[image: ]		Welcome to the Nordhaven Clinic 
		Please complete the following details to register. 
		See over for Data Protection Information.
  



					
	
   Please write clearly or we might make mistakes.  Thank you.








Age:
 



	Gender:  								Date of birth:













First name(s):  							Home Tel:













Surname:								Mobile:



Address in Orkney:							Email:

					Postcode:

GP Name:								GP Practice:

Whilst in the waiting area, how would you like staff to address you?
How can we contact you; for example to give test results?	(Please tick all that apply)

	Yes	No
Writing to address above	□	□
Home phone	□	□	
Mobile phone	□	□
Email	□	□
Can we leave a message asking you to call us?   	□  No		□  Yes - home phone    	   	
	□  Yes - mobile    	□  Yes - work phone


It is your responsibility to ensure that you are available to be contacted by your chosen method.
												









     

 		  							


Which of the following best describes your ethnicity? (We ask this to ensure equality of access)

White			Asian/Asian British					African
□  White Scottish		□  Pakistani, Pakistani Scot or Pakistani Brit	□  African, African Scot, African Brit
□  English			□  Indian, Indian Scot or Indian Brit			□  Other African
□  Welsh			□  Bangladeshi, Bangladeshi Scot or Brit	
□  Northern Irish		□  Chinese, Chinese Scot or Chinese Brit		Caribbean or Black
□  Irish			□  Other Asian, Asian Scot or Asian Brit		□  Caribbean, Caribbean Scot/Brit
□  Gypsy/Traveller									□  Black, Black Scot, Black Brit
□  Polish			Other Ethnic Group					□  Other Caribbean or Black
□  Roma			□  Arab, Arab Scottish or Arab British				
□  Other White		□  Other Ethnic Group					□  Mixed/multiple ethnic groups
												□  I prefer not to answer









 

		






Are you disabled? 	No □     Yes □  	In what way? 

Did your GP refer you to us? - i.e. did they write a letter to us about you?	Yes □    No   □

Is it OK for us to write to your GP if necessary?          		Yes □      No □










Please sign to confirm these details:  ………...................…….	Date:………………..
Administrative Use Only: 	 □  #9kF for every encounter		□  #9N0g if Drop-In		□  Change slot type

Privacy Notice - How we use your information

Your information:
When you provide us with your information at clinic it is stored in a system called Vision.
This is a clinical record which holds data in relation to sexual health and the services/treatments you receive in our clinic. 

What data is held?
Information about any services (advice, diagnostic and treatment) will be recorded on Vision by our staff in order to help you with your care. This includes some personal information such as name, address, postcode, date of birth, community health index (CHI) number, sex and ethic group. This personal information is collected by us to provide care directly to you. 

Why do we need to collect and hold your personal information?
The personal information collected by our staff is required to allow them to provide care to you. 

Who can access my information? 
Data can been seen by staff in our clinic i.e. doctors, nurses, health care assistants and administrative staff. We will not share information which could identify you to people who are not involved in your care and we will only share information with your GP and other professionals with your consent, unless there is a significant risk to you or someone else.  

How secure is my data? 
We understand that the personal and sensitive nature of your information. We have very strict rules about how we look after information we collect from you:
· Everyone working for the Nordhaven Clinic has a duty to keep personal information about you secure and confidential. 
· We store the information on computers with secure passwords and only authorised users will be able to access the system. 

What if I have concerns about my data being recorded?
If you have concerns about your data being held on the system you should speak to a member of staff who will be able to advise of your rights in relation to data protection.

** Thank You **

	




NAME:                                                      	DATE:                           	


DATE OF BIRTH:                                    		

	QUESTION 
	YES
	NO 
	N/A
	DETAILS

	Have you ever had any of the following? 
DVT (clot in leg/lung), sexually transmitted infection, migraine, heart disease, stroke, cancer.
	 
	 
	
	

	Has your mother/father/brother/sister had any of the following? DVT (clot in leg/lung), heart disease, stroke, breast cancer.
	 
	 
	
	

	Are you taking any medicines?
	
	
	
	

	Are you allergic to any medicines?
	
	
	
	

	Do you smoke?
	 
	 
	
	

	Do you use a method of contraception?	 
	 
	 
	
	

	Have you had sex without contraception, (e.g. the pill or condoms) since your last period?
	 
	 
	
	

	Have you ever been pregnant?
	
	
	
	

	When did you last have a cervical ‘smear’?
	
	
	
	

	What date did your last period begin?
	
	
	
	

	QUESTION 
	YES
	NO 
	N/A
	DETAILS

	Have you ever had an HIV test? If yes, when most recently?
	 
	 
	
	

	Have you ever donated blood? If yes, when most recently?
	 
	 
	
	

	Have you ever knowingly had sexual contact with someone who has HIV or viral hepatitis?
	 
	 
	
	

	Have you ever had sexual contact with someone who is from outside the UK?
	
	
	
	

	Have you ever injected drugs, including steroids?
	
	
	
	

	Have you ever had sexual contact with someone who has injected drugs?
	
	
	
	

	Have you ever had contact with the sex industry?
	 
	 
	
	

	Have you ever been sexually assaulted or abused?
	
	
	
	

	Have you ever experienced physical or emotional abuse by a partner, or genital cutting or mutilation?
	
	
	
	

	Have you had sexual contact with anyone new in the last 3 months? If yes, how often did you use a condom?
	
	
	
	

	If not, have you had sexual contact with anyone new in the last 12 months? If yes, how often did you use a condom?
	
	
	
	

	Who have you ever had sexual contact with?
Please tick
	Men 
	Women 
	Men &  
Women 





 

    		 
Alcohol can sometimes contribute to sexual health problems.  So please answer the following questions and add up your FAST (Fast alcohol screening test) score.
* Note: 1 unit = ½ pint of mid-strength beer or = 1 small (125ml) glass of wine or = single spirit.
	How many units of alcohol do you consume?
	Teetotaler
	Ex-drinker
(Now teetotal)
	Less than 1 unit/per day
	1-2 
units/day
	3-6 
units/day
	7-9
units/day





Your score =	  If you have scored less than three you are probably drinking within safe limits. 
		If you have scored three or more we would like to have a brief chat with you to see if we can help you think about reducing your drinking.

	QUESTION
	Never


0
	Less than monthly

1
	Monthly


2
	Weekly


3
	Daily or almost daily

4

	Women:  How often do you have SIX or more units* on one occasion?

Men:  How often do you have EIGHT or more units* on one occasion?
	
	
	
	 
	 

	How often, during the last year, have you been unable to remember what happened the night before because you had been drinking?
	
	
	
	 
	 

	How often, during the last year, have you failed to do what was normally expected of you because of drink?
	
	
	
	 
	 

	QUESTION
	No

0
	Yes, on one occasion

2
	Yes, on more than one occasion
4

	In the last year has a relative or friend, or a doctor or health-worker been concerned about your drinking or suggested you cut down?
	
	
	 
 


Thank You
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