English

New Patient Questionnaire for
newly arrived migrants in the UK

SATTATHT TG SATTRT ATTATH (G

NG RIRC IR EIEE

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 thatthe 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.

s SATohehT AT SIUT &7 T ST )
[anN C o o o
Ted e S heATs AT T aTeahT AT =i

CIEDEUESIRCIEIPEIREE]

AT TETEAT TUTS T FATESTFHT ATEHT STTAFT
HHAT TFHT ATRN g1 ATCH TATS T ST
RAaTe o GqaE e g9 d9aa 4

DT TATEST AATHT I FAT ¥ STET ATHAST

Afdgs I T FgrIal, I ¥ fFows
AR qITATS ATA9TF g 9 |

TITEHT SIS TUTS ! TTET gLATE ATeh AT

LT HT ATRN T T Fol T AR T T
ST AT FEAf faqaueT 9 (ST
ATHT FefehcaT AqErameTs qgm@ar W), ar
Tagsa A ZIT €T T4 Sa9TF T
(ITTELITRT AT 7T ATHEEEATE AT
giaTe F=Ted); a1 s &gl uF it
HTaST e FTEN B (STTLUTRT ATH qOTs U
HHTHE TATETE 11T gagre)| TUTSeh! STl
FHL TAWT I T AT TT STAHTL TATSHT ST

ESIGEEIERIEECRIETE]

. [ [N N <
adligenl S d4lgenl 3“ c]] [FATARHT e 3] TH|

Section one: Personal details
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Full name:

TR ATH:




Address: ST
Telephone number: o =
Email address: T ST

Please complete all questions and tick all
the answers that apply to you.
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1.1 Date questionnaire completed:

1. AT I AUaRT (9

1.2 Which of the following best describes
you?

[IMale

[IFemale

[]Other

[Prefer not to say
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1.3 Is this the same gender you were given
at birth?

1.3 % AT AT o T BT A qUTEATS STeHeh]

[INo qHIHT AT o
[Yes Fa
[IPrefer not to say
=
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1.4 5= fafq:
Date of birth: :;
Date Month
Year i A
1.5 Religion: 1.5 99
Buddhist
[IChristian C1P-4
[JHindu Eatsort

[JJewish




[ IMuslim _
(sikh e
[]Other religion Tgal
[INo religion e
GEE]
a7 qq
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1.6 Marital status: 1.6 daTieF Rafa:
[1Married/civil partner
%Divoroed EENESIEIEE I ICGES
Widowed qraeafa=gg AUa
[INone of the above
ECEL
ATy Fo 7f g
1.7 Sexual Orientation: 1.7 AT TFT:
[[JHeterosexual (attracted to the opposite
sex) geraere (oo feremafa sraita)
[JHomosexual (attracted to the same
sex) SuTAT st oyt i
[IBisexual (attracted to males and ( o )
females) .
[]Prefer not to say VAT (T2 T AIGATIT SR {Td)
[1Other
A AT
S U
1.8 Main spoken language: 1.8 T Mol AT
[ ]Albanian [JRussian
EArabic ETigrinya EECIERIE Ll
Dari Ukrainian sy ErafreT
[1English CJUrdu
[ 1Persian [1Vietnamese EL gEal
[]Other SIS G‘g«f
HTCHT fuaaTHT
S
1.9 Second spoken language: 1.9 =rET Sifery e
[]Albanian [] Russian
[]Arabic [1Tigrinya CEIERIE] Ll
[1Dari [1Ukrainian \_Ia'{_qpr \_I%‘«ﬁ?“




[IEnglish LIUrdu
[IPersian []Vietnamesd
[]other [INone
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1.10 Do you need an interpreter?
[INo
Clyes

1.10% TUTSATS STATHHRT STALTHAT 2
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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.

1.11% qUTE [&Y a7 AigAT ST ATedg7s?
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[IMale . .
[lFemale ag v gadl
[ ]I don’t mind T
qigaT
HATS Fol AT ST
I1.12 Are y?ou able to read in your own 1.12 ¥ TUTE AT TTITHT 95T AHg-57?
anguage”
No o
ClYes =
[1I have difficulty reading -
HATE TG Z
1.1 3|ar;0\grLe‘ay5>:?able to write in your own 1.13% TUTE M HTITHT qaggra?
[ INo o
[lYes £
L1 have difficulty writing :
qATS Tl 7

1.14 Do you need sign language support?
[ INo
ClYes

1.14% TUTEATS QTS HTdS ATITHT TGT N
SUCEY

o
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1.15 Please give details of your next of kin
and/or someone we can contactin an
emergency:
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1.15F 9T UL ATSTRET AThHdR] [T
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Next of kin

Name:

Contact
telephone
number:

Address:

Emergency contact (if
different)

Name:
Contact
telephone

number:

Address:
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Section two: Health questions
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2.1 Are you currently feeling unwell or ill?

