
Registered in England as a Company Limited by Guarantee – No 208098   
Registered Office 10 Harley Street, London, W1G 9PF 

 

 

 

 

 

 

BEST PRACTICE GUIDES: CONSULTATION 
RESOURCES 

 

PRE-CONSULTATION FORM

 

Please find an example patient pre-consultation form on the next page of this document.  
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Your Name  Date of Birth 

 
 

  
 

Email  Telephone 

 
 
 

Address 

 
 
 
 
 
 
 
 

  

GP Surgery & GP Name  Brief Overview of Complaint/Concern 

 
 
 
 
 
 
 
 

  

Please note any illnesses (within the last 2 
years)  

 Please note any medications you are on 
(including dosage & duration)  


