
 
 

STRAND MEDICAL GROUP ‘NEW PATIENT’ QUESTIONNAIRE 
FOR CHILDREN UNDER THE AGE OF 5 

 
As from 1st April 2006, we are obliged to record the ethnic origin of all patients, including 
new babies and children under 5. 
 
Therefore, when completing the registration details for any child under 5 can you please 
tick the relevant box below, and return this form to us with the other registration 
documents. 
 
Thank you for your assistance. 
 
 

 
 

Child’s Name: …………………………………………………………… 
 
 
(  ) African      (  ) Other Asian Background 
(  ) Bangladesh / British Bangladesh  (  ) Other Black Background 
(  ) British / Mixed British    (  ) Other Mixed Background 
(  ) Caribbean     (  ) Other White Background 
(  ) Chinese       (  ) Other  
(  ) Ethnic Category not stated    (  ) Pakistani / British Pakistani 
(  ) Indian / British Indian    (  ) White and Asian 
(  ) Irish      (  ) White and Black African 
       (  ) White and Black Caribbean  
 
 
 
Ref: (office use only) ………………………………………………… 
 
 
All information is treated in the strictest confidence 
 


	All information is treated in the strictest confidence

