


Annual Health Check Checklist  

Name:                                                                                                                                                                                 Date:  

A Nurse or Healthcare Assistant may complete this part. Are you asked about… 

Who supports you? If your happy for the GP 

to share information 

about you with others? 

 

Your learning disability? 

What type? Any causes? 

Syndrome specific 

checks? 

Your Education Health 

Care Plan? 14-17 year 

olds only. 

How the surgery can help 

you better (reasonable 

adjustments)? 

Your communication 

needs? 

Important injections that 

keep you well? (e.g.flu 

jab) 

How you move around? How you look after    

yourself? e.g. washing, 

cooking 

What you eat? 
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How much exercise you 

do? 

 

Whether you smoke? Any alcohol you drink? Whether you take any   

illegal drugs? 

 

    



Your sexual health? 

 

 

Screening programmes? Your height or are you 

measured?  

Have you been weighed? Your eyes and how well 

you can see?  

Your ears and how well 

you can hear? 

Your teeth?    
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A Nurse or Healthcare Assistant may complete this part. Are you asked about… 

 
   

  



Annual Health Check Checklist  

Name:                                                                                                                                                                                 Date:  

A Doctor or Advanced Nurse Practitioner may complete this part of the annual health check. Are you asked about… 

Your breathing? If you have problems 

swallowing or have ever 

choked? 

Your wee? Provide a wee 

sample 

Your poo? Your periods? Women  

only 

Seizures? If you have    

epilepsy 

Chest pain? Ankle swell-

ing? This is part of check-

ing your heart is OK. 

If you are diabetic?   Your bones? Any pain or 

difficulty moving? 

Your feet? Toe nails? 
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Your skin? Any other pain?    
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Your sleep Your thoughts, feelings 

and behaviour? 

Blood test? When was 

the last one you had? 

Your medication? Has your chest been     

listened to? 

Has your blood pressure 

been taken? 

Has your pulse been    

taken? 

Did someone feel your 

stomach? 

Were your breasts 

checked? Or taught how 

to check self 

Were your testicles 

checked? Or taught how 

to self check; men only 

     

     

A Doctor or Advanced Nurse Practitioner may complete this part of the annual health check. Are you asked about… 
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At the end of the check are you given a Health 

Check Action Plan? 
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