[INo
[lYes

2.1% qUTE BT ATae a7 [STHT qgqd T
R
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2.2Do you need an urgent help for your
health problem?
[INo
ClYes

2.2% TUTEATS AT ST THEITHT AT

o
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2.3 Do you currently have any of the following

symptoms? Please tick all that apply
[ ]Weight loss
[1Cough
[ ]Coughing up blood
[INight sweats
[_]Extreme tiredness
[1Breathing problems
[IFevers
[IDiarrhoea
[]Skin complaints or rashes
[ IBlood in your urine
[ I1Blood in your stool
[ ]Headache
[]Pain
[ ]Low mood
[JAnxiety
[Distressing flashbacks or
nightmares
[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
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2.4 Please mark on the body image the

area(s) where you are experiencing your

current health problem(s)
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2.5Do you have any known health problems
that are ongoing?

2.5% qUTEATS %l AT TTee] GHEITEE &

[ INo S AT 7
[lYes &
3
2.6 Do you have or have you ever had any of 2.6% qUTSHATS o e o TFeaT AUAT
the following? Please tick all that apply W r\
CJArthritis a1 fT? FOAT AR g FeAT o
[]Asthma TSR
[1Blood disorder S
[]Sickle cell anaemia EIR
[JThalassaemia -
[]Cancer
%Dental problems Ca R CETES
Diabetes
[ 1Epilepsy EEEERIESIER]
[IEye problems TR
[ ]Heart problems
[ JHepatitis B T
[ ]Hepatitis C




LIHIV or AIDS

[_IHigh blood pressure

[ IKidney problems

[ILiver problems

[JLong-term lung problem/breathing

difficulties

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

[]Osteoporosis

[ISkin disease

[]Stroke

[IThyroid disease

[]Tuberculosis (TB)

[IOther
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2.7Have you ever had any operations /
surgery?

No
ClvYes

2.7% TUISATS Tl THTLRT AT/ A THAT
TRUwT F?

ol

=




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

2.8f% TUTEHT grea et YU = 94, JT Fid
qOT gigel qUaht f2a?
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2.9Do you have any physical injuries from
war, conflict or torture?
[INo
[lYes

2.9% TUISHT I3, G5 aT JTaqTare e
AT HTe AN 72
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210 Do you have any mental health
problems? These could be from war,
conflict, torture or being forced to flee
your country?

[INo
ClYes

2.10% qUTEATS Fl AT TATEST THEAT
T? AT qE, 575, ATAAT AT AT 97 BIed
T gadTe gd qF?

Gl
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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
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| % TUTSHT ATSTRFRT TRATCRT TIET (AT,
HATHT, ATEATEAT T ST SLATHT) AT2 (e
T el U 197 a7 T ARTAT? FIIT AR
g HHT e TS|

[ICancer
[ IDiabetes
[_IDepression/Mental health illness T
[IHeart attack
[ 1High blood pressure qAT
[]Stroke Ryga/AEE T
[1other
RN
SERSGEIE]
AL
qAg
212 E\re you on any prescribed medicines? 2.12% quTS™ % Sl fergegawusr =2
No
[1Yes —please list your prescribed EL)

medicines and doses in the box below




Please bring any prescriptions or
medications to your appointment

Bl -FTIT TAF] TTHTHT TITEH1

IRETRT sitafer T gere® qHlas T951q
Name Dose FTIT TITEFT SqigeReaT 37.;7 T
fIRFcaT a1 AvedigE ATI8Iq
TJrqT HIAT
2.13 Are you worried about running out of 2.13% quTS ArTfy %‘@ma“r'ﬁ oty
any these medicines in the next few
weeks? srvfaes a9 g A (=i gaga?
I:'NO @F‘_
[lYes
2

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

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

Please bring any medications to
your appointment

Name Dose

2.14% quré o Srofer forqges S &areey
oAl Tfemte T B, ITTgLITHT ATRI
TUTE FIHHT/ THA/ TraTASHT (ohelehl Sofer
a7 AR eraTe TBTURT Sirfer?
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FIITF Tl ATl AF STTIT=H AT
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2.15 %re you allergic to any medicines? 2.15% qUTEATE % erwef} gfe versit 72
No
ClYes Bl
=
2.16 Are you allergicto anything else? (e.g. 2.16% qUTEATE 1% % FLT T Terst] 7
food, insect stings, latex gloves)?
[INo (STTELOTEHRT AT GTAT, LT ZTHTE,
Lyes AT TwlT)
L)
23
217 Do you have any physical disabilities 2.17% qUTEHT % ATOTF sterehar ar
or mobility difficulties?
[INo wfaefieramaT wfeame =2
[lYes &
53

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

2.18% TUTEHT Tl HAGATHE FHALT 2

LINo FTIT ATY 5 AT [FE7 7619
[1Blindness o
[1Partial sight loss
EFU” hearing loss T
Partial hearing loss ,
[1Smell and/or taste problems sfer gfe 2
UL T
SATTAF =T g+
T ¥/AT FATEhHT FHET
219 leo you have any learning difficulties? 2.19 ¥ quTEaTE F i AHET 77
No
ClYes 3
53
2.20 Is there any particular private matter 2.20% AUTERT @I Fost T o AuTE

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

[INo

[lYes

ATTHT TATESTFHTENTRT T TS AT

ZATRA /35T ATedgr?

