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Calderwood Family Clinic is a registered business name for Dr. Mary Behan, Registered in Dublin No. 448564.

NEW PATIENT REGISTRATION FORM (Page 1)

Surname: ________________  Forename(s): _______________ Maiden Name: ___________
Address: _________________________________________________________________________
___________________________________________________________________________________
Date of birth: ___ / ___ / ___
Phone: (H)_______________ (W)_______________ Mobile:__________________
E-mail: __________________ PPS Number:______________________
Marital status: __________ Occupation:________________________
Medical Card:  Yes / No   (If Yes) Medical Card No: ________________
Private Health Insurance:  Yes / No (If Yes) Provider: ________________
Policy Number: ________________
Next of Kin ____________________ (in case of emergency): Telephone:_______________
Previous GP Details (Name & Address): ___________________________________________
__________________________________________________________________________________

Medical History (ie. were you ever in hospital or do you have any conditions for which 
you are on treatment):
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Surgical History (ie have you ever had an operation – please give dates and details):
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

FEMALES ONLY - Smear History:
Date of last smear: ___ / ___ / ___ Result: ___________________________________
Previous SmearResults: _______________________________________________________________
_______________________________________________________________________________
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Regular Medications (please include over the counter medications, inhalers and the pill):
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Allergies (Drug/other):

Smoker:  Yes : _____  Cigarettes/day Years of smoking: _____
  No:   _____  Never/Ex Smoker Years since quitting: _____

Alcohol:  Yes/No 
(If Yes) _____ Units/week (1 pint = 2 units; 1 small glass wine = 1 unit; 1 short = 1 unit)

Family history of Medical problems (ie illnesses of parents, grandparents, siblings or other 
relatives):
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Family Members: (Spouse/Partner and Dependents)

NAME       D.O.B.
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

By signing below you agree to abide by the Calderwood Family Clinic practice polices 
(Practice policies are available to view on our website calderwoodfamilyclinic.ie)

Patient’s Signature: _________________________________ Date: ___ / ___ / ___


