Registration Ethnicity Survey


Please indicate your ethnic origin below. This is not compulsory, but may help with your healthcare, as some health problems are more common in specific communities and knowing your origins may help with the early identification of some of these conditions.

Choose ONE section below then tick ONE box to indicate your background

Name:……………………………….


Date of Birth:………..
Section 1:

· Were you born in the British Isles 

___________________________________________________________

Section 2:

White

· British

· Any other White background (specify):

__________________________


Asian

· Bangladeshi

· Chinese

· Indian

· Pakistani

· Any other Asian background (specify):

___________________________


Black

· Caribbean

· African

· Any other Black background (specify):

___________________________

Other ethnic background

· Traveller

· Any other background (specify):

__________________________

· Patient Declined to give Ethnic Group

