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New Patient Questionnaire for
newly arrived migrants in the UK

JSIGT AQH ST T SSIBNCAL &)
g cne et (New Patient
Questionnaire)

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).
Furtherinformation about how your GP will
use your information is available from your
GP practice.

Return your answers to your GP practice.
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Section one: Personal details

SR G e o2

Full name: 7of JI:
Address: ot
Telephone number: (Gt T




Email address:

3CN3E DI

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

AR I T 4TNF $ed M Q32 SPIF o 2Tey
w@e oqey B oz f=l

1.1 Date questionnaire completed:

1.1 2MeeTis 2o T oifae:

1.2 Which of the following best describes
you?

[IMale

[ IFemale

[]Other

[IPrefer not to say

1.2 =i (@ Rl SoWiE T F_RO0 St 0w
m3?

[

[ =fze

i

[JEes emis vge =3

1.3 Is this the same gender you were given

1.3 SR AN I 5 93 fomr et ?

at birth? (e

[lYes

[(JPrefer not to say []en e 25 <2

1.4 &7 oifse:

1.4 Date of birth: firmy 7 ‘
Date Month Year =
1.5 Religion: 1.5 ¢f:

[1Buddhist S

[IChristian Crese

[IHindu

[JJewish [few

[ IMuslim 0 =@

[1Sikh [ spifert

[]Other religion e

[INo religion )

[ miyay st
[ i of 73

1.6 Marital status: 1.6 iz <5

%l&)/l_arried/dcivil partner [ feifzs/Bifeet wibe

ivorce
Clwidowed Uommeets
[INone of the above [ et




L ISsicas i =

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

1.7 @ wrife:
[ cabreaiorsgaier (Reffre-fecm ofe wig? 23)
H i (- o wige 23)

ez (719 sjwc of wige 23)
[]Sex emicss 3oge <3
[ ety

1.8 Main spoken language:

1.8 &l i Sr:

[]Albanian [JRussian [t [t

[]Arabic [1Tigrinya o [lasatm

[1Dari []Ukrainian ' '

CJEnglish ClUrdu [ 1w [ 2eusfrmm

[IPersian [IVietnamese [zeefe Loy

[1Other ] i3t [ fsareaifie
[y

1.9 Second spoken language: 1.9 7SIy e o

[Albanian [] Russian | [Jemmtmm [] s

[]Arabic [ITigrinya o (3t

[1Dari [ ]Ukrainian ' '

CJEnglish CJUrdu [ 1w [ 2eesfrmm

[IPersian [Vietnamesg [13fe Loy

[Jother [INone L] =ifstan [ ferremifie
[ wreisters [ etz =

1.10 Do you need an interpreter?

1.10 7[R ¢ (ieRiF ece Siee?

[INo e
[lYes O
1.11 Would you prefer a male orafemale | 1.11 o« & st carer® 1 6 sfzew (a1 ¢o1c

interpreter? Please be aware that
interpreter availability might mean itis not
alwad/s possible to meet your preference.
Male
[ IFemale
(11 don’t mind

35?7 TAT I WA AR, (S AT oL @

Y (T FPTA SANE SRCIF (TSI 2@ 7S] 27 |
[open
[ =fze
[ et et siew (18

1.12 Are you able to read in your own
language?

[INo

[lYes

1.12 S & SR e ore siece sTwe?
HE
[t




LIl have difficulty reading

e cwveaq o smemt o3

1.13 Are you able to write in your own

1133 {5 Sieie fes oral fories ses?

language? e
No .
LlYes gﬁ
L1 have difficulty writing (ST (U I AT 2
1.14 Do you need sign language support? | 1.14  SI°H & X1 S1A7 7217l Seae=?
[INo e
ClYes Ol

1.15 Please give details of your next of kin
and/or someone we can contactin an
emergency:

1.15 Sipia AR Bro0o (NG S [T G0 CFICAT SR
G2/ IART I FICIT A CTAATCITCNT 927 U

Next of kin

Name:

Contact
telephone
number:;

Address:

bR

CIICAIC] &y
G CUCEREN

Emergency contact (if
different)

Name:
Contact
telephone

number:

Address:

i3 2fR3fers R T
(fe 2=)

CTANCIICR Gy
G 793;




Section two: Health questions

S5Rn 3 FIE) AR o

2.1 Are you currently feeling unwell or ill?

2.1 S & IO SPTE (14 FI0=A?

No Car
ClYes Owi
2.2 Do you need an urgent help for your 2.2 S T MPTR FRCT S 6 el 2o
health problem? ST S
DNO I:';ﬁ
Clyes .
=t

