English

Amharic / A0 1T

Patient Questionnaire for newly arrived
migrants in the UK: Children and Young
People

o2 UK A%.0 Aeome ALAFT P99.4CN 301,
aoMPP:- ASA hG O A ST

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 children’s health so that the health
professionals at your GP practice can
understand what support, treatment and
specialist services they may need in
accordance with the confidentiality and data
sharing policies of the National Health
Service.

Competent young people aged under 18
may complete the adult version for
themselves.

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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Who is completing this form:

[] Child’s Parent

[ ] Child’s legal guardian/carer

U7 P& AIPAD- P79 10D~:-

L] ea®: oas:
L] ea® Mo Aas1/a7hnn e,




Section one: Personal details

N&EA A28 P9I\ HCHC avlB

Child’s full name: AL, av-( AIP:-

Child’s date of birth: PAE. FO-ALE PTi-

Date Month Year 7 (ule Gav-f
Child’s address: PAE. A ea:-

Mother's name: PAGT A9P:-

Father's name: A0t A9P:-

Contact telephone number(s):

PILTIOE Phdh & TC (CT):-

Email address:

PAILLH A& S~

Please tick all the answer boxes that apply
to your child.

ANh P77 AP PT 097 aoANEF? U0 79° PP A ATTT AL
PAhT 2&Cr=

1.1 Which of the following best describes

1.1 0Lhtdet 0T 0P 33 PACOPT A

your child: PILINAD -

[IMale [lome:
[ IFemale Clar
[]Other Claa
[IPrefer not to say Clovang: aacaage

1.2 Religion: 1.2 727957t~
[IBuddhist [len-ey 7em53 +he
[IChristian [Ihcot:e7




[IHindu

[ 1Jewish

[ 1Muslim
[1Sikh
[]Other religion
[INo religion

L lvuzre.
Levert
[Jao-nage
v

Claa veoer
[lvesisi ean

1.3 Main spoken language:

[JAlbanian [JRussian
[]Arabic [1Tigrinya
[IDari []Ukrainian
[JEnglish CJUrdu

[ 1Persian [ 1Vietnamese
[]Other

1.3 0Pt e7L1C £ok:-

L]aa0zes WA
HEYA G L#as%
EY Lleheers
LIaraams LIace.

L 7renes Larqge
Llaa

1.4 Second spoken language:

1.4 (UNTT 848 071915 £7%:-

[]Albanian [] Russian
[]Arabic [1Tigrinya
L1Dari []Ukrainian
[1English [JUrdu
[Persian [1Vietnamessd
[1Other [ INone
1.5 Does your child need an interpreter?
[lYes
[INo
1.6 Does your child need sign language
support?
No
ClYes

[1aanye5 L] ¢ag
Llacng ER A
HEY Lleheers
LIaraams LIace.
L] 7renes Llarqee
Llaa [Ieage
1 5089 A0rtCaTL, LLAI0?
WY
[ae
1.6 AB® ePANT £7E AL 0910 QD+ LLAIA?
[ae
CIaoy

1.7 Who lives in the same household as
our child now in the UK?
Mother
[1Father
[1Brother(s)
How many?
What age(s)?
DSist%s)
How many?
[1What age(s)?
[]other
[JHow many?

1.7 059 hv<7 0 UK 09L.8CO L1 DACh: IC P1.5C
040N AOA 917 102
CIag+
[ laar
Llozege (9oF)
a7t CFO-?
0L YD NP 10-?
] mﬁ%?ﬁ)
07t CFO-?
Lo art 1jo-?

L laa
Lo ¢fo?

