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New Patient Questionnaire for
newly arrived migrants in the UK
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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.
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Section one: Personal details

([anN o
HIT TUeh: JThild ST

Full name: ECUGIE
Address: TI:
Telephone number: R Fav:

Email address:

THA TSH:




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

FUATAHT AT QAL AN AT AT A ST
;T 9 AT A B

1.1Date questionnaire completed:

1.1 T T HA i aa:

1.2 Which of the following best describes
you?

[IMale

[1Female

[]Other

[IPrefer not to say

1.2 Referfea & & 19 97 Ao STt agal

U AT 872
=T
AigaT

S
FATAT qgl ATG A/l

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

1.3 FIAT T AGT ToITT SIT ATTRT TR o AT &7
AT AT?

[ INo .
[lYes T
[IPrefer not to say El
FATAT A1 AT A/AT
1.4 Date of birth: 1.4 9 qrg:;
Date Month Year SIERECH AT L]
1.5 Religion: 1.5 &
[ 1Buddhist
[ IChristian A o
[JHindu THTS g7
[1Jewish
[ IMuslim L&
ESikh REE
Other religion
[INo religion i
C]
I g9
TS & Aal
1.6 Magal status: 1.6 Faries fRufa:
Married/civil partner T e
[IDivorced AT
[]Widowed TATHLIET
[INone of the above R/




SULIh § ¥ FIT Agl

1.7Sexual 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 T F=A:
Tavtertt (s T it st sarfea)

TR (T T 7 30 sRfta)

Tafeitr (Tt o wigasi <41 &7 AT
s a)
FATAT A5l AT A/l

S

1.8 Main spoken language:

1.8 &A X IT ATAT ST ATeAT AT

[JAlbanian [IRussian - =
[]Arabic [ITigrinya
ClDari [JUkrainian EEE1] et
[1English [JUrdu
T ERIE
[1Persian [IVietnamese ' g
[]Other EPE] 33
HTCHT [ERELIE
S
1.9 Second spoken language: 1.9 THLY ATAT ST ATAT AT
[JAlbanian [] Russian . =t
[]Arabic [Tigrinya
[1Dari EUkrainian SR [EAPIGRII
[JEnglish Urdu
T TohiaT
[IPersian [IVietnamese . b
[]other [INone EpE] I3
T [EREEIET]
S TS TRl
1.10Do you need an interpreter? 1.10 =T wqqﬁq—cﬁgwrfa-q T TETTE?
[INo iyt
ClYes :
sl
1.11Would you prefer a male or afemale | 1.11 9T 3T UF & ITATUAT TEHE FHT T
interpreter? Please be aware that FfEer SraTuaT? FIIT ST o 3 e iy
interpreter availability might mean itis not JUeTseET T T Eh‘@rg'q Tg &1 wT & T
always possible to meet your preference. =T i AT T e 7 2T




[IMale
[CJFemale
]I don’t mind

=
Higer
T TS A1

1.12 Are you able to read in your own
language?
No
[lYes
(11 have difficulty reading

1.12 FT &ATT AT G& ! 99T | 98 T 52

Tt

V]

&l
T BT J qH EIfT

1.13Are you able to write in your own
language?
No

[lYes
L1 have difficulty writing

1.13 T AT AIT G2 il AT H forg ara €2

Tt

]

el
= foraw # qfower greft 2

1.14Do you need sign language
support?

[INo

ClYes

1.14 3T ATIHT Hehel ATHT T Ah< dgraar

e
Tt

&l

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

Next of kin

Name:

Contact
telephone
number:

Address:

115 FHIAT 9T FLAT LTI /AT foheft e

=R il AT & (oeeh 9T g6 THLSHT
H T TR B

Fet feqer




Emergency contact (if
different)

Name:
Contact
telephone

number:

Address:

THTSHT HYF (T 3TAT
2 )

