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New Patient Questionnaire for
newly arrived migrants in the UK

Dotaznik pre novych pacientov,
ktori migruju do Spojeného
kralovstva

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 collectinformation
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.

Kazdy ma pravo na lekarsku starostlivost. Ak
sa chcete zaregistrovat u lekara, nemusite
zadavat adresu, Statut migranta, Cislo OP
alebo Cislo NHS (National Health Service —
Statna zdravotna sluzba).

Dotaznik zhromazduje informacie o vaSom
zdravotnom stave, aby zdravotnicki
pracovnici vambulancii mohli posudit, aku
lieCbu a odborné sluzby mézete potrebovat v
sulade so zasadami dévernosti a ochrany
osobnych tGdajov Statnej zdravotnej sluzby.

Vas vSeobecny lekar nespristupni ziadne
informacie, ktoré mu poskytnete, nainé ucely
ako na priamu starostlivost o vas, pokial: ste
s tym nesuhlasili (napr. na ucely lekarskeho
vyskumu) alebo to vyZaduje zakon (napr. na
ochranu inych oséb pred vaznou ujmou),
alebo preto, Ze existuje nadradeny verejny
zaujem (napr. mdzete prenasat ochorenie).
BlizSie informacie o tom, ako vas vSeobecny
lekar pouZzije osobné udaje, ziskate v
ambulancii.

Odpovede odovzdajte v ambulancii
vSeobecného lekara.

Section one: Personal details

Prva Cast: Osobné udaje

Full name:

Meno a priezvisko:

Address:

Adresa:

Telephone number:

Telefonne dislo:




Email address:

E-mailova adresa:

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

Odpovedzte na otazky a oznacte vSetky
odpovede, ktoré sa vas tykaju.

1.1 Date questionnaire completed:

1.1Datum vyplnenia dotaznika:

1.2 Which of the following best describes
you?

[ 1Male

[ IFemale

[ ]Other

[Prefer not to say

1.2 Ktora z nasledujucich moznosti vas
najlepsie vystihuje?
Muz
[1Zena
[lIiné

[JNechcem uviest

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

[INo

[lYes

[Prefer not to say

1.3 Ide o rovnaké pohlavie, aké ste dostali pri
narodeni?

[INie

[1Ano

[INechcem uviest

1.4 Datum narodenia:

Date of birth: Def Mesiac Rok

Date Month

Year

1.5 Religion: 1.5 Vierovyznanie:

Buddhist [IBudhizmus

[IChristian [ IKrestanstvo
[ JHindu [JHinduizmus
[1Jewish [JJudaizmus
[ IMuslim [lslam
[]Sikh []Sikh
[]Other religion [1Iné vierovyznanie
[INo religion [1Bez vierovyznania

1.6 Marital status:
[_IMarried/civil partner
[_IDivorced
[ IWidowed
[INone of the above

1.6 Rodinny stav
[[1Manzel(-ka)/registrovany (-&)
partner(-ka)
[ 1Rozvedeny(-a)
[1Vdova/Vdovec
[]Ziadne z uvedenych

1.7 Sexual Orientation:
[[Heterosexual (attracted to the opposite
sex)

1.7 Sexualna orientacia:
[1Heterosexualna (orientacia na opaéné
pohlavie)




[_|Homosexual (attracted to the same
sex)

[IBisexual (attracted to males and
females)

[Prefer not to say

[Jother

[_|Homosexualna (orientacia na rovnaké
pohlavie)

[1Bisexualna (orientacia na muzov aj
zeny)

[ INechcem uviest

Cliné

1.8 Main spoken language:

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

[ IPersian [ 1Vietnamese
[Iother

1.8Primarny jazyk:

1.9 Second spoken language:

[_]Albanian [ ] Russian
[]Arabic [ Tigrinya
[Dari [_IUkrainian
[JEnglish CUrdu
[IPersian [ 1Vietnamesd
[]other [INone
1.10 Do you need an interpreter?

[INo

[IYes

[JAlbangina [JRustina
[]Arabgina [1Tigrinna
[1Dari [ ]Ukrajin¢ina
[JAngligtina [JUrdu
[1Perzstina []Vietnamgina
Cliny
1.9 Sekundarny jazyk:
[JAlban¢ina [IRustina
[]Arabgina [1Tigrifia
L1Dari [ ]Ukrajinéina
[JAngli¢tina CUrdu
[1Perzstina [ ]Vietnamsin
Cliny [Ziadny
1.10Potrebujete timoénika?
[INie
[JAno

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
[JI don’t mind

1.11Uprednostnujete ttimo¢nika alebo
timoc¢nicku? Upozornujeme, Ze
dostupnost timoc¢nikov ovplyviiuje, Ci
vyhovieme vasej poZiadavke.