1.8 Does your child attend nursery or school?

1.8 AP pLav +IoYCt+ (Lt @LI° +I°UCT N+
LYSA07?




L INo
[IMy child is under 2 years of

%;e
We have applied for a place
but have not yet been allocated
a nursery/school

(11 would like information on
where | can get support to
apply for a nursery or school
place

[Yes — please give name of nursery
or school

[lxae
[]ag n 2 9o n3-F 10-
L] 03 a29r5 havdn+Sa 11C
Q7hON AUT PPave: FIPUCT
WHRPPUCTE L 03 Adtar 27
[lagear +9ouct 0+ @ege
ATPUCT O o 0 99ad it
AT8ANT A DT T ATLIPTTA
a8 MG KA AU

U a2 - a0h23 peean ooyt 4 @esw
PFIPUCT (L7 (19° LOMS

Section two: Health questions

n&A vat:- PmG TPRPT

2.1 Do you have any concerns about your

21 QA AZP e7LAMPE 00T AANP T

child? [ae
[INo Clagy
[lYes
2.2 Is your child currently unwell or ill? 2. 2040 L1 AP LA71T ALATID-I° ORI Fa7Y,
[INo -2
Clyes Llae
Llagz
2.3Does yourchild need an urgent help for a 2.3 ALP AMGO- T9C AVFRL 06 LOLATIPA?
health problem? [lae
[INo Y
ClYes

2.4 Does your child currently have any of
the following symptoms? Please tick
all that apply
[JWeightloss
[1Cough
[[]Coughing up blood
[INight sweats
[]Extreme tiredness
[1Breathing problems
[ IFevers
[IDiarrhoea
[]Constipation
[]Skin complaints or rashes
[ IBlood in their urine
[ I1Blood in their stool
[ ]Headache
[]Pain
[]Low mood
[]Anxiety

2.4 0Av-r 1LH holtat fuarge PPARAT -
TYEDI° G0 ABP AL £FPA? KANPT UL
PAFD U AL PPANT POCH

[len-net ey

[laa

[]egv e+dadn Ahs

Llaact a0

[ Ihe+5 ey eehge aott

[ eao434.0 FacT

L rnear

Ll+dmyp

Lvre ecet

[ o8 oot meg® fig 9T
L70F0- o-ar 890 avpapp
L areFo- a-ar 290 avdadp
[leca gos

[ Jyaoge

[leaest ooy

Clesmrdt aoy




[IDistressing flashbacks or
nightmares

[1Difficulty sleeping

[Feeling that they want to harm
themselves or give up on life
[Jother

I hengeaq.aom goat @e.9® en0t
PUAIOPH T

[]ao5% hpavFa

[ caF @+ av8 eavgno @LI° (eh@ DT AL,
+04 Pavel T (9% av(\T) T

[aa

2.5Please mark on the body image the
area(s) where they are experiencing their
current health problem(s)

2.5 A0hP7 NAU-T LH MG T9IC (CF)

AIMTPFO- SANTT 0F (PF) AL Na@-rt
PO AL FPAhT L8 CT

2.6 Was your child born prematurely
(delivered early — before 37 weeks/8.5
months of pregnancy)?

[INo
ClYes

2.6 ABP FONLD D57 ALTPA (PRI 1A
ProAL - h 37 AP 0144/08.5 @é-
PACTNG LIL) 107
[lae
Clagz

2.7 Did your child have any health problems
soon after delivery e.g. breathing
problems, infection, brain injury?

[ INo
ClYes

2.7 ABP W1TOAL 04 LD AD P 104 PMS
FC ATPAA:- PATI4EN TOICE A2 NT07E
PARIPC AT INCT?

[ae
[1a97




2.8 New babies only (up to 3 months old):

Has your child had a 6-8 week post
delivery health check by a GP (doctor)?
[INo
ClYes

2.8 AU-? OFOAS B PA MAGT (AOh 3 O

O£ PATF@):- AEP ht@®AL (1734 h 6-8
ager 4t eva 0 GP (7n.9°) 9°cave. 104@-?
[ae

Llaoz

2.9Does your child have any known health
problems?
[INo
Clyes

2.9 ABP eF0OP PM.G TACTT AANT?

(ke
L1a®y

2.10 Does your child have any of the
following? Please tick all that apply
[ ]Asthma
[IBlood disorder
[ISickle cell anaemia
[1Thalassaemia
[ 1Cancer
[_IDental problems
[IDiabetes
[ 1Epilepsy
[1Eye problems
[]Ears, nose or throat
[_JHeart problems
[ JHepatitis B
[]Hepatitis C
LIHIV
[ IKidney problems
[]Liver problems
[[IMental health problems
[]Low mood/depression
[]Anxiety
[JPost-traumatic stress
disorder (PTSD)
[ 1Previously self-harmed
[ ]Attempted suicide
[Jother
[ ]Skin disease
[1Thyroid disease
[JTuberculosis (TB)
[]Other

