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New Patient Questionnaire for newly arrived
migrants in the UK

N$CMH L UK ALLAT A88N NB+HET A&N
Pg-ham apmes

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 not disclose 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.

AP1818 N N GP AL PaRARHIA AN+
AAD- A2 GATE PRLHAYT U TE AR M P
MLI° NGP AL P+MHINTNTY ¢ NHS @G
@M J760, MPLAN APNLATPTIP:

2U ML d P L/70 PMT NAD™ PP T
NACAP GP +INC AT9NLYF 9o QR1F AC8 "
UNIRT A PNEAIP ATLMA AADL8F AT

@ AmePIET NMNP AN AT PNAGP PMS
A1A%1 At PARZE 99/ aDgDRY PPFY aD
NLLT AN 927 245%F PATAANT A1A1 T
ATLT PNLAIPT AR 8F AT FA NAMSP
/8% ACRANA ha-:

PACNP GP ACNP N AACNP heAma-
ATANNN YATIPF Mgk, TI5 D790 PACAPTY
m/EPF APALIRE £U AT POLFAM- 17
ACOPT (AFRAA- PUNIRST goLaRsy

AMCEF )N+ NAPYTE MLIR AICA Nh
AN18 8T A8 LRCT +RCTIM NALY (ATRAA-
NNé +8% AdeTT APTF ATPNANA)E LD
PAhHN &AYTT EAS NPT (ATPAA- ACNPY
+AAL NPT NAZF APHAPR NPT) NA+PC
h274%9R: PACAP GP PACNPT /B A7L%
ATRMMPI® PNAM LS AT TF NACNP P
GP +9NC AL P1F A=

PACNPT aANTFT NACNP © GP +9NC AL
£a0A

Section one: Personal details

N&A A1E: P99 HCHC aols

Full name:

ao 9o

Address:

RE (A




Telephone number:

Phah €MC:-

Email address:

PATLLA AE -

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

ANAPY AT mPRPTFT PMA AT
AACOH? +1N, 10 NAD P, AN+
MmAANFT UA AL PART PECHFNT:=:

1.1 Date questionnaire completed:

1.1MLP P LASNT $7:-

1.2 Which of the following best describes
you?

[ IMale

[ JFemale

[ ]|Other

[ |Prefer not to say

1.2 hmn+At &N ACNPY Mé hECH
PR IARPT Pk 1O-?

[Joye

L%

[ IAA

[ ]ameA’ hALA9I9P

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

1.3 2U N+®AS. 1H NINCP+ 2F JC +APANEL
107

[ INo
[ lYes [Ine
[IPrefer not to say L1n®7
[]am9AR AdLATI9™
1 4Date of birth 1.4 PFP@AL -
.4Date of birth:
Date Month Year 7 ®C
Q.
1.5 Religion: 1.5 Y296 %:-
Eiﬁfi?fﬁ [IPM-eY Yemet +hte
isti
[ Hindu [ ]nchtey
[JJewish [lus.
[ IMuslim [lewgrt
[ISikh [(Jehage
[ ]Other religion [Any
[INo religion [JAA Yemes
[ ]Y2me+ PAR

1.6 Marital status:

1.6 PINF Ui




[IMarried/civil partner
[ ]Divorced

[ |Widowed

[ ]JNone of the above

[187n/0%8C hJC PAD-
1P+

[]n4 Pae+n+

[JNHU NAL PAD- @-Np PAGD

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

1.7 aNZNI AT HINAD-:-
[letdst 23 INF (ML +dL1 23 ARAN)

[[P@12 ADTE AT PAT AN INF (DL
+aRAAL R ABAA)

[PUA+I® 22 INF (NOTATF AT NASTF
aA)

[]amaAR hALAI9P

[ AA

1.8 Main spoken language:

[ ]Albanian [ |Russian

[ ]JArabic [ ITigrinya

[ |Dari [ ]Ukrainian
[|English [ ]Urdu

[ ]Persian [ ]Viethamese
[ |Other

1.8 NPTI+ PRIIC Rk:-

[ ]hanL.e% [ J¢AE

[ ]e¢Nng [ ]Fe1e&

[ ]8¢ [ ]ense e
[ JATIAHE [ ]AC8

[ 17¢nes [ n+g9e
[ 1AA

1.9 Second spoken language:

1.9 NUATE 848 PG4T £k:-

[ ]JAlbanian [ ] Russian
[_]Arabic [ |Tigrinya %iinﬂig d % :::;ﬁ 2;
[ |Dari [ ]Ukrainian
[JEnglish [ JUrdu [18¢ AN
[ JPersian [ ]Vietnamese CIAraAHE [~Cs
[ |Other [ INone [ 7enes [ ]Atgge
[AA [eAge
1.10 Do you need an interpreter? 1.10 ANFtCAM, £LAIN?
[INo [ne
[ves CIney

