THE ST. GEORGE’S HEALTH CHECK QUESTIONNAIRE

iﬂé‘t Georges

Unrearsity of Londim

How are you feeling now?

Have you any long-standing
health problems?
If ves, give details

Are you allergic to
anything?
If ves, give details

Do you need help to go
out?
If ves, give details

Do you visit hospital a lot?
If yes, give details

Have you seen anyone for
help with worries or
feelings recently?

If ves, give details

When did you last see your
own doctor?

Do you take medicine or
tablets from the doctor
often?

If ves, give details

Do you buy any other
medicines or drugs?
If ves, give details

Do you smoke?
If yes, give details

Have you had injections? Tick boxes, putting dates, if known

As a child

B

Hepatitis A/B

Tetanus

Flu

Has anyone you know
died recently?
Give details

Have any near relatives
died young?

Give details if aged less
than 60




If you have problems in any of these different areas, tell us about them:

e Moving about

e Hearing

e Seeing

e Teeth, Mouth

e  Skin, Hair, Nails,
Feet

e Going to the
toilet
(Bowels, Bladder)

e Breathing
e Heart Thumping
e  Chest Tightness

e Eating, Weight

e  Birth Control,
Periods

e  Fits or Turns

e Tiredness

e Pain or Soreness

Women’s Health
(Birth Control, Periods,
Discharge)

Most recent Smear test?
(Women 18-70 yrs only)

Most recent Mammogram
(breast test)?
(Women 50-70 yrs only)

Men’s health

Lumps and bumps down
below, discharge, birth
control

If there’s anything else
you thing we should know
mention it here