HUeh T 2T
CCRS

T

Section two: Health questions

AT &1; TqTEST | S8 99T

2.1Are you currently feeling unwell orill?
[INo
ClYes

2.1 %7 T8 HAT ST AT @0 g AT AT
AT 7
Tt

]

el

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

2.2 FT ATTHT TThT TATEST qHEAT % o0 srefe
maﬁ@?

[ INo
ClYes §EL
gl
2.3Do you currently have any of the 2.3 AT ATTHT TH THY TAH & Fls AAM G2

following symptoms? Please tick all that

appl
ﬁWeight loss
[JCough

[]Coughing up blood
[INight sweats

[ 1Extreme tiredness
[ 1Breathing problems
[IFevers

[ 1Diarrhoea

[]Skin complaints or rashes
[1Blood in your urine
[ 1Blood in your stool
[JHeadache

[1Pain

[]Low mood

FTIT T G179 et Tl f[daaT 9¢ Tg1 7
e amrg

TSI FH gHAT

gl

T THT G AT

I THT THIA AT

I AHTA B

i o | BT qaeTe
ECIAS

QEd

AT I AhT (RIS AT FTST




L] Anxiety

[Distressing flashbacks or
nightmares

[1Difficulty sleeping

[IFeeling like you can’t control your
thoughts or actions

[Feeling that you want to harm
yourself or give up on life

[JOther

o Torerer ® g
ST e | G

ER

T2

SEHERE )

AT

RO ¥ ATAT AT AT6 AT gL
qIT AT

T § qi9FHeT gAT

UHT HEHH HLAT o6 SATTHT AT
EEIURIEIRIR S R eV FIl

UHT HEHH FLAT (o6 1T g3 H(
THETT T AT ATRd & AT SITad | ATTHT

foame S5 T g
(g
2.4Please mark on the body image the 2.4 FAT oTOT T A T 3T & (AT I
area(s) where you are experiencing your fRerrer & sret T| aw oy i

current health problem(s)

THEIT (AHEATAT) T AHAT FL D &




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

[INo

[lYes

2.5 %7 ATTHT TRt THT TaTesT THEATAT o a1

T

]

&l

H T g S TH q9T AT ol 8?2

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

[ Arthritis

[]Asthma

[1Blood disorder
[Sickle cell anaemia
[Thalassaemia

[1Cancer

[1Dental problems

[Diabetes

[ 1Epilepsy

[JEye problems

[ ]Heart problems

[ 1Hepatitis B

[JHepatitis C

[IHIV or AIDS

[1High blood pressure

[ IKidney problems

[ILiver problems

[JLong-term lung problem/breathing

difficulties

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

[]Osteoporosis

[ISkin disease

[]Stroke

[ Thyroid disease

[JTuberculosis (TB)

[]Other

26777 sraaht Arferfera fommd g av&sf off =2
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TS & T FHET

rr & ST TaeaT
EESHAT AT & SET ST

wfowt

T TaTeed &1 qHeaTy
33T HA/feT

ST

(PTSD)




TEA G& AT THAT TG
gageft F3 &1 I AT

S

AN enN

A
=T TR
REmr AT T
JTIAE T

=LaEAed (TB)

S

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

2.7 77 FHT ATTHT s AT / T4 g5 87

Tl

]

&l

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 I SATTHT AT / ASi<T g o, T v

T g g aT?
freer 12 7T &
1- 399 98

3 ¥ $ATET a9 T8

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

[INo

ClYes

2.9FT ST, HEW AT T(FL & ATTRT FHT 9TF

St ot 87
SEL

)

&l

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

[ INo

[lYes

2.10 AT I ATATEE TqTEeT | &1 il

THEITE g2 TG ST, §9Y, S(9¢ IT 9 97 7
AT ST & forw wstee R ST & g1 |k

2l
SELl
-

2.11Some 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

211 Fg AfRwe gaeard aiEmt & digy =<

T THAT 21 FAT 3T Hehe aare (o,
HTAT, ATS-gd, 3T ITRT/ITEATAT/ATAT) FT
Fre gy Aetertera Tnr 9 fomme o fifga
TR 5?2 FIAT AL 219 AT T faerari 9¢




