English

Lithuanian/Lietuviy

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

Pacienty klausimynas j JK naujai
atvykusiems migrantams: vaikai ir
nepilnameciai

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 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.

Kiekvienas turi teise uzsiregistruoti pas
Seimos daktarg. Norint uzsiregistruoti pas
Seimos daktarg, jums nereikia adreso,
imigracijos statuso, asmens tapatybées
dokumento ar NHS numerio jrodymo.

Sis klausimynas skirtas informacijos apie
vaiko sveikatg rinkimui, kad jusy poliklinikos
sveikatos specialistai suprasty, kokios
pagalbos, gydymo ir paslaugy jums gali
prireikti pagal Nacionalinés sveikatos
tarnybos konfidencialumo ir dalijimosi
duomenimis politika.

Kompetentingi jaunesni nei 18 mety
jaunuoliai gali patys uzpildyti suaugusiyjy
versija.

Jusy Seimos daktaras neatskleis jokios
informacijos, kurig pateiksite kitais nei
tiesioginés prieziaros tikslais, nebent: jus
sutikote (pvz., remti medicininius tyrimus);
arba jie privalo tai daryti pagal jstatymg (pvz.,
apsaugoti kitus Zmones nuo didelés Zalos);
arba dél virSesnio vieSojo intereso (pvz.,
sergate uzkreCiama liga). Daugiau
informacijos apie tai, kaip jusy Seimos
daktaras naudos jusy informacijg, rasite savo
Seimos daktaro poliklinikoje.

Pateikite atsakymus savo Seimos daktarui.




Person completing

Pildantis asmuo

Who is completing this form:
[] Child’s Parent

] Child’s legal guardian/carer

Kas pildo Sig formg

[] Vaiko tévas/motina
[] Vaiko globéjas

Section one: Personal details

Pirma dalis: Asmens duomenys

Child’s full name:

Vaiko vardas ir pavardé

Child’s date of birth:

Date Month Year

Vaiko gimimo data:
Diena Ménuo Metai

Child’s address:

Vaiko adresas

Mother's name:

Motinos vardas

Father's name:

Tévo vardas

Contact telephone number(s):

Kontaktinis (-iai) telefono numeris (-iai):

Email address:

Elektroninis pastas:

Please tick all the answer boxes that apply

to your child.

Pazymeékite visus jusy vaikui tinkamus

atsakymy langelius.




1.1 Which of the following best describes
your child:
[IMale
[IFemale
[]Other
[Prefer not to say

1.1Kuris i$ Siy dalyky geriausiai apibudina
jusy vaika:
Vyr.
[IMot.
[IKita
[ Atsakyti nenoriu

1.2 Religion:
[ IBuddhist
[IChristian
[IHindu
[ 1Jewish
[ 1Muslim
[1Sikh
[]Other religion
[INo religion

1.2 Religija:
[ |Budisty
[]Krik&gioniy
[JInduizmo
[1Zydy
[1Musulmony
[1Siky
[]Kita religija
[1Jokios religijos

1.3 Main spoken language:

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

1.3 Pagrindiné Snekamoji kalba:

1.4 Second spoken language:

[]Albanian [ ] Russian
[]Arabic [1Tigrinya
[1Dari []Ukrainian
[JEnglish CJUrdu
[Persian [ ]Viethamesd
[1other [INone
1.5Does your child need an interpreter?

[lYes

[INo
1.6 Does your child need sign language

support?
[INo
ClYes

[]Albany [IRusy
[]Araby (1 Tigriny
[1Dari []Ukrainiegiy
[JAngly [JUrdy
[1Persy [1Vietnamie&iy
[IKita
1.4Antroji Snekamoji kalba
[]Albany [] Rusy
[JAraby [1Tigriny
C1Dari []Ukrainiegiy
[JAngly Curdy
[Persy []Vietnamiegi
[Kita [INéra
1.5Ar jasy vaikui reikalingas vertéjas?
[1Taip
[INe
1.6Ar jasy vaikui reikalinga Zenkly kalbos
pagalba?
[INe
[ Taip

1.7Wholives in the same household as your
child now in the UK?

1.7Kas Siuo metu gyvena tame paciame
namy dkyje su jusy vaiku Jungtinéje

[IMother Karalystéje?

[1Father [IMotina

[1Brother(s) [1Teévas
How many? [1Brolis (-iai)




What age(s)?
DSistmds)
How many?
[JWhat age(s)?
[Jother
[JHow many?

Kiek?
Kokio amziaus?
[JSesuo (seserys)
[1Kiek?
[JKokio
amziaus”?
[IKita
[IKiek?

1.8 Does your child attend nursery or school?

[INo

[IMy child is under 2 years of
age

We have applied for a place
but have not yet been allocated
a nursery/school
[J1 would like information on
where | can get support to
apply for a nursery or school
place

[1Yes — please give name of nursery
or school

1.8Ar jusy vaikas lanko darzelj arba
mokyklg?

[INe
[[IMano vaikui mazZiau nei 2
metai
[] Pateikéme paraiskg dél
vietos, bet mums dar
nepaskyré darzelio ar mokyklos
[INorégiau gauti informacijos
apie tai, kur galécCiau gauti
pagalbos kreipiantis dél vietos
darzelyje ar mokykloje.

[ Taip - nurodykite darzelio ar
mokyklos pavadinimg

Section two: Health questions

Antra dalis: Sveikatos klausimai

2.1 Do you have any concerns about your

2.1Ar nerimaujate dél savo vaiko?

child? [INe
[INo [1Taip
[lYes
2.21s your child currently unwell or ill? 2.2Ar jasy vaikas Siuo metu blogai
[INo jaugiasi ar serga?
ClYes [INe
[ Taip

2.3Does yourchild need an urgent help for a
health problem?
[INo
ClYes

2.3Ar jusy vaikui reikia skubios pagalbos
dél sveikatos problemy?

[INe

ClTaip

2.4 Does your child currently have any of the
following symptoms? Please tick all that

appl
ﬂWeight loss

[1Cough
[ ]Coughing up blood
[ INight sweats

2.4Ar jasy vaikui Siuo metu pasireiSkia
kuris nors i$ Siy simptomy? Pazymékite
visus tinkancius

[]Svorio kritimas

[ 1Kosulys

[ 1Koséjimas krauju

[ INaktinis prakaitavimas




[_|Extreme tiredness
[1Breathing problems

[ IFevers

[ IDiarrhoea

[_IConstipation

[]Skin complaints or rashes
[ IBlood in their urine
[1Blood in their stool

[ lHeadache

[IPain

[]Low mood

[]Anxiety

[IDistressing flashbacks or
nightmares

[IDifficulty sleeping
[JFeeling that they want to harm
themselves or give up on life
[]Other

[ l18sekimas

[ ]Kvépavimo problemos

[ 1Kars&iavimas

[]Viduriavimas

[Viduriy uzkietéjimas

[1Odos nusiskundimai ir bérimai

[IKraujas $lapime

[ Kraujas iSmatose

[ 1Galvos skausmai

[ 1Skausmas

[1Bloga nuotaika

[ INerimas

[[JKankinantys prisiminimai ar

koSmarai

[1Miego sutrikimai

[[INoras pakenkti sau arba nenoras
venti
Kita

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

2.5K0no atvaizde pazymekite sritj (-is),
kurioje (-iose) jis (ji) susiduria su savo
dabartinémis sveikatos problemomis

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

2.6Ar jusy vaikas gime neiSnesSiotas
(gimé per anksti - iki 37 savaiciy/8,5
néstumo ménesio)?




[ INo
[IYes

L INe
[1Taip

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

2.7Ar jusy vaikas netrukus po gimdymo
turéjo kokiy nors sveikatos problemy,
pvz., kvépavimo problemy, infekcijy,
smegeny traumy?

[INe

[1Taip

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
[lYes

2.8Tik naujagimiai (iki 3 ménesiy
amziaus): Ar jasy vaikui po gimdymo
praéjus 6-8 savaitéms Seimos daktaras
patikrino sveikatg?

[INe

[ Taip

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

2.9Ar jasy vaikas turi kokiy nors
nezinomy sveikatos problemy?
[INe
[ Taip

210 Does your child have any of the
following? Please tick all that apply
[ ]Asthma
[IBlood disorder
[1Sickle cell anaemia
[1Thalassaemia
[]Cancer
[ IDental problems
[ IDiabetes
[IEpilepsy
[ ]Eye problems
[ ]Ears, nose or throat
[ JHeart problems
[]Hepatitis B
[ JHepatitis C
LIHIV
[ IKidney problems
[ILiver problems
[_IMental health problems
[[]Low mood/depression
[]Anxiety
[]Post-traumatic stress
disorder (PTSD)
[1Previously self-harmed
[]Attempted suicide
[Jother
[ ISkin disease

2.10Ar jusy vaikas turi kurig nors i$ Siy
ligy? Pazymékite visus tinkancCius
Astma
[Kraujo sutrikimai

Pjautuviné anemija

[ Talasemija

[1vezys

[IDanty problemos

[ 1Diabetas

[]Epilepsija

[]Akiy problemos

[ ]Ausy, nosies, gerklés

[1Sirdies problemos

[ 1Hepatitas B

[1Hepatitas C

L1zIv

[]Iinksty problemos

[ ]Kepeny problemos

[IPsichinés sveikatos problemos
[1Prasta nuotaika ar depresija
[ INerimas
[]Potrauminio streso sutrikimai

PTSD)

Ankstesnis saves zalojimas
[1Bandymas nusizudyti
[IKita

[ 1Odos ligos




[|Thyroid disease
[JTuberculosis (TB)
[]Other

[ ISkydliaukes liga
[ Tuberkulioze (TB)
[IKita

2.11 Has yourchild ever had any
operations / surgery?
[INo
ClYes

2.11Ar jusy vaikui kada nors buvo atlikta
kokia nors operacija ar chirurgija?

[INe

ClTaip

212 Does your child have any physical
injuries due to war, conflict or torture?
[INo
[lYes

2.12Ar jusy vaikas turi fiziniy suzalojimy,
patirty dél karo, konflikty ar kankinimy?
[INe
[1Taip

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

No
[lYes

2.13Ar jusy vaikas turi psichikos
sveikatos problemy? Tai gali bati karo,
konflikto, kankinimy ar priverstinio bégimo
iS Salies padariniai.

[ INe

[1Taip

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

2.14Ar jusy vaikas turi fizine negalig arba
judumo sunkumy?

[INe

ClTaip

2.15 Does your child have any sensory
impairments? Please tick all that apply
[INo
[ 1Blindness
[Partial sight loss
[IFull hearing loss
[Partial hearing loss
[LISmell and/or taste problems

2.15Ar jusy vaikas turi kokiy nors jutimo
sutrikimy? Pazymekite visus tinkancius
[INe
[ ]Aklumas
[1Dalinis regos praradimas
[]Visigkas klausos praradimas
[_]Dalinis klausos praradimas
[JKvapo ir (arba) skonio sutrikimai

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

[INo
ClYes

2.16Ar manote, kad jusy vaikas turi
mokymosi sunkumy ar elgesio problemy?
Ne
CTaip

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

2.17Ar jums kelia susirtipinimg vaiko
augimas, pvz., jo svoris ar agis?
Ne
[1Taip

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

[INo
ClYes

2.18Tik kudikiams: Arjlsy vaikas turi
kokiy nors maitinimo problemy, pvz.,
vemia, turi refliuksg, ar nevalgo pieno?
[INe
[ Taip




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

[ ]Cancer
[_IDepression/Mental health illness
[ |Diabetes

[ |Heart attack
[]Hepatitis B

[ 1High blood pressure
LIHIV

[]Learning difficulties
[]Stroke

[ ITuberculosis (TB)
[Jother

2.19Ar jusy artimiausi Seimos nariai
(tévas, motina, broliai, seserys ar
seneliai) sirgo kuria nors i$ Siy ligy?

