Proforma for GP Handwritten Notes During Computer Outage
Patient Information: registered GP: 

Patient Name: _______________________________________
Date of Birth: _______________________________________
NHS Number: _______________________________________
Address: ___________________________________________
Contact Number: _____________________________________
Consultation Details:
Date of Consultation: _________________________________
Time of Consultation: _________________________________
Location (e.g., Room Number): _________________________
Presenting Complaint:
_______________________________________________________
_______________________________________________________
_______________________________________________________
History of Presenting Complaint:
_______________________________________________________
_______________________________________________________
_______________________________________________________
Past Medical History:
_______________________________________________________
_______________________________________________________
_______________________________________________________
Medication History:
_______________________________________________________
_______________________________________________________
_______________________________________________________
Allergies:
_______________________________________________________
_______________________________________________________
Family History:
_______________________________________________________
_______________________________________________________
Social History:
_______________________________________________________
_______________________________________________________
Examination Findings:
_______________________________________________________
_______________________________________________________
_______________________________________________________
Differential Diagnosis:
_______________________________________________________
_______________________________________________________
_______________________________________________________
Plan and Management:
_______________________________________________________
_______________________________________________________
_______________________________________________________
Investigations Ordered:
_______________________________________________________
_______________________________________________________
_______________________________________________________
Follow-Up:
Date/Time: __________________________________________
Purpose: ___________________________________________
Additional Notes:
_______________________________________________________
_______________________________________________________
_______________________________________________________
GP Signature: ________________________________________
Date: _______________________________________________