2.10 NAU-F LH W0 toet @O 9975 0-9° 40,07

Caa

ABP AL 2PA? AP T T PATFD- viv

AL PPAhT LLCT

[Jaage

[Ieege aonnt
[leese apun
[ede ee9° ai @it Fac

[ In7ac

Clerca Fact

[Ieatc yaoge

LN TS

[eae7 Fact

[legcofiherm 0 ree

[lean Fact

Clegraeta a

Llaraeta o

[ataeqa

Llehaast Fact

Cera Fact

[leansee ms Fact
[ leaes aoddp/eprdt
[esprt ot
[1e1¢- eades st avnnt

PTSD)
$LI° (e PA LNT OTET

Llear am9péet o421 avnee
[aa

[less iz

Llereces nis

Ceara 1eca (+0.)

211 Has your child ever had any
operations / surgery?
[INo
ClYes

2.1

ABP $2 TG vhISPTIACES A& Ch
Pa-PA?

[ae

WY

2.12 Does your child have any physical
injuries due to war, conflict or torture?

[ INo

212 AFP haCri: haspt og9° 0 haed e+

P4 TVFED9P KRNAP 18+ AANF?
[ae




LlYes

L a2

213 Does your child have any mental
health problems? These could be from
war, conflict, torture or being forced to
flee your country?

No
ClYes

213 ABP 030P PAAIPC Pm.S ToICTT AANT? 2V
hCrr: et ¢ haegdet o9
RICPT APO 7719025 N91012.8 P19 APy
eFAn?

[ae
L1ag7y

2.14 Does your child have any physical
disabilities or mobility difficulties?
[INo
ClYes

214 AZP AL, TIIGTD9° PANA TG 1T DRIP
Pavypap FCTF AANPT?
[lae
WY

2.15 Does your child have any sensory
impairments? Please tick all that apply
[INo
[ 1Blindness
[ IPartial sight loss
[]Full hearing loss
[1Partial hearing loss
[L]Smell and/or taste problems

2.15 AZP YIGTO9° (Tt PTINt FACT AdeVE?
AONPT UL PAFO- ) AR JPANT C&CT
[lae
Loo-crr
[ 1aheahaoier
[Java nov-pe aopa9 haavFa
[]ahéd aoa9 adavFa
Le9t4+ ag/oege pavdpavp FacF

216 Do you think your child has any
learning difficulties or behaviour
problems?

[INo
ClYes

216 AP avaq( AAGDFN T1CT DRI° LOhCL
Tt Aot Qa0 PAOA?
[lae
WY

2.17 Do you have any concerns about your
child’s growth e.g. their weight/height?
[INo
ClYes

217 (A ABP 6L APPAA:- DA
hNLIFa-/tav FF - 75 m-9° (Ot
ANNPT?

[lae
WY

2.18 Babies only: Is you child
experiencing any feeding problems e.g.
vomiting, reflux, refusing milk?

[INo
[lYes

218 AR PA AST NF:-ASP AP OMar®- LA
PATD DI FOACTFT AIPAA-PTINF DN ? a4t
O+ At Tt Averk?

(ke
WY

2.19 Has a member of your child’s
immediate family (father, mother, siblings,
and grandparents) had or suffered from
any of the following?

