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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
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Full name: QT ATH:
Address: TI:
Telephone number: R Fav:

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

11 STy T o A AT

1.2 Which of the following best describes
you?

[1Male

[1Female

[]Other

[IPrefer not to say

1.2 Referfed ® & 19 A7 Ao STt agar
FUIT FHLAT 872

RSl
g

S

AT TRl ATA/AT

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

1.3 FAT T A5 ToiTT ST ATTRT STH & 87T [&AT
T AT?

[INo .
[Yes Ll
[1Prefer not to say gt
AT ol Arga/ar
1.4 Date of birth: 1.4 ¥ 99
Date Month Year SIEAEC] T Ly
1.5 Religion: 1.5 g9:
Buddhist
[IChristian rer e
EHindu THATS a9
Jewish
EMuslim [
Sikh Zlgé
[]Other religion
[INo religion AT
EE]
I g9
FIE of TE
1.6 Magal status: 1.6 Fanies Rufa:
Married/civil partner ‘ R 5
[IDivorced AT
EWidowed TATHLLET
None of the above
IEREIIEL
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1.7Sexual Orientation:

[[Heterosexual (attracted to the opposite
sex)

[[]JHomosexual (attracted to the same
sex)

[IBisexual (attracted to males and
females)

[Prefer not to say

[]Other

1.7 =TT ==
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1.8 Main spoken language:

1.8 T I IT ATAT ST ATeAT AT

[ 1Albanian [ JRussian frrs
[]Arabic [ Tigrinya “ il
EDari EUkrainian qTdT IBPIERL
English Urdu re
[IPersian []Vietnamese \—‘Eﬁ \—IZ@;
[Other EDEH 33
T [ERGHIE
S
1.9 Second spoken language: 1.9 LT AT ST ATAT ATAT:
[ ]Albanian [] Russian
[]Arabic CTigrinya EECUERIE =T
EDari EUkrainian | ot | |fefaf
English Urdu
[IPersian [ ]Vietnamese T s i
[1Other [INone EPEIl 35
T [ERGHIE
e TS Al
1.10Do you need an interpreter? 1.10 AT TTHT Tk FATTHT i TELq 5?2
[ INo 5
[lYes ‘
gl
1.11Would you prefer a male or afemale | 1.11 wwq@wﬁﬂﬁmqﬁaqﬁﬁm

interpreter? Please be aware that
interpreter availability might mean itis not
always possible to meet your preference.

[ IMale
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[ IFemale
[]1 don’t mind &
T T T
1.12 Are you able to read in your own 1.12 FT 31T ST G& T 97T H 9 Thd g2
language? :
&No i
EYes zt
| have difficulty reading .
= e | qIHa gl &
1.13Are you able to write in your own 1.13 T AT 9T G AT AT A forg urey €2
language? T
[ INo
EYeS zt
| have difficulty writing .
7 fora & qfeae 2t §
1.14Do you need sign language 1.14 AT ATIHT Hehd ATHT T Th< qZTAAT
support? IET?
[ INo .
ClYes SEL
&t
1.15Please give details of your next of 1.15  FoIT 90 FLT Feqare sire/am et v
kin and/or someone we can contactin an 7T Y ST ¥ S a2 vHes
emergency. ﬁ' mmW%
Next of kin Sy ep—
Name:
TH:
Contact L —
telephone SEENCARAE AL
number: GERS
Address: T




Emergency contact (if
different)

Name:
Contact
telephone

number:

Address:

THTSHT Y (T 3TAT
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Hqeh T Seh A
ECES

TSH:

Section two: Health questions

AT &T; TqTeeT F [ 99T

2.1Are you currently feeling unwell orill?
[INo
[lYes

2.1 T 0 99T ATTeh! qread G0 g IT ATTeh!
TET 87
GE

]

el

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

[INo

[lYes

2.2FT Wwwﬁww THET & o0 3isie
AT ATgu?
el

]

&l

2.3Do you currently have any of the
following symptoms? Please tick all that
apply

