English

Albanian / Anglisht

New Patient Questionnaire for
newly arrived migrants in the UK

Pyetésori i ri pér pacientét e
ardhur rishtas si emigranté ne
Mbretériné e Bashkuar

Everyone has a right to register with a GP.
You do not need proof of address,
immigration status, ID or an NHS number to
register with a GP.

This questionnaire is to collect information
about your health so that the health
professionals at your GP practice can
understand what support, treatment and
specialist services you may need in
accordance with the confidentiality and data
sharing policies of the National Health
Service.

Your GP will notdisclose any information you
provide for purposes other than your direct
care unless: you have consented (e.g. to
support medical research); or they are
required to do so by law (e.g. to protect other
people from serious harm); or because there
is an overriding public interest (e.g. you are
suffering from a communicable disease).
Further information about how your GP will
use your information is available from your
GP practice.

Return your answers to your GP practice.

Kushdo ka té drejtén e regjistrimit prané
mjekut té familjes (GP). Nuk keni nevojé pér
vértetim adresés, dokument emigracioni,
letérnjoftim ose njé numér NHS pér tu
regjistruar prané mjekut té familjes.

Ky pyetésor ka pér géllim té¢ mbledhé
informacion rreth shéndetittuajné ményré gé
ekspertét e kujdesit shéndetésor prané
klinikés suaj té mjekut té familjes t€ mund té
kuptojné se ¢faré mbéshtetjeje, trajtimi dhe
shérbimesh té specializuara mund tju
nevojiten né pérputhje me politikat e
konfidencialitetit dhe pércjelljes sé té
dhénave té Shérbimit Shéndetésor Kombétar
(NHS).

Mijeku juaj i familjes nuk do té zbulojé asnjé
informacion gé jepni pér géllime té tjera,
pérvegse pérkujdesjes suaj, me pérjashtim té
rasteve kur keni réné dakord (p.sh.né
mbéshtetje t& hulumtimit shkencor) ose kur
kjo kérkohet me ligj (p.sh. pér t& mbrojtur té
tierét nga démtime té rénda), ose pér hirté
interesitpublik (p.sh. vuani nga njé sémundje
ngjiteése). Informacion i métejshém rreth
ményrés se si mjeku i familjes do té pérdoré
informacionin tuaj éshté i disponueshém
prané klinikés sé mjekut té familjes.

Pérgjigjet tuaja dorézojini prané klinikés suaj
té mjekut té familjes.

Section one: Personal details

Pjesa e paré: Te dhéenat
personale

Full name:

Emri dhe mbiemri:

Address:

Adresa:




Telephone number:

Nr. i telefonit:

Email address:

Adresa e emailit:

Please complete all questions and tick all
the answers that apply to you.

Ju lutemi plotésoni té gjitha pyetjet dhe
zgjidhni ato gé zbatohen pér ju.

1.1 Date questionnaire completed:

1.1Data e plotésimit té pyetésorit:

1.2 Which of the following best describes
you?

[1Male

[ IFemale

[]Other

[IPrefer not to say

1.2 Cilat nga t&€ dhénat e méposhtme ju
pérshkruajné mé miré?

[1Mashkull

[1Femér

[ Tjetér

[Preferoj t& mos e them

1.3 Is this the same gender you were given
at birth?

[INo

[lYes

[IPrefer not to say

1.3 A éshté e njéjta gjini e pércaktuar qé prej
lindjes?

[1Jo

[1Po

[IPreferoj t& mos e them

1.4 Datélindja:

1.4Date of birth: Data Muaj Viti

Date Month Year

15 Reliﬂion: 1.5 Feja:

Buddhist [1Budiste

[IChristian [ Krishtere
[ JHindu [ JHinduiste
[]Jewish [1Judaizém
[IMuslim [IMyslimane
[ISikh [ISikh
[]Other religion [1Fe tietér
[INo religion [lPafe