[1Cancer

[IDiabetes

[ 1Depression/Mental health illness
[JHeart attack

[1High blood pressure

[Stroke

[]Other

T T e e

FA7

GRS

RS em/ATRT T § JET 9HET
fa=r s ST

BRI LS

[ECILEA AR

=T

2.12Are you on any prescribed
medicines?
[INo
[Yes —please list your prescribed
medicines and doses in the box below
Please bring any prescriptions or
medications to your appointment

Name Dose

2.12 T 3T ST g forg FT & TS Flg
FARAT AL 272

GEL

S—FTIT {15 {7 177 F 97 g
FTFTTE 7131 ST G foree #X
FIITHTHT 7@ FT T 75 TF7597 I7T
FTHT 7T F9HT FYIgaHS § 1T

G

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

[INo

[lYes

213 97 el ar g & sad 7 #iE T91s
T T SRl | GoH gl STuar?
el

]

&l

2.14Do 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
[Yes —please list medicines and
doses in the box below
Please bring any medications to
your appointment

2.14 T AT FIS UHT TATSAT oI & ST Foheft
T TR g7 o T gl Y 1 g S B
F TATSAT ST AT TR BIHET/GHA/Zeie

9¥ g ¢ AT [Aeer ¥ #ars 82

Tl

B—F7IT 717 {7 17 & 377597 3¢
geTs foed #32
FTIT HTHT FqIZTHS 9T TI13IT ATT




Name Dose

2.15Are you allergic to any medicines?

[ INo
[lYes

2.15 T YT FRET TATST T | TSl 272
SELl

]

&l

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

2.16 T STTHT (T ST FIH & UeASH 272
(ITTLOT  forw, T, FIET FIT FHTe S,
T o TEA)?

el

&l

2.17Do you have any physical disabilities
or mobility difficulties?

[INo

[lYes

2.17 AT ATTHT R Tq7ary a7 Feta-
ST I AHT {I9HA 872
SEL

]

&l

2.18Do you have any sensory
impairments? Please tick all that apply

[INo

[1Blindness

[ 1Partial sight loss

[IFull hearing loss

[ ]Partial hearing loss

[L1Smell and/or taste problems

2.18 T STUHI FIs GAal @Al 82 FIIT AT
517 1t T T 9% @@l 7 (39077 I
gL

ERILE]

HITF T TTAL =T AT

O T HATS T 347
ATTF T F FATS T a7

e /AT TR F SET ey

2.19Do you have any learning difficulties?

[INo
[IYes

2.19 T AIHI HiE@d F S[ET il THEATU 872

Tt

&l

2.20ls there any particular private matter

2.20 AT I UAT G Al graet § e uw

10




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

[INo

ClYes

AT ST ITAT STTE e ue o) Feorhae
TSI o AT FAT/ATAATT FLAT AT il?

T

]

&l

Section three: Lifestyle questions

AT A SHaagrett 8 S qare

3.1How often do you drink alcohol?
[ INever
[IMonthly or less
[[12-4 times per month
[ 12-3 times per week
[[14 or more times per week

There is 1 unit of alcohol in:

.

Y5 pint glass of beer

1 small glass of wine

1 single measure of spirits

3.1 3 FohRaeT sTe oTd 91 872
ERMEE

S | UF 91 ITHA
TLHE 2-4 91
LR 2-3 AN
B 4 AT ATeF a1

z7H T #1 1 A 8-

.

f@ae &7 2% q152 "I

JTsT FT 1 &I2T 77T

feaRee #7 1 fG7rer ar7

3.2How many units of alcohol do you
drink in a typical day when you are
drinking?

[]o-2

[13-4

3.2 T o ff ¥ B g T 3T U o H fa=
# fraw 7fve ae dia €2

0-2
3-4

11




L15-6 5.6
[17-9
(110 or more 7-9
10 IT rferk

3.3How often have you had 6 or more 3.3 3 foeer 3 U £ 9 § At s 6
units if female, or 8 or more if male, on a 7T 3 ATt Iies forw € (afe afzer §),

sin%e’\i)g\c/::rsion in the last year? T 8 & T Afree P § (R e )2
[ ILess than monthly T T
[IMonthly T
[JWeekly .
[1Daily or almost daily HE | T AT
T H TF AT
L S IT AT ZL U

