Tower House Surgery

Ethnic Grouping Information

Please tick the description that best fits your ethnicity. Thank you.
This information is required to help us provide appropriate services to all communities.

Name

Date of Birth

White
British or Mixed British

British or Mixed British
Irish

White or Mixed White

Other White background

English

Scottish

Welsh

Cornish

Northern Irish

Ulster Scots

Cypriot (part not stated)

Greek

Greek Cypriot

Turkish

Turkish Cypriot

Italian

Irish Traveller

Traveller

Gypsy/Romany

Polish

Baltic States (Estonian or Latvian or
Lithuanian)

Commonwealth of (Russian) Inde-
pendent States

Kosovan

Albanian

Bosnian

Croatian

Serbian

Other republics former Yugoslavia

Mixed Irish and other White

Other White European or European
unspecified or Mixed European

Other mixed White

Other White or White unspecified

Other Mixed Background

White and Black Caribbean
White and Black African
White and Asian
Other Mixed background
Black and Asian
Black and Chinese
Black and White
Chinese and White
Asian and Chinese
Other Mixed or

Mixed unspecified

Asian or Mixed Asian

Indian or British Indian

Pakistani or British Pakistani

Bangladeshi or British
Bangladeshi

Other Asian background

Punjabi

Kashmiri

East African Asian

Sri Lankan

Tamil

Sinhalese

Caribbean Asian

British Asian

Mixed Asian

Other Asian or Asian un-
specified

Black or Mixed Black

Caribbean

African

Other Black background

Somali

Nigerian

Black British

Mixed Black

Other Black or Black unspecified

Other Ethnic Category

Chinese

Vietnamese

Japanese

Filipino

Malaysian

Buddhist

Hindu

Jewish

Muslim

Sikh

Arab

North African

Middle Eastern (excluding
Israeli, Iranian and Arab)

Israeli

Iranian

Kurdish

Moroccan

Latin American

South and Central American

Mauritian or Seychellois or
Maldivian or St Helena

English spoken Yes No

| Poor

Main spoken language

If you do not wish to reply, you do not have to and you will not be treated differently as a result.

Declined to complete form

We would like to reassure you that the information given on this form will be kept with your medical records and
will not be seen by anyone other than those involved in your care. The information is strictly confidential and if
used for planning or statistical purposes it will be anonymised. It is also covered by the Data Protection Act.
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