
 
(There is a height chart and scales next to the reception desk and please ask for assistance if you 
need help with this.) 
 
Please then hand this to the receptionist or clinician you are seeing before you leave the surgery. 
      

We thank you for your time. 
 


