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THE CROOKES PRACTICE 
NHS Health Check Questionnaire 

 
 

TITLE ___________  NAME _______________________ Date of Birth  __________________ 
 
Gender    Male/Female 
 
Number of portions of fruit and vegetables daily ___________ 
 
Do you smoke?  Never        Ex-smoker      Current smoker 
 
If current - how many per day? __________ 
 
If stopped smoking please give date ______________ 
 
Do you enjoy      light      moderate     heavy exercise       
 
Are you unable to exercise – Yes/No                  I do not exercise – Yes/No 
 
 

 
Family History 
 
 
Ischaemic heart disease at less than 60 years old   Yes/No 
 
High cholesterol       Yes/No 
 
High cholesterol in first degree relative (Parents/siblings)   Yes/No 
 
Diabetes mellitus in first degree relative (Parents/siblings      Yes/No 
 
 
 
Weekly Alcohol Intake 
 
Pints of beer ______________ 
 
Bottles of Wine _____________ 
 
Measures of spirits ____________ 

 
 
 
 
PLEASE COMPLETE PHYSICAL ACTIVITY QUESTIONNAIRE OVER LEAF 
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