[]Weight loss

[1Cough

[]Coughing up blood

[INight sweats

[ 1Extreme tiredness

[1Breathing problems

[Fevers

[Diarrhoea

[[]Skin complaints or rashes

[1Blood in your urine

[IBlood in your stool

[ lHeadache

[1Pain

[ ]Low mood

[]Anxiety

[ IDistressing flashbacks or
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nightmares EICERERIC ]
E]gDifficuIty sleeping q-rr
[IFeeling like you can’t control your AT AT H G
thoughts or actions e
[JFeeling that you want to harm
yourself or give up on life %
[Other S
AT
TR FA ATl T IT& T gL
qI AT
I | qioswer grer
UHT AEHH HTAT [ SATTHT 370
EEIREIEICIRE R E L
UHT HZEH HYAT (o6 T G2 &l
THETT T AT ATRd & AT SIa | ATTHT
forame S5 AT g
S
2.4Please mark on the body image the 2. AF9T T T i I I & (27) T

area(s) where you are experiencing your
current health problem(s)

9T @90 STET 39 90T 3T AT
THEAT (THEITAT) T ATHAT T T2 8




2.5Do you have any known health 2.5 T ATTHT ThelT THT TaTesT THEATAT o a1
problems that are ongoing? ¥ 74T 2 ST = g9 99 5 57
FiNo & A T
[lYes gl
Gl
2]-:6tEo you h_ave?oFr) Ihave you ever htad any 2.6 771 AT fwferier fammy g o1 Rt o TEr
orine followings Flease uck all that apply ? FIIT AR ATl TAT ATl ¢ 9g 1 &7
(] Arthritis gﬂ:ﬂr R i
[]Asthma g
[1Blood disorder Tt
[1Sickle cell anaemia =
[1Thalassaemia
ECancer T T
Dental problems et s
[ 1Diabetes ik T
L1Epilepsy oo
[ 1Eye problems -
[ ]Heart problems
[1Hepatitis B F(AT | [T qAETT
[ ]Hepatitis C
CJHIV or AIDS YA
[_]High blood pressure Sy
[]Kidney problems Lo .
%Liver problems AT F ST aHETT
Long-term lung problem/breathing g
difficulties e & et sy
|:|Men|t:a|l health problems gersfea ot
Low mood/depression
[]Anxiety e
[JPost-traumatic stress HIV 9T AIDS
disorder (PTSD)
[ 1Previously self-harmed gTE =S T9Y
[]Attempted suicide T & Y e
[1other . N .
[]Osteoporosis AT & S[ET #wem
L1Skin disease TSttt e
[]Stroke .
[]Thyroid disease o
[1Tuberculosis (TB) AT TaTeeT F [T THeATH
[JOther
3aTE HA/fEue
AT
-z tafes vou RHasy
(PTSD)




Tl G& &l THATT Tg AT
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2.7Have you ever had any operations /
surgery?

[ INo

[lYes

2.7 AT FHT ATTHT 12 AT/ TS g2 872

Tl

Al

&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 AT, v v

HHT gl AT AT?

ool 12 weii o
1- 39 92t

3 & $ATET AW Tged

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

DNO

[lYes

2.9FT ST, HEW AT (=L & AMTRT FHT 9THF

EIEIERY
Tet

]

&l

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

[INo

ClYes

2.10 AT ATTHT HTAHF TAEST F ST A5

qHEATY &2 Tg ST, T, (= 7 J99 ST H
ATt ST & forw wotee T ST & g1 |k

2l
g.
Ell

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 T Hiewd quedTe qRaml ¥ 9 T
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[]Cancer

[ IDiabetes

[ 1Depression/Mental health illness
[]Heart attack

[L]High blood pressure

[]Stroke

[]Other

T T e e

FET

GRS

RyeAmET T ¥ =T a9
EE ko IE

gTe o 9T

AT FT IR

S )