[1Muz

[ 1Zena

[1Je mi to jedno

1.12 Are you able to read in your own
language?

[INo

[lYes

11 have difficulty reading

1.12 Viete vo vaSom materinskom jazyku
citat”?

[INie

[]Ano

[LIMa&m problémy pri &itani

1.13 Are you able to write in your own
language?
No
ClYes
L1 have difficulty writing

1.13Viete vo vaSom materinskom jazyku
pisat?

[INie

[1Ano

[LIMa&m problémy pri pisani

1.14 Do you need sign language support?

[ INo

1.14Potrebujete pomoc v posunkovej
reci?




[IYes [INie
[1Ano
1.15 Please give details of your next of kin 1.15Uvedte udaje o vaSom najblizSom
and/or someone we can contactin an pribuznom a/alebo osobe, ktord mézeme
emergency: kontaktovat' v pripade nudze:
Next of kin Pribuzny
Name: Meno:
Contact Telefénne Cislo:
telephone
number: Adresa:
Address:
Nudzovy kontakt (ak ide
0 inu osobu)
Emergency contact (if
different) Meno:
Name:
Telefénne Cislo:
Contact Adresa:
telephone
number:
Address:
Section two: Health questions Druha Cast: Zdravie
2.1 Are you currently feeling unwell or ill? 2.1Citite sa momentalne zle?
No [INie
[lYes [JAno
2.2Do you need an urgent help for your 2.2Potrebujete urgentnu zdravotnu
health problem? pomoc?
[INo [INie
ClYes CJAno




2.3Do you currently have any of the following

symptoms? Please tick all that apply
[ Weight loss
[1Cough
[ ]Coughing up blood
[INight sweats
[]Extreme tiredness
[_IBreathing problems
[IFevers
[ 1Diarrhoea
[]Skin complaints or rashes
[IBlood in your urine
[ I1Blood in your stool
[ ]Headache
[]Pain
[]Low mood
[]Anxiety
[IDistressing flashbacks or
nightmares
[1Difficulty sleeping
[JFeeling like you can’t control your
thoughts or actions
[IFeeling that you want to harm
yourself or give up on life
[]Other

2.3Prejavuju sa momentalne u vas
nasledujuce priznaky? Oznacte vsetky,
ktoré sa prejavuju

[ ]Ubytok tel. hmotnosti

[IKaser

[]Vykasliavanie krvi

[ ]Potenie sa v noci

[]Extrémna unava

[1Problémy s dychanim

[ 1Horugky

[1Hnacka

[1Kozné ochorenia a vyrazky

[1Krv v mogi

[1Krv v stolici

[ 1Bolest hlavy

[1Bolest

[1z1& nélada

[ ]Uzkost

[INeprilemné spomienky alebo noéné

mory

[1Problémy so spankom

[Pocit, Ze nedokazete kontrolovat

svoje myslienky a Ciny

[1Pocit, Ze si chcete ublizit alebo sa

%ipravit’ 0 Zivot

Iné

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

2.4Na obrazku vyznadcte, v ktorych
oblastiach tela sa vyskytuju vase
zdravotné problémy




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

2.5Mate pretrvavajuce zdravotné
problémy, o ktorych viete?
LINie

[JAno

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

[ Arthritis

[ ]Asthma

[IBlood disorder
[Sickle cell anaemia
[JThalassaemia

[]Cancer

[ 1Dental problems

[ IDiabetes

[ 1Epilepsy

[_]Eye problems

[]Heart problems

[ ]Hepatitis B

[ ]Hepatitis C

LIHIV or AIDS

[ JHigh blood pressure

2.6Trpeli ste alebo trpite nasledujucimi
ochoreniami? Oznacte vSetky relevantné
moznosti
[]Artritida
[_]Astma
[_]Ochorenia krvi
[Porucha &ervenych krviniek
[ ]Talasémia
[JRakovina
[ JOchorenia zubov
[_JCukrovka
[Epilepsia
[_]Ochorenia o¢i
[1Srdcové ochorenia
[1ZItacka typu B
[]Zltagka typu C
[ JHIV alebo AIDS




[_|Kidney problems

[ILiver problems

[]Long-term lung problem/breathing

difficulties

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

[_]Osteoporosis

[]Skin disease

[]Stroke

[IThyroid disease

[ Tuberculosis (TB)

[]Other

LIVysoky krvny tlak

[1Ochorenia obligiek

[]Ochorenia pe¢ene

[1DIhodobé ochorenie pluc/tazkosti s

dychanim

DusSevné choroby
[ 1714 nalada/depresia
[JUzkost
[]Posttraumaticka stresova
orucha (PTSD)
Predchadzajuce

sebaposkodzovanie
[ 1Pokus o samovrazdu
Cliné

[]Osteopordza

[ 1Kozna choroba

[IMrtvica

[]Ochorenie &titnej zlazy

[ Tuberkuléza (TBC)

[liné

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

2.7Podstupili ste operaciu/chirurgicky
zakrok?