2.3Do you currently have any of the following
symptoms? Please tick all that apply
[IWeight loss
[1Cough
[ ICoughing up blood
[ INight sweats
[_]Extreme tiredness
[ 1Breathing problems
[1Fevers
[ 1Diarrhoea
[]Skin complaints or rashes
[1Blood in your urine
[1Blood in your stool
[Headache
[1Pain
[]Low mood
[]Anxiety
[IDistressing flashbacks or

nDightmares
Difficulty 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 IO FHATR F (063 (&I Soivtof eR? gzmery
BT e 57
[ swe s e
i3
[=ifics 7@
[zt @ g
[ersife wife
[ serersrr wfrs srsmmt
(e
[ orfam
[ geest smmiyt <1 319t
[ o s1ice e e
[ scem 1= w0 ez
HERER
[ =yrar
[ cxerrer iratot
Cleegs
[ ageimre wrdre a1 gz
[ gom wmifasr
[ e fowteime 1 Ferss f{uzel Fa0s S{ica= =
o g
[ e wfs w1 4t eiwizegt w400 bl owefe
Wi

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

2.4 A Szt 2 AT PIRT TP (4 FACRA ST
F(F 2O O bize T34




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

2.5 & @ (I =15 T berc 1t S
G ?

Ik

[t

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

L Arthritis

[ ]Asthma

[1Blood disorder
[ISickle cell anaemia
[JThalassaemia

[]Cancer

[1Dental problems

[ IDiabetes

[ 1Epilepsy

[_]Eye problems

[]Heart problems

[IHepatitis B

[ ]Hepatitis C

LIHIV or AIDS

2.6 [ (N3 RFICAT T3P R I SSICS FUAT 2eT?
e wRefere b b U
EERE
[ bt
[ace swreiRe s
[ freet oofet siyfeaft
[ et
WL
[ wices sspimt
[ eraicafsr
s camet
[ coree st
[ zracaa st




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

[ ISkin disease

[]Stroke

[]Thyroid disease

[]Tuberculosis (TB)

[IOther

L | czoiGi3h &
[ czsiiiafor for
[ azveiizfe ar a3os
(1w awoiet
[ feofem stsmmt
(= a1 foreicg ssmimt
[ oty orper STyt epsiest STt
[ si=fore wrgretars st
[ crerrer <t/ et
LS
[ wiers-sizast s sioferiae sppget

PTSD)

[ erazera coer et acacz
oo

[l =S5 eaitm

L st cmat

Cege

[ rzscces stei

=1 (TB)

[ ey

2.7Have you ever had any operations /
surgery?
[INo
[lYes

2. 7R T AT A [ SEieinia 20afeeT?
Ik
[z

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 8T XM SAC [ SCHHABE 20T A, ©F dlb 7
ST SiCe 7eAfRer?

[] st 12 wier

[ 1 -3 < o

[ 3 7=z o«

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

2.9, NS T SOFHIET S AN 5 (BICT *M<qifs
SN SCR?

(e

)

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

[INo
ClYes

2.109#H1F [ (I NP1 Frgreriae T oice? ab
20 HiIE T, AN, STSIO (A 1 O (U (O
I ATICS 4T T AGCA?

Car

E




2.11 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

[ 1Cancer

[ IDiabetes

[ IDepression/Mental health illness
[ |Heart attack

[L]High blood pressure

[]Stroke

[]Other

2.1177%5) AHFS g 73071 SAfRIC= 04y 209 2| S
AR I A (IR, M, AR SIZEN @ A7)
o o3 CRICT ST @it A1 SraltR"? Acaie Aqafeirs
b oz =

WL

[ srefs

L] Resrs /s 71y st sppgot
= soisre

[(J&w s@om

Lcge

[ ety

212 Are you on any prescribed medicines?
[ INo

[1Yes —please list your prescribed
medicines and doses in the box below
Please bring any prescriptions or

medications to your appointment

Name Dose

2,129 [ I<g171a SRR (I @G (o
IE?
Car
U 2t — erqerz w7 emiarg aziaicas T @
(GIe [NC5F 0T [y
SIICSH T SAFAT P AT AL
TABIAG I STGAG T FCST ST

cerer

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

[INo
[lYes

2.137K90] FCAF BT 92 BTAEH (PIAID 17 20T
TR A S 5 TSgar?

e

Wk

214 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?

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

2145 5 @5 (I 84 (IR FCI4 T CRICT F15T

R (oRITGIRA AR IR, T, I

I/ (IF/FORCD (AF T IR A RO (A
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Please bring any medications to
your appointment

Name Dose

L=t — o9z w7 @397 @ corer [Hese ey
g

ST IR T ST

215 Are you allergic to any medicines?

[INo
[IYes

21599 fF (I 830y Syeifer sieg?
Ik
[t

216 Are you allergicto anything else? (e.g.
food, insect stings, latex gloves)?
[INo
ClYes

2.16%7 [F3re [ SR eiefe @ie? (9, 91,
CARFIAFCTS T, IRICES alea)?

Clan

=t

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

2.1 7SI 1 (TG *RNE<F Zoqarg a1 beTlCraT
A @7

HE

Ey

218 Do you have any sensory

impairments? Please tick all that apply
[INo

[IBlindness

[IPartial sight loss

[]Full hearing loss

[ IPartial hearing loss

[ JSmell and/or taste problems

2.18%9H1R ¢ Sfauai=e I STl SR? ar3ey
ST e 57 7

(e

[ems

[nfesfe enefiesi 72 zem
[ smpfere 3w zem
[eremife siefiesia 42 zear
[ «=e/eert Fion et

219 Do you have any learning difficulties?

[INo
[IYes

2.19CAIR AT SR [ Rt STt Sg?
Clar
HE




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

[INo
[lYes

2 207 AN SR 7RIS AFICS S 16
@I Re gfare [aw e 0o/ T2 $409
3g7?