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

212 T A9 iR g forg A T A
FTATSAT A 75 872

GEU

e—F7g7 17 {77 i & sra#71 faa
FT 1 TE FFTEAT ST G foaeE F7

FIITHTH] forg FT FT TE 7597 47T
TR THT FAT JqIZIHE § T

cMED

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

[INo

[lYes

213 7 et fHar g & s 7 #3491
T Fg ST H GCH gl SITudr?
T

]

&l

2.14Do you take any medicines that have
not been prescribed by a health
professional e.g medicines you have
bought ata pharmacy/shop/on the
internet or had delivered from overseas?
[INo
[JYes —please list medicines and
doses in the box below
Please bring any medications to
your appointment

214 997 AT &5 UHT SATSAT I g ST (el
T T g7 o F gl 7 8 & s &
T TATSAT ST 9 TR BIHET/HRA/Z e
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gEl
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Name Dose

2.15Are you allergic to any medicines?
[INo
ClYes

2.15 T ATTH[ Thet IATAT F TAST 572
T

V]

&l

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

2.16 T ATTHT TRelt ST =TT 7 TeAS( 82
(ITEL0T & for, e, ST g7 FTe AT,

A & TEA)?

T

V]

&l

2.17Do you have any physical disabilities
or mobility difficulties?

[INo

[lYes

217 T ATTHT AT FTA7ATe AT BA-
AT I AHT {I9HA 872
GEL

]

=t

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

[INo

[1Blindness

[]Partial sight loss

[1Full hearing loss

[ 1Partial hearing loss
[]Smell and/or taste problems

2.18 T STUHI IS Taal @Al 82 FIIT AT
g1 15 T [AaT#97 7% @gT &7 (79777 Iy

T

AYTIA

HATAF T F T A SATAT

7 &9 | gATs 7 <47

ATTAF €T | FATS T a7

o SH¥/AT TR T SET qHETd

2.19Do you have any learning difficulties?

[INo
[Yes

2.19 =T ATTHT HI@ H J[ET HI FAEATT 572

Tl

]

&l

2.20ls there any particular private matter

2.20 7 Frs vET Gre st qer g e e

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 FHLAT AT il?

T

V]

&l

Section three: Lifestyle questions

AT A SHaaeret 8 S qa1e

3.1How often do you drink alcohol?
[ INever
[IMonthly or less
[ ]2-4 times per month
[12-3 times per week
[[14 or more times per week

There is 1 unit of alcohol in:

.

7% pint glass of beer

1 small glass of wine

1 single measure of spirits

3.1 FohRaeT st oTd 9id 872
ERACET

e § T aIT AT HFA
T HE 2-4 91T
LR 2-3 AT
LB 4 IAT ATF A1

s7H o #1 1 LA 8-

.

f@IT FT ¥ q132 T

FrsT FT 1 &I2T 7779

fegfRaer #1 1 farer a17

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

[]o-2

[13-4

[15-6

3.2 AT e UF ¥g BIdT & af 3T Ueh o H o
7 o gf+e awma fia 272

0-2

3-4

11




L17-9 5.6
[]10 or more

7-9
10 =7 srfer
3.3How often have you had 6 or more 3.3 3 fomer 3 U £ 9 § At e 6
units if female, or 8 or more if male, on a AT 39 ST iﬁdﬂ Q,\,g(ﬁmg)
single occasion in the last year? ) ) . o
Never y 77 8 & AT A e # (afX e #)?
ELess than monthly ERIEE
Monthly .
CWeekly TR | O AT AW
[IDaily or almost daily Hel § TF a1
TR H UF dTC
TX ST IT T ZL AN

3.4Do you take any drugs that may be 3.4 T AT TS UH W o @ ST ATTh TTEST

harmful to your health e.g. cannabis, SRR N
cocaine, heroin? %115?'“'5“'{5“@‘*—"3%‘% , ST, T,
[INever RN .
[1I have quit taking drugs that might ERAEE
be harmful . .
[ ]Yes mﬁﬁﬁg‘qﬁ%@?ﬁ"{%@r
ST a1 a6 &
gt
3.5D0 you smoke? 3.5%T A9 Rz i 27
Never .
(11 have quit smoking FHT N
LYes &y e i A R
[ICigarettes .
How many per day? =l
e
o o fraet?

