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New Patient Enrollment Questionnaire 
 

Name: 

Date Of Birth: 

Gender: 

Phone: 

Address: 

Health Card #: 

The purpose of this questionnaire is to ensure that your electronic medical record contains complete and up 
to date information, so we can provide you with optimal comprehensive care. Please fill in the relevant 
sections to the best of your ability. Strict confidentiality is ensured. Thank you.  

Current Family doctor “if your currently have a Family Doctor , please explain the reason to 

change” 

…………………...………………………………………………………………………………………………………………………

…………………………………………………………………………………………………….……………………………………

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

Current Physical Conditions: 

…………………...………………………………………………………………………………………………………………………

…………………………………………………………………………………………………….……………………………………

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

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

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

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

…………………………………………………………………………………….…………………………………………………… 

Previous surgeries or hospital admissions: 

…………………...………………………………………………………………………………………………………………………

…………………………………………………………………………………………………….……………………………………

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

……………………………………………………………………………………………………………………………………….… 

Current Emotional/Social conditions: 

…………………...………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………… 
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Medications: Please list the details of your prescription and non-prescription medications below: 

…………………...………………………………………………………………………………………………………………………

…………………………………………………………………………………………………….……………………………………

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

……………………………………………………………………………………………………………………………………….…

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

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

Allergies: 

…………………...………………………………………………………………………………………………………………………

…………………………………………………………………………………………………….……………………………………

…………………………………………………………………………………………………………………………………………. 

Any significant Family history “ Diabetes , heart attacks , strokes or cancers”:  

…………………...………………………………………………………………………………………………………………………

…………………………………………………………………………………………………….……………………………………

…………………………………………………………………………………………………………………………………………. 

Social History: 

• Occupation: ……...………………………………………………………………………………………  

• Smoking:  ……...……………………………………………………………………………………… 

• Alcohol:  ……...……………………………………………………………………………………… 

• Drugs:  ……...……………………………………………………………………………………… 

• Living situation: ……...……………………………………………………………………………………… 

 

Thank You 

Dr. E. Beshay 
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