[INie

ClAno

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

2.8Ak ano, kedy ste podstupili
operaciu/chirurgicky zakrok?
[ ] Za poslednych 12 mesiacov
[] Pred 1 — 3 rokmi
[] Pred viac ako 3 rokmi

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

2.9Mate fyzické poranenia z vojny,
konfliktu alebo tyrania?

[INie

[1Ano

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

[ INo
ClYes

2.10Trpite duSevnymi chorobami? Mézu
byt tieto problémy spésobené vojnou,
konfliktom, tyranim alebo skuto€nostou,
ze ste museli odist’ zo svojej krajiny?
[INie
[JAno

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

2.11Niektoré zdravotné problémy sa
moZzu vyskytovat' v rodine. Trpel alebo trpi
(otec, matka, surodenci a stari rodicia)
niektorou z nasledujucich choréb?
Oznacdte v8etky relevantné moZnosti




[ ]Cancer

[ IDiabetes

[ IDepression/Mental health illness
[_IHeart attack

[_IHigh blood pressure

[]Stroke

[]other

[ ]Rakovina

[ 1Cukrovka

[ 1Depresia/du$evné choroby
[]infarkt

[1Vysoky krvny tlak
[1Mftvica

Cliné

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

2.12Uzivate lieky na predpis?
[INie
[JAno — nizsie uvedte lieky na
predpis a ich davky
Na stretnutie si prineste vsetky
predpisy alebo lieky.

Name Dose

Nazov Davka

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

[INo
Clyes

v v

tyzdnoch dojde niektory z uvedenych
liekov?

[INie

[JAno

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?

[INo

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

Please bring any medications to
your appointment

2.14Uzivate nejake lieky, ktoré vam
nepredpisal zdravotnicky pracovnik, napr.
lieky, ktoré ste si kupili v
lekarni/obchode/na internete alebo zo
zahranicia?

[INie

[JAno — uvedte lieky a ich déavky v

nasledujucom poli

Na stretnutie si prineste vSetky

lieky

| Name | Dose |

| Nazov | Davka |




2.15 Are you allergic to any medicines?
[INo
ClYes

2.15Mate alergiu na nejake lieky?
LINie
CJAno

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

2.16Mate alergiu na nieco iné (napr.
jedlo, postipanie hmyzom, latexové
rukavice)?

[INie

[JAno

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

2.17Mate telesné postihnutie alebo
problémy s pohybom?

[INie

[JAno

2.18 Do you have any sensory
impairments? Please tick all that apply
[INo
[1Blindness
[IPartial sight loss
[IFull hearing loss
[ IPartial hearing loss
[L]Smell and/or taste problems

2.18Mate zmyslové poruchy? Oznacte
vSetky relevantné moznosti
Nie

[]Slepota

[ICiastoéna strata zraku

[ 1Uplna strata sluchu

[ 1Ciastoéna strata sluchu

[IStrata uchu/sluchu

219 Do you have any learning difficulties?

[INo
[lYes

2.19Mate problémy s ucenim?
[INie
[JAno

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

[INo
[lyes

2.20Chcete prebrat nejaku konkrétnu
sukromnu zalezitost so zdravotnickym
pracovnikom na najblizSom stretnuti?
[ INie
CJAno

Section three: Lifestyle questions

Tretia &ast: Zivotny Sty

3.1 How often do you drink alcohol?
[INever
[ IMonthly or less

3.1Ako Casto pijete alkohol?
[ INikdy
[ IRaz za mesiac alebo menej ¢asto




[ ]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

w

1 small glass of wine

1 single measure of spirits

L2 aZ 4-krat za mesiac
[12 az 3-krat za tyzderi
[14 a viackrat za tyzdefi

1 jednotka alkoholu sa rovna tymto
napojom:

.