]

Wk

Section three: Lifestyle questions

SR O G TRES o

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. 1A F© G Gy SFETCFIRET 2Ale] FCI 2
[ w=eaiz
st awsaie 41 ofa o
Csier 2-4 @

[=arz 2-3 <iw
[tz 4 @@ a1 o= &

o 1 3&AG FERIzeT ST

.

@13 15 corr 277

7 15 9eF 75731

3.2How many units of alcohol do you drinkin
a typical day when you are drinking?
0-2
[]3-4
[15-6
[17-9

(110 or more

3.2 S SyAIe SR G el 30 365
SIIACPIRS Al P

[]0-2

[13-4

[15-6

[]7-9

(110 2% 1 o G

10




3.3How 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

[1Monthly

[1Weekly

[1Daily or almost daily

33320 (P G S 0 97 97 6 A O ([ 35
(19 2eT) AT 8 A ORI BTRE (2T 70) A FR2A?
[ =eaiz &
(=1 asaicams =
(st awaie
[z e
[ effstumr a1 ety oSt

3.4 Do you take any drugs that may be
harmful to your health e.g. cannabis,

3 A [ G (RIC AP &2 FEN AT AN
FICEE O] Fodd |, (T O, (I, (RCAZA?

cocaine, heroin? ez =
[ INever (e i
[]I have quit taking drugs that might o 20 A 3 A 212t @ (20w e
be harmful =t
ClYes
3.5Do you smoke? 359 5 A FeaH?
[INever BENCEE!
Eerézve quit smoking [t ot cacs e
[ICigarettes Lo
How many per day? HiERicy
effofrm F3h?
How many years have you
smoked for? SR T TR G PP
[JTobacco [ermre
Would you like help to stop I QG G Wi & A= (ors
smoking? 57
[lYes (=it
[INo
HE;
3.6 Do you chew tobacco? 3,69 & S By s ?
[ INever _ _ ez =
IZIYESI have quit chewing tobacco (it o BT cocs Ficafe
Wy

Section four: Vaccinations

e[ BIF: DT e

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

4. 19091 (T (M0 SR AR (TR FSe &) 2us
el Bl fF a7y PR ?

11




If you have a record of your vaccination
history please bring this to your
appointment.

[INo

[lYes

]I don’t know

STIFICOF STV SqEZ A ©F e ez qpweaei/
Clar
HE
[ wrifsr orifet =t

4.2 Have you been vaccinated against
Tuberculosis (TB)?
[INo
[lYes
[J1 don’t know

4 29PA1CE & TR (TB) B3t oret zeafeet?
(e
kY
st eifer

4.3 Have you been vaccinated against
COVID-19?

[INo

[lYes
[11 dose
[ 12 doses
[ 13 doses
[ IMore than 3 doses

[ ]l don’t know

4 391 & (fes-19-93 B (reat eafee?
Mk
Wy
(1 core
12 corw
[13 corw
[ 13 coites c@f
[ wifr wrifey a1t

Section five: Questions for female
patients only

SeJCoRn HATh: WG I AT G

5.1 Are you pregnant?
No
[1I might be pregnant
[lYes
How many weeks pregnant are
you?

5.1979(f & aE<o1?
(e
[ wifir sr$ast 2ew 21t =i
(=t
I T AT
ST ?

5.2Do you use contraception?

529 fF SSAENE IR FEA?

No Clan
ClYes O
What method do you use?
[IBarrier contraception e.g. S (PR 2Fafo GRI FCH?
condoms, gel [ e sréfacanas caam, ave3 (&
EOral contraceptive pill (s o st B
Copper Coil/Intrauterine
device (IUD) (IDUTDTW‘ RGO TR

12




[_IHormonal coil/Intrauterine
System (IUS) e.g. Mirena

Contraceptive injection
[]Contraceptive implant
[]Other

L] zsceiet S0aei/3512 85137 Hios
(US) cw;, iz

[ oSt gcers=i

[orsfare 392G

Ly

5.3Do you urgently need any contraception?
[ INo
ClYes

5 39 fF (FI T[T TSHERGET TS (Z?
kY
[t

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. 49IR 6 U0 ARSIt PR a1 IR ST 20feT?
G5 ST TSR T AR (535 =2 O ASHET
TR effStarcy ARy FE|

(e

k)

[y st 27 coite 513

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

5.5 S <5 BRI (S el @ sfemiy
ST SCHADI) 202
ey
Wk

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
ClYes

5.6 FIA (N IR, FIIFAT A ST 20!
STrFITe el fF (@I [Res fesre [ SieEmat

TS/ TP FACS 355 ?
(e
=t

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.

g3 T S (T FACO TW (A FCAF AT G2 oA
I TG AL ST FICS 3555 G5 (I 77
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