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

[ IMale
[ JFemale
[ ]I don’t mind

1.11 @32 @ At ANTCATM, AT 1APT
LEAIN? ANAPT ANTLATR, AA AT UA
1 PACAPT 9oLk, M/ £FAA AT
AATRURT B28.AT:

[Joye
L%




[InUA+ A78 AUE BFAN

1.12 Are you able to read in your own 1.12 NPT €32 INA LFAA?
language? [Jhe

v =

[l have difficulty reading LIA=30N AF76AL
1.13 Are you able to write in your own 1.13NLNPF £3k aog g FAN?

language? []ne
[ INo (e
[ lYes

(]I have difficulty writing [JAdese AF14AL

1.14 Do you need sign language support? | 1.14 PfgeAnT 2% 967 £LAIA?
[ INo [he
e mi

1.15 Please give details of your next of kin | 1,15 ANAPY P$CN HARLPY AT/D LGP
and/or someone we can contact in an NEYI+HE TH ASTTD PTRTFAD-T AL

emergency: A@D AL A HCHC &AM-T:-
Next of kin
PPCN HAL L
Name:
Nge:-
Contact
telephone PhAN @ dBg:-
number:
AL A
Address:
E tact (if PALI 1H PMITT T
mergency contact (i
different) K& (PHAP NUPY)
Nge:-
Name:
an —
telephone )
number: RE -
Address:




Section two: Health questions

N&A AT:- Mg PP

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

2.1 NAUF 1 LUTTF ARAPPFI® mRIP
FODPA?
(a2
(Ja®y

2.2Do you need an urgent help for your
health problem?
[ ]No
[ JYes

2.2AMSP FC ANFRL PUT &8
PNEATIPFA?
[ 1h2
[ AP

2.3 Do you currently have any of the following

symptoms? Please tick all that apply
[ IWeight loss
[ 1Cough
[ ICoughing up blood
[INight sweats
[ ]Extreme tiredness
[ |Breathing problems
[ |Fevers
[ ]Diarrhoea
[1Skin complaints or rashes
[ IBlood in your urine
[ IBlood in your stool
[ ]JHeadache
[ ]Pain
[ JLow mood
[ ]Anxiety
DDistressing flashbacks or
nightmares
[ |Difficulty sleeping
[IFeeling like you can’t control your
thoughts or actions
[ IFeeling that you want to harm
yourself or give up on life
[ |Other

2.3NAUF 1H T n+AT Puaege geAn S+

@AM HIFOIP 9L LFLNPFA?
ANNPY +70 1+ PAFD- Uk AL FPAHF
LELH

[ ]PhNet aneyn

[ 1ha

[ ]29P P+eAPA AN

[ IAAT @A

[ Ih&+g ery eehoe haqt

[ lean+34 A For0F

nGE:

[ ]+&amm

[]P®8 a2 @mF mL9e ARG F+PT

[ ]89P P+dAPA AT

[ ]29P P+dAPA N4

[ ]P¢h 9o+

[ Juange

[ ]PATR+ dPdbHeH

[Pt ARt

[ [newnqPaq.anm goAR me 9P PAA T

PUATCEPH F

[ ]ao+5%F AAdRFA




[ JUANPT @L9® &C1LTFPY
AMEMMC PATRFA Nt ARATYT
[ ]¢-NPY Ao 8% AR Ae) LI
NhemF AL +Né PaRg/Mm AR+
ATt

[ AA

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

2. 4ANAPY NALF TH PMT FoICTF APIMIOPH
PANTY NF (PF) AL NAG-TH FoNA AL
TANT e

2.5Do you have any known health problems
that are ongoing?
[ ]No
[ IYes

2.5/H9° AA 11 PSP PFD% PMG FoICF
AANPH?
(a2
(Ja®y

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

2.6 hmn+At @A eFEFM79° 9PANT AAPT
MLI® PLNPT P@>PA ANAPT +1MN1T
PAT@ Uk AL FRANT PECTH




[ |Asthma

[ |Blood disorder
[_]Sickle cell anaemia
[ ]Thalassaemia

[ ]Cancer

[ |Dental problems

[ |Diabetes

[|Epilepsy

[]Eye problems

[ |Heart problems

[ |Hepatitis B

[ |Hepatitis C

[ JHIV or AIDS

[ |High blood pressure

[ IKidney problems

[Liver problems

[ lLong-term lung problem/breathing

difficulties

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

[ |Osteoporosis

[ ]Skin disease

[ |Stroke

[ |Thyroid disease

[ ITuberculosis (TB)

[ ]Other

[ Jae9mmeay,p yange
[ Jahg™
[ ]pegm aoHNF
[ ]pLgm agyp
[ P+ PLI™ AA 991 FoIC
[ ]hanc
L ]emch Tt
[ lehhc yange
[ ]Pmm.maA NAF
[ P9y Fact
[ ]PAN FoF
LleeTe+hn
L4742+ A
[(JPAThLN MEIR R EN
[ In&+g eLe9m 914+
L IPheAAT FoacTF
[ 8N+ T+
[]ZHT® AA 1H, &P AT
FC/PATI4L.N FICF
[ IPAATRC MG Fo100F
[ 1PATR+ dPbH /e
[Pyt Aomt

[]&4Z- PAPPT s F aOHNF
(PTSD)

[]#L9™ N PA 4N A28
1Ny ATamét p+227 aong
[C]AA

CsAteTeAN (PADTF NAF)

[]°®8 NAF

[ Inegm 914+ 4Ny arAF

(lereces NAz

[]eAsNn 1A (1)

[C]AA

2.7 Have you ever had any operations /
surgery?
[ ]No
[ JYes

2.7NHU $L£9° AT M-9° PH L. M5 YhIRq
INCEL hECI0r POPNA7?
[ e
[ AP

2.8If you have had an operation / surgery,
how long ago was this?
[ ] In the last 12 months
[ 11 -3 years ago

2.8P4L M7 UNIOT/NCEL AECTIM- PO, PO
nU7E NRLTF 927 PUA 1H U FA?
[]1NA4F 12 @+ @-hm
[]h1--3 aa3




[ ] Over 3 years ago

[1h3am3nAg

2.9Do you have any physical injuries from
war, conflict or torture?
[ ]No
[ IYes

2.9NMCY+: horepet LI NeICéF P+in
MIFTM-9° ANAP +8F AANPTH?

[ ]Ag
[ AP

2.10 Do you have any mental health
problems? These could be from war,
conflict, torture or being forced to flee
your country?

[ ]No
[ lYes

2.10 TIFI° PAATPC PMT FICF AANPT?
U NMC1FE h9spet: SN hdaPAPPT
MLI® A1CPY AP AT7LALS NTIN7LE
P10 AU £FAA?

[ a2
[ AP

211 Some medical problems can run in
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

[ ]Cancer

[ |Diabetes

[ |Depression/Mental health illness
[ |Heart attack

[IHigh blood pressure

[ |Stroke

[ ]Other

211 A787 PMT FICT NN+ANTF aohng
£184A= PACNPT PRCN PR+ ANAT
(ANFT ATTHIOTEF AT AURTT AT8.U-9P
APFFP) N n+A+ aehnd e+Fm- NA S
PLPT @LI° +NPL+D-NT PO-PA?
ANAPT +INIF PATD- LA AL FRANT
PECH

[ 1h3AC

[ lehh.c yange

[ |6 H/PRAATRC MG AR Fmh Yaogn
[ ]°AN yango

[ In&+g eL9™ 914+

[ InLgm 9144 4Ny G

[ ]AA

2.12 Are you on any prescribed medicines?

[ INo

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

| Name | Dose |

2.12 NYh9® PFHH TG @-19° AD L 51T
APDNAS. 1Md-?

[ e
LRPY - ANAPT BHLHE PHHHAPFF
ap g5y RF A5 AOMGTFD- hHY NFF
NAD- A% NP LIAR
ANhPI MIEm-39° PYN TP FAHH
mLege mesifFr APMLP (DL
LH@D- LIOM-

| m? |




2.13 Are you worried about running out of
any these medicines in the next few
weeks?

[ ]No
[ JYes

2.13 NeéML M+ A9PYF++ ™A ATHUY
a 51 % PARNG NAD- ANNNPT PD-PA

[ ]he
[ AP

2.14 Do you take any medicines that 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?

[ ]No

[lYes —please list medicines and
doses in the box below

Please bring any medications to
your appointment

Name Dose

2.14 NMS NAT™P PAFHHAPFT M35 M-ygP
PM.OASTF L FLRT ATRAA- haR ey
a eNC/AP/NATTCET emF ARAMRC PHF
MLI® NAreh, ATC PTRAPMAPT aR LY +F
A?

[]he

[ APY - ANAPT BLI5FRET AT
aneFm-% hHY N F IAD- ApF
DN LHLHEFD-

ANhP T MI5m-390 ao 55 RF %
APMLCP N,Pm. LHOD- LIPM-

nge a7

2.15 Are you allergic to any medicines?
[ ]No
[ lYes

215 ATYITO-9° G L4F Ao ey T
AACE NS T?

[ ]2
[ APy

2.16 Are you allergic to anything else? (e.g.
food, insect stings, latex gloves)?
[INo
[ lYes

216  AAA ATYIEMIR 110 AACE R AANPF?
(AFPAA- AFROINE NTEAT NARTLEE AANLH
PAE 37T)?




[ ]Ag
[ AP

2.17 Do you have any physical disabilities
or mobility difficulties?
[ INo
[ lYes

217 TIEM9° PANAP PANA F8+5 1T ML gD
PAYPAPN FoIF AANPT?

[ ]Ag
[ AP

2.18 Do you have any sensory
impairments? Please tick all that apply
[ ]No
[ |Blindness
[ |Partial sight loss
[_Full hearing loss
[ Partial hearing loss
[_]Smell and/or taste problems

2.18 M35 m-9° AT A LYHH AANPH?
ANNPT +7M0 1+ PAFD Ut AL TPdhF
PLECH

[ a2

[Jom-ch+

[ INh&ARATPF

[ ]a>A NaDA dDNaGE RACD FA

[ INh&A aphagt hAdRFA

[ ]9A++ AG/@ LD Pandanf) FopF

2.19 Do you have any learning difficulties?

[ ]No
[ IYes

2.19 IF@-g0 PARARC KADDFA FoC°F
AANPT?

[ ]Ag
[ AP

2.20 Is there any particular private matter
you would like to discuss/raise at your
next appointment with a healthcare
professional?

[ ]No
[ lYes

220 NMPHAG $MCP AL MG ATANNN
g, NAGE-P 9C TYEFD-0 P14 PLPY PP
7IC APOPPH/ATTAT PaRL ATT FEL
BRLA?

(a2
(Ja®3

Section three: Lifestyle questions

N&A WNt:- PALSC HE MPRPT

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:

3.1 AADA PO MM-F NI PUA 1H BN 10-?
[]&.&9® hammge
[ Inf@m4 @9 hH.P NHF
[ In®C h 2-4 14
[ INA9®3%+ h 2-3 11
[1nA®I+ 4 10 0L hH.P NAL

1 AN PAADA FAD- [):-

10




.

Y% pint glass of beer

W

1 small glass of wine

1 single measure of spirits

.

Y AANF 1L 12

1+ 168 DL Y

1 /hA aPANP NTALTF

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
[ ]10 or more

a. N@MMNT 1H N+AT LD 7 9B PUA

MANLPTF AADA EMMA?
[ ]o-2

[ ]3-4

[ 15-6

[ ]7-9

[ ]10 ®@29™ hH.P NAL

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?
[ INever
[ Less than monthly
[ IMonthly
[ 1Weekly
[Daily or almost daily

b. NAL®: ¥a™F NATL 1H A+ hUPr

6 AN PPT MLI™ NH.P NALE
@3L NPF 8 MEI™ NH.P NAL
9o PUA 1H MNLPA?

[]4.&9® hRAmmgr

[(Ihoc n++

[ InPmé4

[ INPAIR I+

[ INP$r mL9™ NP ANA NTLTFANT

(2

c. Do you take any drugs that
may be harmful to your health
e.g. cannabis, cocaine, heroin?
[ INever
]I have quit taking drugs that might
be harmful

c. ARCAPYT MG 18 APF PaRFA ALIHT
02F7 AGRAA-NTNNT DR YR
PARAANTT EDNSA?

[]&.&9® hammge

11




[ IYes

[(JAAS POFATY ARTHH 2T

NACTIMA1T APOALT A15AL
[ AP
d. ID:|0I\}/OU smoke? d.Pennic?
ever _ [ ]J&&9™ hammge
%U;ve quit smoking CINYN AdAAL-
[ ICigarettes [Ine7
How many per day? P
N7 NI+?

How many years have you
smoked for?

ATPT PUA APt hepeNPA?

+3N
[ 1Tobacco LIanyv
Would you like help to stop TN ATIST AT BLAIA?
smoking? [In®7
[ lYes [ 1h2
[ ]No
e. Do you chew tobacco? e. TNy PANA?
[ INever []4.89° AAMmMge

[l have quit chewing tobacco

[ ]Yes

[ ]+3N0 NL3N AFhAL-
[ AP

Section four: Vaccinations

N&A At AFNT

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.
[ ]No
[ JYes
[ ]I don’t know

41 N+OASNT AIC @ND 2AM- PINGTT
UAT9R 925% PABTF 1H h+N$T7
MHLPA?

af) 1P G PTYLAL PRAF TINLEPTF
hAPTF ANhPF NEMLCP % LHD- LIPM-=:
[ ]he
[ APy
[ JAA®-&gP

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

4.2 ANIN 19CA (£N)AFNT DHLPA?
[ e
[ AP
[ JAAG-&gP

12




4.3 Have you been vaccinated against
COVID-19?

[ INo

[ JYes
[ ]1 dose
[ ]2 doses
[ 13 doses
[ ]More than 3 doses

[ ]I don’t know

43 APALE-19 ATNTT MLPA?
[ ]he
[ hP7
[ 11 #C
[2 #cC
[13 #C
[ Ih3rtcnAg
[ JAAG-&gP

Section five: Questions for female patients
only

nN&a A9PNF:- AN FhaR, NF PR PN
MmMmL&+

5.1 Are you pregnant?
[ ]No
[]I might be pregnant
[ JYes
How many weeks pregnant are
you?

51 180 M-C ©+7?
[Jhe
[J1&AMm-C A UPT AFAAL
[ AP
PO AT ISRAMC ©H?

5.2 Do you use contraception?

[ INo

[ JYes
What method do you use?
[_|Barrier contraception e.g.
condoms, gel
[_]Oral contraceptive pill
[|Copper Coil/Intrauterine
device (IUD)
[ ]Hormonal coil/Intrauterine
System (IUS) e.g. Mirena
[ IContraceptive injection
[ ]Contraceptive implant
[ |Other

5.2PMA.2 A®NANLT EMPTIA?
[ 1h2
[ APy
go7y QL% aNANP He,
L MeamA?
[]JaehAhe PmA.L aPhAN P
AGerhA - h3R9PF B4
[ INAh& PaR.Pm PMA.L APhANP
LIhTC heA/R YRS
amAZ P (IUD)
[ Prcae heA/AR Y -hEls
AN+IR (IUS) AF2rA-T985
[ ]P@A.2 a®nANPY acm g%
[]P@A.L a®hANPY TBA+NA
[ 1AA

5.3 Do you urgently need any contraception?
[ INo
[ lYes

53 NALF TH NANTNL POAL dPhAN S
24AIN?

[ ]Ag
[ AP

13




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

[ JYes

[ ]I would like to be given more
information

540387 & PN INC MEIE PARYRT JoLans.
AECI0 POrPA? LU PARORTPY MY
A9 ARG PIHORTY sh& NINCTY
AOPNANA PM./8 PIRLADL. QLY M-

[ he

[(JaPY

[1eNAM aoZB8 A78.AMT ATeAMY
ALAIAL

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

5.5 PARORT L M5 (PACNPY T4
MLI® PMORY B & SLM PAINDMTE
$L MITY) ALCID POrPA?

[ he
[ hPY

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
[ IYes

5.6 A%L Mt FNT A8 APT PA P94 PUF
FEEFT NMPePAD MC NTLM-NTF 1H
nmg AThNNN Aep, NATEP 90
AMDPPH/ATMTINT PTRL AT 8L
LG 6A7?

[ 1h2
[ AP

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.

NHU $& AL AT I4F 9oFF PR AMPT 17T
NAPTE AT NYNI® IC AT PPF PR AT NUPYE
ANAPT ML GP LMK AT ¢MC PHLH:

14