1.6 Marital status:
[_IMarried/civil partner
[_IDivorced
[widowed
[_INone of the above

1.6 Gjendja martesore:
[JI/e martuar/partner/e civille

[ll/e divorcuar
L]l vele ve

[]Asnjé nga t& mésipérmet




1.7 Sexual Orientation:
[[Heterosexual (attracted to the opposite
sex)
[JHomosexual (attracted to the same
sex)
[IBisexual (attracted to males and
females)
[Prefer not to say
[]Other

1.7 Orientimi seksual:
[1Heteroseksual (i/e térhequr pas gjinisé
sé kundért)
[IHomoseksual (i/e térhequr pas sé
njéjtés gjini)

Biseksual (i/e térhequr pas meshkujve
dhe femrave)
[1Preferoj t& mos e them
(I Tjetér

1.8 Main spoken language:

[_]Albanian [ JRussian
[]Arabic [1Tigrinya
[IDari []1Ukrainian
[JEnglish [JUrdu

[ 1Persian [ 1Vietnamese
[Iother

1.8 Gjuha kryesore e folur:

[ IShqip [ JRusisht
[]Arabisht [ITigrinisht
[IDari [ 1Ukrainase
[JAnglisht CJUrdu
[1Perse [ 1Vietnameze
L Tjeter

1.9 Second spoken language:

1.9 Gjuha e dyté e folur:

[ 1Albanian [ ] Russian | [IShqip [ ] Rusisht
[]Arabic [ITigrinya []Arabisht [ Tigrinisht
[1Dari [ ]Ukrainian | []Dari [ ]Ukrainase
[JEnglish [JUrdu [JAnglisht [JUrdu
[ IPersian [ ]Viethnamesq []Perse [ ]Vietnamezd
[]Other [INone L Tjetér []Asnjé
1.10 Do you need an interpreter? 1.10 A keni nevojé pér pérkhyes?
[INo [1Jo
ClYes [1Po

1.11 Would you prefer a male or a
female interpreter? Please be aware
that interpreter availability might
mean itis not always possible to
meet your preference.

[IMale

[IFemale

(11 don’t mind

1.11 A do té preferonit njé pérkthyes apo
pérkthyese? Ju lutemi, kini parasysh se
né varési t€ mundésisé sé pérkthyesit
mund té mos jeté gjithmoné e mundur
sipas preferencés sua,.

[IMashkull
[1Femér
[JNuk kam preferencé

1.12 Are you able to read in your own
language?

[INo

[lYes

L1 have difficulty reading

1.12 A mund té lexoni né gjuhén tuaj
amtare?

[1Jo
[ 1Po

[JKam véshtirési né té lexuar

1.13 Are you able to write in your own
language?
[INo
[lYes

1.13 A mund té shkruani né gjuhén tuaj
amtare?

[1Jo
[ 1Po




LI have difficulty writing

[ IKam véshtirési né té shkruar

1.14 Do you need sign language support? 1.14 A keni nevojé pér ndihmé né
[INo gjuhén e shenjave?
Clyes [1Jo
CIPo
1.15 Please give details of yournext | 1.15 Ju lutemi, jepni t€ dhénat e té aférmit

of kin and/or someone we can
contactin an emergency:

tuaj dhe/ose té dikujt me té cilin mund té
kontaktojmé né rast urgjence:

Next of kin | aférmi
Name: Emri dhe
mbiemri:
Contact
telephone Nr. i telefonit té
number: personit:
Address: Adresa:
Emergency contact (if Emri dhe nr. i telefonit
different) té personit né rast
urgjence (nése
Name: Emri dhe ndryshe)
mbiemri:
Contact
telephone Nr. i telefonit té
number: personit:
Address: Adresa:

Section two: Health questions

Pjesa e dyté: Pyetje mbi
shéndetin

2.1 Are you currently feeling unwell or ill?
No
[lYes

2.1 A ndihenii/e sémurée?

[1Jo
[ 1Po




2.2Do you need an urgent help for your
health problem?
[INo
ClYes

2.2 A keni nevojé pér ndihmé urgjente pér
problemin tuaj shéndetésor?
[1Jo
[Po

2.3Do you currently have any of the following
symptoms? Please tick all that apply
[ ]Weight loss
[1Cough
[ 1Coughing up blood
[ INight sweats
[]Extreme tiredness
[_IBreathing problems
[1Fevers
[ IDiarrhoea
[]Skin complaints or rashes
[1Blood in your urine
[IBlood in your stool
[JHeadache
[IPain
[]Low mood
[]Anxiety
[Distressing flashbacks or
nightmares
[IDifficulty sleeping
[IFeeling like you can’t control your
thoughts or actions
[JFeeling that you want to harm
ourself or give up on life
Other

2.3 A keni aktualisht ndonjé nga
simptomat e méposhtme? Ju lutemi,
zgjidhni t€ gjitha ato qé vlejné
[ |Humbje peshe
[IKollg
[1Koll& me gjak
[1Djersitje gjaté natés
[ ]Lodhje e jashtézakonshme
[1Probleme me frymémarrjen
[l Temperaturé
[Diarre
[ 1Shqetésime ose skugje té& l&kurés
[1Gjak né uriné
[ 1Gjak né jashtéqitie
[]Dhimbje koke
[ 1Dhimbje
[1Gjendje shpirtérore jo e miré
[]Ankth
[JKujtime shqetésuese nga e kaluara
ose éndrra té kéqija
[]Véshtirési né té fijetur
[INdiheni sikur nuk mund té
kontrolloni mendimet ose veprimet
tuaja
[INdiheni sikur doni t& 1éndoni veten
ose i/e dorézuar pérballé jetés
Ll Tjetér

2.4 Please mark on the body image the
area(s) where you are experiencing
your current health problem(s)

2.4 Ju lutemi shénoni né figurén e trupit zonat
ku keni shqgetésime aktuale shéndetésore




2.5Do you have any known health problems
that are ongoing?
[INo
ClYes

2.5A keni ndonjé shqetésim shéndetésor
té njohur gé e keni ende?

[1Jo
[ 1Po

2.6 Do you have or have you ever had
any of the following? Please tick all
that apply
L]Arthritis
[ ]Asthma
[IBlood disorder

[]Sickle cell anaemia
[1Thalassaemia
[ 1Cancer
[IDental problems
[ 1Diabetes
[ 1Epilepsy
[]Eye problems
[ ]Heart problems
[ IHepatitis B
[_IHepatitis C
LIHIV or AIDS

2.6 A keni ose a keni pasur ndonjé nga
shqgetésimet e méposhtme? Ju lutemi,
zgjidhni té gjitha ato gé vlejné

L] Artrit

[]Astmé

[ICrregullime t& gjakut
[]Anemi e gelizave 'drapér’
[1Talasemi

[ IKancer

[ 1Probleme dentare

[IDiabet

[Epilepsi

[1Probleme t& syrit

[IProbleme t& zemrés

[1Hepatit B

[]HepatitC

[JHIV ose SIDA




L_|High blood pressure

[ IKidney problems

[]Liver problems

[JLong-term lung problem/breathing

difficulties

[[IMental health problems
[]Low mood/depression
[]Anxiety
[1Post-traumatic stress
disorder (PTSD)
[1Previously self-harmed
[ ]Attempted suicide
[]Other

[_]Osteoporosis

[ ]Skin disease

[]Stroke

[]Thyroid disease

[ITuberculosis (TB)

[IOther

[ I Tension té larté

[ 1Probleme t& veshkave

[ 1Probleme t& mélcisé

[1Problem afatgjaté t&

mushkérive/véshtirési né frymémarrje

[JProbleme t& shéndetit mendor
[JHumor i keg/depresion
[]Ankth
[1Crregullim i stresit post-
traumatik (PTSD)
[JKenilénduar veten mé paré
[]Tentativé vetévrasjeje
L Tjeter

[[]Osteoporozé

[ 1Sémundije t& lékurés

[]Goditje né tru

[1Sémundije té tiroideve

[ Tuberkuloz (TB)

L Tjetér

2.7Have you ever had any operations /
surgery?
No
ClYes

2.7 A keni béré ndonjé ndérhyrje / ose
operacion?
Jo
[Po

2.8If you have had an operation /
surgery, how long ago was this?
[] In the last 12 months
[]1 -3 years ago
[] Over 3 years ago

2.8 Nése keni béré ndonjé ndérhyrje
/operacion, para sa kohésh?
[] Né 12 muajt e fundit
[]1 - 3 vite mé paré
[ Mbi 3 vjet

2.9Do you have any physical injuries from
war, conflict or torture?

2.9A keni ndonjé plagé fizike si pasojé e
luftérave, konflikteve apo torturave?

[INo [1Jo
[lYes [IPo
210 Do you have any mental health [ 2.10 A keni ndonjé problem té shéndetit

problems? These could be from war,
conflict, torture or being forced to flee

mendor? Kéto mund té jené shkaktuar
nga luftérat, torturat apo nga detyrimi pér

your country? t'u larguar nga vendi jua;j?
[ INo [1Jo
ClYes [Po
211 Some medical problems can run in 211 Disa probleme mjekésore mund

families. Has a member of your
immediate family (father, mother, siblings,
and grandparents) had or suffered from
any of the following? Please tick all that

apply

té jené té trashéguara. A ka apo ka
périetuar ndokush né familjen tuaj
(babai, néna, véllezérit e motrat dhe
gjyshérit) ndonjé nga problemet e
méposhtme? Ju lutemi, zgjidhni té
giitha ato gé vleiné




[ ICancer

[ 1Diabetes [ 1Kancer
[ IDepression/Mental health illness [ IDiabet
[ ]Heart attack []Depresion/sémundie t& shéndetit
[_IHigh blood pressure mendor
[1Stroke [iInfarkt
[]Other [ Tension té larté
[]Goditje né tru
L Tjetér
212 Are you on any prescribed 212 Ajeni duke marré ilage me receté?
medicines? [1Jo
[ INo [1Po— ju lutemi renditni ilacet me

[Yes —please list your prescribed
medicines and doses in the box below
Please bring any prescriptions or
medications to your appointment

receté dhe dozat qé merrni né kutiné
mé poshté

Ju lutemi sillni me vete recetat ose
ilaget né vizitén tuaj

Name Dose

Emri Doza

213 Are you worried about running out of
any these medicines in the next few

213 A jeni ile shqetésuar se po ju
mbarojné kéto ilage né javéte

weeks? ardhshme?
[INo [lJo
ClYes [IPo
214 Do you take any medicines that | 2.14 A merrni ndonjé ilag gé€ nuk éshté

have not been prescribed by a health
professional e.g medicines you have
bought at a pharmacy/shop/on the
internet or had delivered from
overseas?

[INo

[1Yes —please list medicines and
doses in the box below

Please bring any medications to
your appointment

Iéshuar me receté nga njé eksperti
kujdesit shéndetésor, p.sh. ilace gé keni
bleré né farmaci/dygan/né internet ose i
keni marré nga jashté shtetit?
[1Jo
[1Po— ju lutemi renditni ilaget me
receté dhe dozat né kutiné mé poshté
Ju lutemi sillni me vete ilaget né
vizitén tuaj

| Emri | Doza |

| Name | Dose |




2.15 Are you allergic to any medicines? 215 A keni alergji nga ndonjé ilag?
[INo [1Jo
ClYes [Po
2.16 Are you allergic to anything 2.16 A Kkeni alergji nga dicka tjetér? (p.sh.
else? (e.g. food, insect stings, latex ushqimi, pickimi nga insektet, dorezat pre;j
loves)? llastiku)?
No [1Jo
[lYes [IPo
2.17 Do you have any physical disabilities 217 A keni aftési té kufizuara apo
or mobility difficulties? véshtirési né lévizje?
[INo [1Jo
Clyes ClPo
218 Do you have any sensory 218 Akenindonjé démtim ndijor? Ju
impairments? Please tick all that apply lutemi, zgjidhni té gjitha ato qé vlejné
[INo [1Jo
[1Blindness [Verbéri

[IPartial sight loss

[IFull hearing loss

[ IPartial hearing loss
[L]Smell and/or taste problems

[ JHumbje e pjesshme e shikimit
[ JHumbje e ploté e dégjimit
[]JHumbje e pjesshme e dégijimit
[]Probleme me nuhatjen dhe/ose

shijen
219 Do you have any learning difficulties? 219 A keni ndonjé véshtirési né té
[INo mésuar?
ClYes [lJo
[Po
2.20 Is there any particular private 2.20 Akandonjé géshtje té vegcanté

matter you would like to discuss/raise
at your next appointment with a
healthcare professional?

[INo

ClYes

personale qé déshironi té diskutoni/ngrini
né takimin tuaj té ardhshém me njé
eks&ert té kujdesit shéndetésor?
Jo
[1Po




Section three: Lifestyle questions

Pjesa e treté: Pyetje mbi stilin e
jetés

3.1How often do you drink alcohol?
[ INever
[IMonthly or less
[ ]2-4 times per month
[ ]2-3 times per week
[[]4 or more times per week

There is 1 unit of alcohol in:

.

Y% pint glass of beer

1 small glass of wine

1 single measure of spirits

3.1 Sa shpesh konsumoni alkool?
[]Asnjéheré
[ 1Cdo muaj ose mé pak
[]2-4 heré né muaj
[ 12-3 heré né javé
[[]4 ose mé shumé heré né javé

Ka 1 njési alkooli né:

.

0.28 litér birré

1 goté e vogél vere

1 masé e vetme e pijeve t€ forta

a. How many units of alcohol do
you drink in a typical day when
you are drinking?

[]o-2
[13-4
[15-6
[17-9

[ 110 or more

a. Sa njési alkool pini né njé
dité té zakonshme kur jeni
duke piré?

[]0-2
[13-4
[15-6
[17-9

[ 110 ose mé shumé

b. How often have you had 6
or more units if female, or 8
or more if male, on a single
occasion in the last year?

b. Né njé rast t& vetém vitin e
fundit, sa shpesh keni
konsumuar 6 ose mé shumé
njési, nése jeni femér, apo 8

[ INever 0se mé shumé nése jeni
[ILess than monthly mashkull?
[IMonthly [1Asnjéherg
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[ IWeekly
[1Daily or almost daily

L_|Mé pak se pér cdo muaj

[ 1Cdo muaj

[]Cdo javé

[]Cdo dité ose pothuajse ¢do dité

c.Do you take any drugs that
may be harmful to your health

e.g. cannabis, cocaine, heroin?

[ INever

[1I have quit taking drugs that might
be harmful

[lYes

c.A konsumoni léndé narkotike
g€ mund té jené té démshme
pér shéndetin tuaj, p.sh.
kanabis, kokainé&, heroiné?
[ 1Asnjéheré
[LJE kam ndérpreré marrien e léndéve
narkotike gé mund té jené té
démshme

[IPo

d.Do you smoke?
[ INever
]I have quit smoking
[lYes

[ICigarettes

How many per day?

How many years have you
smoked for?

[]Tobacco

Would you like help to stop
smoking?
Yes

[INo

d.A pini duhan?
[]Asnjéheré
[ ]E kam ndérpreré pirjen e duhanit
[1Po

[ICigare

Sa pini né dité?

Pér sa vite keni piré duhan?

[IDuhan

A doni ndihmé pérté léné
duhanin?

