New Surgery Kilmacolm & Langbank –Contraceptive Pill Review 
You are due your review of your contraceptive pill, please complete this form and return it to the surgery within 2 weeks.  The practice will assess and arrange for further review if required, if no concerns we will update your file with date of next review which is usually annually. 
If you cannot print or complete this form, we can email or post it out at your request. Alternatively a paper copy can be provided from the surgery.  Many thanks. 

Todays Date:






Name:






  Date of Birth:





Height (cm):


  Weight (Kg): 

  BP:





[Please attend waiting room to use scales/BP machine if required]
Do you smoke?   Yes / No / ex-smoker


  How many/day if applicable?



How much alcohol per week do you drink on average? (in units)




When was your last smear?




If you feel well with no symptoms please simply return this completed form.

Would you like to continue this medication?  Yes / No

If you have any concerns please contact the surgery to make an appointment to discuss further.

Additional Information to provide to the surgery:


