
            

                 Health M.O.T. booking form 
  

  

  

    
  

  Name         

  

    
  

  Date of Birth         

  

    

  

  Telephone number:       

  

    
  

  Email address:         

  

    
  

                          Family History 
  

  

  

    
  

  

 
(please circle) 

  
  

  Heart Disease Y      N 
  

  

  Blood Pressure Y      N 
  

  

  Stroke Y      N 
  

  

  Diabetes Y      N 
  

  

                               Smoking Status 

  
  

  

    
  

  

 
(please circle) 

  
  

  Current smoker Y      N Amount     

  Never Smoked Y      N 

  

  

  Ex Smoker Y      N 

  

  

  Alcohol Units per week Amount     

  

    
  

            

                                 ACTION  (surgery use) 

  
  

  Bloods tests 

  

    

  

    
  

  Health Trainer Appointment 
 

    

  

    

  

  Nurse Appointment 
 

    

  

    
  

  Spirometry 

  

    

  

    
  

  Influenza vaccination 
 

    

  

    

  

  Not due until date:       

  

    
  

  Not required ( reason)       

    

  

    

    

  

    

    

  

    

    

  

    

            

            