[1Po
[1Jo

e.Do you chew tobacco?
[INever
11 have quit chewing tobacco
Cyes

e.A mbllagitni duhan?
[ 1Asnjgheré
[LJE kam ndérpreré mbllagcitien e
duhanit
[1Po

Section four: Vaccinations

Pjesa e katert: Vaksinimi

4.1 Have you had all the childhood
vaccinations offered in your country of
origin?

If you have a record of your vaccination

history please bring this to your

appointment.
[INo
[lYes

4.1Ai keni béré té gjitha vaksinate
fémijérisé té ofruara né shtetin tuajté
origjinés?
Nése keni ndonjé dokument té historikut
tuaj té vaksinimit, ju lutemi silleni me vete
né vizitén tuaj.
[1Jo
[1Po

11




L1l don’t know

LINuk e di

4.2 Have you been vaccinated against
Tuberculosis (TB)?
[INo
[lYes
[l don’t know

4.2A jeni vaksinuar kundér tuberkulozit

(TB& ;
o]
[1Po

[INuk e di

4.3 Have you been vaccinated against
COVID-19?

[INo

[IYes
[11 dose
[ 12 doses
[ 13 doses
[_IMore than 3 doses

[ 11 don’t know

4.3 A jeni vaksinuar kundér COVID-19?
Jo
[ 1Po
[]1 dozé
[12 doza
[13 doza
[ IMé shumé se 3 doza
CINuk e di

Section five: Questions for female
patients only

Pjesa e pesté: Pyetje vetem peér
pacientet femra

5.1 Are you pregnant?
No
[l might be pregnant
Yes
How many weeks pregnant are
you?

5.1A jeni shtatzéne?
Jo
[IMund té jem shtatzéne
[Po
Sa javésh shtatzéné jeni?

5.2Do ﬁ)u use contraception?
No
ClYes
What method do you use?
[IBarrier contraception e.g.
condoms, gel
[]Oral contraceptive pill
[ICopper Coil/lntrauterine
device (IUD)
[JHormonal coil/Intrauterine
System (IUS) e.g. Mirena
Contraceptive injection

[_IContraceptive implant
[]Other

5.2A pérdorni kontraceptiv?
Jo
[Po
(Cfaré metode pérdorni?
[JKontraceptiv izolues p.sh.
prezervativé, xhel
[ Tableta kontraceptiv nga
goja
[Paijisje prej bakri/brenda
mitrés (IUD)
[Pajisje hormonale/Sistem
brenda mitrés (IUS) p.sh.
Mirena
[JInjeksion kontraceptiv
[lImplant kontraceptiv
Ll Tjeter
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5.3Do hou urgently need any contraception?
No
[lYes

5.3A keni nevojé urgjente pér
kontraceptiv?

[1Jo

[Po

5.4 Have you ever had a cervical smear or a
smear test? This is a test to check the
health of your cervix and help prevent
cervical cancer.

[ INo

[lYes

11 would like to be given more
information

5.4 A keni béré ndonjéheré analizén e
gafés sé mitrés ose pap testin? Ky éshté
njée test gé ekzaminon qafén e mitrés dhe
ndihmon né parandalimin e kancerit té
gafés sé mitrés.

[1Jo

[1Po

[1Do t& doja mé shumé informacione

5.5Have you had a hysterectomy (operation
to remove your uterus and cervix)?
[INo
[lYes

5.5A keni béré histerektomi (operacion
pér hegjen e mitrés dhe gafés sé mitrés)?
[1Jo
[Po

5.6 As a female patient is there any particular
private matter you would like to
discuss/raise at your next appointment
with a healthcare professional?

[INo
[lYes

5.6 Si paciente femér, a ka ndonjé ¢éshtje
té vecanté personale gé déshironi té
diskutoni/ngrini né vizitén tuaj té
ardhshme me njé ekspert té kujdesit
shéndetésor?

[1Jo
[Po

If there is something that you do not feel
comfortable sharing in this form and you
would like to discuss it with a doctor,
please call your GP and book an
appointment.

Nése ka dicka gé nuk ndiheni rehatta
pérmendni né kété formular dhe déshironi ta
diskutoni me njé mjek, ju lutemi telefonojini
mjekut tuaj té familjes dhe caktoni njé takim.
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