[]Astma

[lvezys

[]Depresija ar psichinés sveikatos
liga

[IDiabetas

[1Sirdies infarktas

[]Hepatitas B

[ ]Aukstas kraujospadis
[1zIv

[L1Mokymosi sunkumai
[Jinsultas

[ Tuberkuliozé (TB)
[IKita

2.20 Is your child on any prescribed
medicines?

[INo

[1Yes —please list your child’s
prescribed medicines and doses in the
box below

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

2.20Ar jusy vaikas vartoja kokius nors
receptinius vaistus?

[INe

[ Taip - toliau esanéioje lenteléje
nurodykite jlasy vaikui iSrasytus
vaistus ir jy dozes

| jasy vaikui paskirta apsilankyma
atsineskite visus receptus arba
vaistus.

Name Dose

Pavadinimas Dozé

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

[INo
[lYes

2.21Ar nerimaujate, kad per kelias
ateinancias savaites gali pritrukti Siy
vaisty?
Ne
ClTaip




2.22 Does your child 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
[lYes —please list medicines and
doses in the box below

Please bring any medicines to your
child’s appointment

Name Dose

2.22Ar jusy vaikas vartoja kokius nors
vaistus, kuriy nepaskyré sveikatos
priezitros specialistas, pvz., vaistus,
kuriuos nusipirkote vaistinéje,
parduotuvéje, internetu arba kurie buvo
pristatyti i$ uZsienio?

[INe

[ Taip - toliau esancioje lenteléje
nurodykite vaistus ir jy dozes

| jusy vaikui paskirta apsilankyma
atsineskite visus vaistus.

Pavadinimas Dozé

2.23 Does your child have allergy to any
medicines?
[INo
ClYes

2.23Ar jusy vaikas turi alergijg kokiems
nors vaistams?

[INe

[ Taip

2.24 Does your child have allergy to
anything else? (e.g. food, insect stings,
latex gloves)?

[INo
[lYes

2.24Ar jusy vaikas turi alergijg kam nors
kitam? (pvz., maistui, vabzdziy
jgélimams, latekso pirs§tinéms)?

[INe

[1Taip

Section three: Vaccinations

TreCia dalis: Skiepai

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

3.1Ar jusy vaikas paskiepytas visais jo
kilmés Salyje jo amziui skirtais skiepais?
Jei turite skiepy istorija, atsineskite ja j
paskirtﬁ apsilankyma.
Ne

[ Taip
[INeZinau




L1l don’t know

3.2Has your child been vaccinated against
Tuberculosis (TB)?
[INo
[lYes
(]I don’t know

3.2Ar jusy vaikas paskiepytas nuo
tuberkuliozés (TB)?

[INe

[]Taip

[INezinau

3.3Has your child been vaccinated against
COVID-19?

[ INo

[lYes
[11 dose
[]12 doses
[ 13 doses
[_IMore than 3 doses

[ 11 don’t know

3.3Ar jusy vaikas paskiepytas nuo
CovVID-19?
[INe
CTaip
[11 doze
[ 12 dozés
[13 dozés
[JDaugiau nei 3 dozés
[INezinau

If there is something relating to your
child’s health 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

Jei nenorite dalintis Sioje formoje ir
norétuméte tai aptarti su gydytoju,
paskambinkite savo Seimos daktarui ir
uzsiraSykite apsilankymui
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