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 The Hopetoun Practice 
REGISTRATION QUESTIONS 

 
Title Miss/Mrs/Mr: __________________ Marital Status:      

 
Occupation: __________________________________  
 
Tel No:       

 
We have been asked by the Government to record the ethnic origin of all our patients and 
would be grateful if you could take the time to complete this short form. If you would like 
further information, please ask the receptionist for the leaflet entitled “Ethnicity 
Questionnaire” 

 
What is your ethnic group? 

Choose ONE section from A to E, and tick the appropriate box to indicate your cultural background. 

If you do not wish to answer this question, please tick this box -  
    
A White 
  

 
British 

  
 

Irish 

  
 

Any other White background, please write in 
                                     

 
      
B Mixed 
  

 
White and Black Caribbean 

  
 

White and Black African 

  
 

White and Asian 

  
 

Any other Mixed background, please write in 
                                     

 
      
C Asian or Asian British 
  

 
Indian 

  
 

Pakistani 

 
  

 
Bangladeshi 

  
 

Any other Asian background, please write in 

 
      
D Black or Black British 
  

 
Caribbean 

  
 

African 

  
 

Any other Black background, please write in 
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E 

 

 

                                                                                        

Chinese or other ethnic group 

  
 

Chinese 

  
 

Any other background, please write in 

 
 

 

 

What is your first/preferred language? ____________________________________________ 

 

Do require assistance from an interpreter       YES/NO 

 

If YES which language________________________________________________________ 

 

 