1 malé pivo

o

1 maly pohar vina

1 davka liehoviny

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

b. Kolko jednotiek alkoholu denne
vypijete?
[J0-2
(13-4
[15-6
[17-9
[110

a viac

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
[IMonthly

[Weekly

[1Daily or almost daily

d. Ako Casto ste za posledny rok

vypili 6 a viac jednotiek, ak ste
Zena, alebo 8 a viac jednotiek,
ak ste muz?

[ INikdy

[_1Menej ako kazdy mesiac

[ 1Kazdy mesiac

[1Kazdy tyzden

[[JKazdy der alebo skoro kazdy deri

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

f. Uzivate drogy, ktoré mozu
Skodit vaSmu zdraviu, napr.

marihuanu, kokain, heroin?

10




[ INever [ INikdy

11 have quit taking drugs that might []Ob¢as

be harmful [JAno

ClYes

g. Do you smoke? h. FajcCite?

[INever [INikdy

[ 11 have quit smoking [1Obcas

[lYes [1Ano

[ICigarettes [ICigarety

How many per day?

How many years have you
smoked for?

[]Tobacco

Would you like help to stop

smokin E‘?
Yes
[INo

Kofko ich vyfajCite za den?

Kofko rokov fajcite?

[1Tabak

Chcete prestat s fajcenim?
[JAno

[INie

i. Do you chew tobacco?
[ INever
[ 11 have quit chewing tobacco
[lYes

j. Zujete tabak?
[ INikdy
[1Obgas
[1Ano

Section four: Vaccinations

Stvrta ¢ast: Ockovanie

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
(]I don’t know

4.1Absolvovali ste v detstve vSetky
oCkovania, ktoré ponuka vasa krajina
povodu?
Ak mate zaznamy o oc¢kovani, prineste ich
na najblizSie stretnutie.
LINie
[1Ano
[INeviem

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

4.20c¢kovali ste sa proti tuberkuléze

(TBC)?
Efl}lie
CJAno
[INeviem

4.3 Have you been vaccinated against
COVID-19?

4.30c¢kovali ste sa proti ochoreniu
COVID-197?
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[INo [INie
[lYes [1Ano

[ 11 dose [ 11 davka

[ 12 doses [12 davky

[ 13 doses [13 davky

[IMore than 3 doses [Viac ako 3 davky
11 don’t know [INeviem

Section five: Questions for female
patients only

Piata Cast: Otazky vyhradne pre
zeny

5.1 Are you pregnant?
[INo
]I might be pregnant
ClYes
How many weeks pregnant are
you?

5.1Ste tehotna?
[INie
[INeviem presne
[ ]Ano
Ako dlho ste tehotna?

5.2Do you use contraception?
No
[lYes

What method do you use?

[[1Barrier contraception e.g.

condoms, gel

[]Oral contraceptive pill

[ICopper Coil/lntrauterine

device (IUD)

[JHormonal coil/Intrauterine

d/stem (IUS) e.g. Mirena
Contraceptive injection

[1Contraceptive implant

[Jother

5.2Pouzivate antikoncepciu?

[INie

[1Ano
Aku formu antikoncepcie

pouzivate?

[JOchranné antikoncepéné
prostriedky — napr. kondémy,
gel
[ 1Peroralna antikoncepcia
[1Medena
cievka/vnutromaternicové
teliesko
[IHormonalna
cievka/vnutromaternicovy
systém — napr. Mirena
[ ]Antikoncepéna injekcia
[ ]Antikoncepény implantat
[iné

5.3Do you urgently need any contraception?
No
ClYes

5.3Potrebujete urgentne nejaku formu
antikoncepcie?

[INie

[JAno

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

5.4Absolvovali ste niekedy vyter z krCka
alebo vySetrenie pomocou vyteru? lde o
vySetrenie, pri ktorom lekar kontroluje
stav kr€ka maternice, vdaka comu
md&zete predist rakovine kr€ka maternice.

[ INie

12




LIl would like to be given more LIAno
information []Chcela by som ziskat viac
informacii

5.5Have you had a hysterectomy (operation

to remove your uterus and cervix)?
[INo
ClYes

5.5Podstupili ste hysterektdémiu (operaciu
na odstranenie maternice a kréka
maternice)?

[INie

[JAno

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

[INo
[lYes

5.6Chcete ako pacientka prediskutovat
konkrétnu sukromnu zalezitost so
zdravotnickym pracovnikom na
najblizsom stretnuti?

[INie

[1Ano

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.

Ak si nie ste ista niektorymi zalezitostami
tykajucimi sa tohto formulara a chceli by ste
sa poradit so svojim lekarom, zavolajte mu a
dohodnite si stretnutie.
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