
Patient Enquiry Form – Version 1 (2018) 

Safety Net GP Surgery 
Block 13, Groody Centre, Castletroy, 

Limerick Phone 089 953 6850 

NEW PATIENT ENQUIRY FORM 

Surname:________________________  First Name: ________________________ 

Maiden Name: (if applicable):_____________________________ 

Date of Birth:____________________         Male/Female: (Please Circle) 

Address (Incl Eir Code):____________________________________________________ 

Mobile No:___________                 ___       PPS No:         _________________     

Consent to contact by phone: Yes/No  (Please Circle) 

Do you have a Medical/GP vist Card No:____________________ 
Private Health Insurance:_______________ 

Marital Status:____________________        Partners Name:________________________ 

Emergency Contact Name & Contact No: _______________________________________ 

Nationality:______________________    Occupation: _____________________________ 

Smoker/Non Smoker: _______                Alcohol Intake: ________________   

Exercise:________________________________________________________________ 

Past Medical History:  _____________________________________________________ 

________________________________________________________________________ 

Past Surgical History: ______________________________________________________ 

_________________________________________________________________________ 

Family Medical History:  ____________________________________________________ 

_________________________________________________________________________ 

Allergies: ______________________________   Current Medications:  _______________ 

Immunisations Record:  _____________________________________________________ 

Other Relevant Information: _________________________________________________ 

_________________________________________________________________________ 

I consent to the confidential data contained within this form to be held at Safety Net GP 
Surgery in accordance with Data Protection Regulations. 
Signed:__________________________________ Date:  __________________________ 