How many years have you
smoked for?

A o ay fEue 41 g2
[]Tobacco
Would you like help to stop R
king?
SmoKIP Yes T oY A9 =7 gy ¥ ueg
[INo ITET A2
gt
SELl

12




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

3.6 T T TaTE F4Td &2
ERIEE

H qarg Far g ’arg

]

&l

Section four: Vaccinations

T AT TRTR0]

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
(11 don’t know

4.1 FIT AT I A <97 § 997 H < 1
FreAt Tt FerfeT FTaTe 82
FIT HTYF ITT I 2119 Zlagra #TRFIe §
ar FIIT §F F9HT FIg2HE 9T FTT!
T

V]

gt
LERIECIRE

4.2Have you been vaccinated against
Tuberculosis (TB)?

4.2 FT AT Sagartae (TB) &t i
ETE gL 27

[INo
[lYes Ll
1 don’t know =t
T HIA R
4.3Have you been vaccinated against 4.3 T 394 F1fa=-19 T T FErs gg g?
CoOVID-19? Tgof
ENO
Yes g%
[11 dose ]
EZ doses ENE
3 doses 2 TITF
[IMore than 3 doses
]I don’t know 3 g+
3| ST G
T HIH TR

Section five: Questions for female
patients only

AT T Fael JigaT Tl & forw
AT

5.1Are you pregnant?

5.1 3T 31T THAAT &2

13




DNO q—aﬂ'
11 might be pregnant , .
[lYes & ofaret g1 ARl §
How many weeks pregnant are =t
you?
T fohae gy aet
%9
5-2%3 you use contraception? 5.2 3T ATI T T Teqwrer foham?
No .
ClYes e
What method do you use? Ell
Essg%eg c;]o:ltraceptlon e.g. AT e AR 7 TesreTer e £7
[]Oral contraceptive pill st iRy 99 17, #e17,
[ICopper Coil/lntrauterine ST
device (IUD) SN Freft
[JHormonal coil/Intrauterine At AT
System (IUS) e.g. Mirena FIIT FicA/ AR [aTsH
Contraceptive injection (IUD)
[]Contraceptive implant L R
[1Other S FRIA/ZZIL™
By (IUS) o7 13, fa7ar
TARTTE® ST
THALTES ToATe
T
5.3Do you urgently need any 5.3 T ATTHT STSteA FHTs T ATRT?
contraception? T
[INo N
Clyes gt
5.4Have you ever had a cervical smear or | 5.4 3T MY FHT FATHA FHIT IT TF FHIT
a smear test? This is a test to check the T FLATAT E? T ATThT AT o FaTEST
health of your cervix and help prevent c . .
cervical Cancer. A LA ST qATSHA T (1 Thel H AES
[INo FT T TF 252 B
[lYes GEl
(11 would like to be given more y
information &l
H FATEmAT 6 2 o s &
ST
5.5Have you had a hysterectomy 5.5 A9 FAT Rravaadft F2ars g (3Tt
(operation to remove your uterus and TaterT i af¥a ey #1 arra)?
cervix)? .
[INo GEl

14




LlYes

]

&l

5.6As a female patientis there any
particular private matter you would like to

5.6 aAIY UF HigdT TR, 97 &5 UvaT @1 fAsir
HATHAT & TS U2 31T 19T 37T Saigadie

discuss/raise at your next appointment
with a healthcare professional? e .%T’WT ST % AT /AT
[ INo FYAT AT 7
[lYes LEil
t
If there is something that you do not feel I U 12 a1 ¢ o ora = wid ¥ |@reAr
comfortable sharing in this form and you FT H T2 TR TET FA § 3T oy By

would like to discuss it with a doctor, please
call your GP and book an appointment.

T H T A § Ira=1d HeAT A8 &, ar
FIAT AT GP FT i 3 3T UF ATIZHe IF
Gl
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