Al
g
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Section three: Lifestyle questions
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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:

.

¥ pint glass of beer

1 small glass of wine

1 single measure of spirits

3.179TE id weh T USdg=?
Figed e

AT a1 9
HEAm™T 2-4 77
ZHTHT 2-4 ToT

THTAT 4 T |1 AT a0 I

1 TFTE TR

.

e A= e (397
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a. How many units of alcohol do
you drink in a typical day when
you are drinking?

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

[ 110 or more

b. TUTS ATHTAAT Ffd UFHTS THIT

0-2
3-4
5-6
7-9
10 3T |7 AT FE
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c. 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

[ILess than monthly
[1Monthly

[1Weekly

[IDaily or almost daily

d. q ad qUES FA qew € A1
AT J¢t e AT AUt AT ¢
AT AT W= Jdl &0 HUHT
THAAHTHT [ UanT F2a?

Figed Tad
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e. Do you take any drugs that
may be harmful to your health
e.g. cannabis, cocaine, heroin?
[ INever
L1 have quit taking drugs that might
be harmful
ClYes

f. & qUTE F O sirwier g 9
TUTEHT TATESAFRT ATHT ETARTLR

T TR, e AT, Tk, gL0e?
Figer afaq

el gL AR HaT T
BT G
B

g. Do you smoke?
[ INever
[ ]I have quit smoking
Clyes
[ICigarettes
How many per day?

How many years have you
smoked for?

[Tobacco

Would you like help to stop
smoking?
[lYes

[ INo

h. & TUTE U g ?

Figed e
T AT AR G
e

e
e wfquee?

quTe i Aty g v
R
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i. Do you chew tobacco?
[ INever
[1I have quit chewing tobacco
[lYes

j. TS AT HAT Mg
Figed T

A Al AT T BIeAl G
)

Section four:; Vaccinations

Yls 4 dlHge

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

41F TS ATHAT STHT AT HTART T

YHg® IS HUn] =7

T TIREGT TUEFT GIT SAZTaF) TFS & 97

appointment. FIITTTATE TITS I TTIZZA<AT FITITGI/
I:' No @7{
[lYes
[ ]I don’t know 3z
HqATE AT &
4.2 Have you been vaccinated against 4.2% qUTES LR (81 fasgy @
Tuberculosis (TB)?
%No SR gﬂ_“Qaﬁ =72
Yes
(11 don’t know &
=
HATS AT T
4.3 Have you been vaccinated against 4.3% TUTeor Fiwae—19 fAsgwr @
COVID-197?
%No KAl gﬂﬂQaﬁ 3 ?
Yes
[ 11 dose el
%2 doses =
3 doses
[IMore than 3 doses 1
[ ]I don’tknow 2 9T
3HTAT
3 HTAT A< Fal

HATE ATET B
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Section five: Questions for female

N o

) o~ [ o
i dUs HIHE: Higedl T HThl ATHT HT4
patients only
q- 5
o}
%I might be pregnant o
Yes T
How many weeks pregnant are | g1 ETY
you? =
TTE T AT THAAT glgra?
5.2Do you use contraception? 5.2% qUTE THTHLTEF TN Tg=a?
[ INo
ClYes Bl
What method do you use? g
[[1Barrier contraception e.g.
condoms, gel qUTE %A fafer ST Wgee?
[1Oral contra.ceptlve pl|.| srdrers TR e
[1Copper Coil/Intrauterine
dDevice (IUD) FSH, ST
Hormonal coil/Intrauterine i o
System (IUS) e.g. Mirena CEICED
[IContraceptive injection FUT Frzer/ TATRT STHTT
[1Contraceptive implant
[]Other (IUD)
AT Hlge/ THTHART
Jurelt (IUS) e faar
THEOEF g5
T TATTE® TeaTerdor
S )

5.3Do you urgently need any contraception?
No
[lYes

5.3% TUTEATs qord AT ATaeTHaAT
Z?
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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.

5.4% qUTSS Figed TSI AaTeh! I a7
THAT TLTEA0T IITUAT G2 T T T 197
TETRT FTEST S 9 T T JaTahT

[INo N
[lYes FITHL TR ATRN T
(11 would like to be given more i
information
<
T T TR ITH T ATEwg
5.5Have you had a hysterectomy (operation 5.5% TUTEHT TATIT FFTET (TaferT T
to remove your uterus and cervix)?
[INo TATITRT T ZET3 AT T) TUHT F?
Clyes .
23

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?

5.6 HIgdT [SXTHIRI TIHT, o Fdl (G
RSt 27 & 9 qUTE FaTeeT Fa1 GeavH
TATSHT ST HHT AT /35T

[INo
[Yes TETE?
ol
]
If there is something that you do notfeel | gfx F FLT o STHATS T HICAAT Foe@ T

comfortable sharing in this form and you
would like to discuss it with a doctor,
please call your GP and book an
appointment.

TITEATE TgS ANGT T qUTS. STHRTHT FARA T
ATEqE™S W, FIAT AT A AT I T
AT e el
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