[ ]Asthma

[ 1Cancer

[ IDepression/Mental health illness
[ 1Diabetes

[ 1Heart attack

219 PASP PPCA PN ANAT (AOTE AGHE
O T hG AUPTE ATU° ALFTP)
holhtat evhhd eHFo- 00 FeaFo-
0L FAPLTDNT PO PN?

R

[In7ac

Llpr4H/ehnd®C m.§ avd@h yavge
[Jean.c yarge

[Iea-n yargo




L_|Hepatitis B [lezraeta 0
[_IHigh blood pressure Llhe+5 eege .+
LIHIV [aFaed
[]Learning difficulties [avayc paovza Fact
[]Stroke Llnege a2t et avat
[ITuberculosis (TB) [leaza 1eca (0.)
[]Other Claa
2.20 Is your child on any prescribed 2.20 AL O70L9° SFHHAT ao @t Aet?
medicines?
[lae

[INo

[Yes —please list your child’s
prescribed medicines and doses in the
box below

Please bring any prescriptions or
medicines to your child’s
appointment

Name Dose

Ula®y - 40023 aa B2 p1n7-7
aBe Syl A nSTF@- WY 17F QAo+ G773
a7 LUNE-

AN P 77350797 Th.9° A\ B2 LHIHD-} DE IP
S5 AP L.oPm- LHD- LI°m-

nsr aom’?

2.21 Are you worried about running out of

2.21 NPNE bt A9+ O-AP AIHVY PP T

any these medicines in the next few PALNG NAD AANNP T LD-Ph
weeks? Clae
[ INo Clag
[lYes
2.22 Does your child take any medicines 2.22 Om.S AAa>-@ SAFHHNTY T775 O9°

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

AP PN MALM- av LBy fF AIPAN,:-

hov 85yt a8 NC/hPIMA T HCet ¢TI
av(yavC; Pt MLI° @R, A1C L7L.aPMN\+
a8y pef Aie?

[lxae
L] a27 - A0h27 2035853 AT omsF@-3
QY O F Q@ 477 DOT CHCHEFD-




Please bring any medicines to your
child’s appointment

ANhP? 7935@39° Yh.9° AA PP PHHD?
ame35PF 7 AP (L.oPm- LHD- L I°m-

Name Dose ar 72m?
2.23 Does your child have allergy to any 2.23 ABP ATTI5 -9 oo AT hACE,
medicines? ANOVE?
[INo [ae
ClYes [aer
2.24 Does your child have allergy to 2.24 ABP AA ATTTTOI° 11C AL AACE,

anything else? (e.g. food, insect stings,
latex gloves)?

[INo

[lYes

AAVE? (AFPAA:- 99911 1GAT NaPyees
QAQtD PAE ATRT)?

[lae

Lae

Section three: Vaccinations

hed wot:- htratt

3.1Has your child had all the childhood
vaccinations offered in their country of
origin for their age?
If you have a record of your vaccination
history, please bring this to your
appointment.
[INo
[lYes
(11 don’t know

31 ABP ALTL@- LU AMDT NTOFT7 (9P
WV F@AL A% AL LH FOPFT Qoo
DOLA?
g AA(1P PO LA PR 5 TTNLBPT HAPTF AQhP?
LU7? NPmCP $% LHD LIPm-z
[xe
a2
[Jaam-pgo

3.2 Has your child been vaccinated
against Tuberculosis (TB)?
No
[lYes
(]I don’t know

3.2A82 AA70 14CA (HL) W Hhh0 fo-PA?
[lae
[ a2y
[lara-poe

3.3Has your child been vaccinated against
COVID-197?

3.3 AS? AhAL-19 htat Fok0 Po-PA?
Cae




L INo [ 197
[IYes (11 #c
[11 dose (12 #c
[ ]2 doses (13 wc
[13 doses [Ih 3 #c nag
[ IMore than 3 doses [hao-pge
[ 11 don’t know
If there is something relating to your OHY P& AL A7l 24T ¥ 712ATPT NASPT e,
child’s health that you do not feel U273 OC o1PPH 11C ha AT h7hL9° 2C Aavm 97
comfortable sharing in this form and you | ?".44AT h'i: AQhP7 @R GP ROt AT P
would like to discuss it with a doctor, PRz
please call your GP and book an
appointment
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