3.4Do you take any drugs that may be 3.4 7T AT Fils UH T oId 8 ST ATTh TATE2T &

harmful to your health e.g. cannabis, fore g 21 T £ S By, i, e,
cocaine, heroin? "
[ INever ALY ‘
[J1 have quit taking drugs that might FT LN
be harmful HUH T aq giE [Ru g s
ClYes = - .
ST &1 J9hdl &
&t
3-5%') you smoke? 3.5 a7 e fia g7
Never .
(11 have quit smoking aﬁsﬁﬁ
ClYes A fRre T=T ' g
[ICigarettes .
How many per day? &l
e
T ¥ fraer?
How many years have you
smoked for? S s v fi 20
[Tobacco .
Would you like help to stop
smokin ?Yes T A7 e AT Frew § 7ee

&t
T

12




3.6Do you chew tobacco?
[INever
[ ]I have quit chewing tobacco
ClYes

3.6 7T 3T JaTE AT 872
ERIE
A qarg Far grE ’arg

]

&l

Section four: Vaccinations

i R A ET X

4.1Have 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
[J1 don’t know

4.1 F9T AT A G <97 § T § & S
aTet! T R TETs 82

FITATGH T FI7 S 1H19X SlAgra FTRFIS 5

ar FIIT 58 FIAT FTITTHS 9T FTTY

T

)

gt
LERISUIED

4.2Have you been vaccinated against
Tuberculosis (TB)?

4.2 FT AT SEFAEd (TB) it afia
ETE < 87

[INo
[lYes et
[J1 don’t know =t
T HITA Tl
4.3Have you been vaccinated against 4.3 FT AT FHITae-19 FiT T T[ETE gS 872
COVID-19? Tt
[ INo .
Cyes gl
[11 dose
[ ]2 doses 19
[]3 doses 2 g
[IMore than 3 doses
[J1 don’t know 3 g
3§ FATET G
T HITA Tl

13




Section five: Questions for female
patients only

\y P o . —~
HIT 9T shdel HigeT HISTI Ed (1T
GEI]

5.1Are you pregnant? 5.1 3T 31T THaeT 872

[INo H@'

11 might be pregnant

[JYes H Tt g Tl g
How many weeks pregnant are 5

you? &

o Fohae o THat
87
5.2Do you use contraception? 5.2 T 3199 THAIY T SEqHT 6 T7?

DNO H@.

ClYes .
What method do you use? Ell
[ Bsrrier conltraception e.g. e e fafer 1 geawre w2 22
condoms, ge .
[1Oral conqcraceptive pill afvre afATY 5 7, #1,
[ICopper Coil/Intrauterine Ser
device (UD) | R TR e
[LJHormonal coil/Intrauterine . .. e
System (IUS) e.g. Mirena P splgel/zgldeia ledl

Contraceptive injection (IUD)

[1Contraceptive implant
[Jother

R KR TECIR CA D
foeew (IUS) &9 /7, fazar
T ST

T ATees oeAie
T

5.3Do you urgently need any
contraception?

[INo

ClYes

5.3 T 3TThT TSt e TATAIS ATRT?

V]

&l

5.4Have 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 3T M99 FHT Ttz we FHa a1 U ffaae
TEE FLATIT 2 T ATTeh! AT o TATEST Tl
A FEA T GATShST FOC T Thd H AEa

YA FT UF o< gl
GEU

V)

&l

14




H ATEIMATT o6 72T o STy &

ST

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

[INo

[lYes

5.5 T 3T FHT (GEearedT FTaTs g (TTH
TATIT 3T i AT T Sraer)?
Tt

Al

&l

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

CINo

ClYes

5.6 adI UF HigdT TR, 97T &g UaT @1 ol
HIHAT g TSTF O% 31T 9T 37T AqiEade
o7 Thelt Sedehae TTRsIe o |1 J=i/ara=id
FLAT AT T2

T

&l

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.

I T A1 AT & o7 AT T8 E1E F A=A
FIA H TES HGGH el Hd @ AT o Foheft
TR T T AR § STa=ia AT 912 &, ar
FAT 3T GP F7 Fiet F3 37 UF qtZaite qF
FL|
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