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AHKeTa nauueHTa ans
MUIPaHTOB, TOJILKO YTO
npuobIBLUNX B BennkobputaHuio:
OeTn N Monoaexb

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

Y Kaxgoro yenoseka eCTb NpaBo Ha
perncTpauuio y Bpada obuien npaktnku. Bol
He 00s3aHbl NpeaoCcTaBnATbh
noaTBepXaeHue akta NpoxXmBaHUs rno
yKa3aHHOMY agpecy, UMMUTPALMOHHbIV
cTaTtyc, yAOCTOBEPEHME NMNYHOCTM UK
perncTpaunoHHbli Homep NHS.

[aHHasa aHkeTa npeaHasHayveHa anga cbopa
MHdOpMaLUKM O 340pOBbE BalLUX OETEN,
YTOObl MEAULIMHCKME PabOTHUKM 1 Ball Bpad
oOLLen NpakTUKM MOINKM MOHATb, Kakas
nogaepxka, nevyeHune m
cneumanuanpoBaHHbIe YCNyrn MOryT Um
noHagodutbcs. C60p AaHHbIX
OCYLLECTBNAETCS B COOTBETCTBUM C
NOSIMTUKOM KOH(OUAEHUMANBHOCTN U AOCTyna
K AaHHbIM HaumoHanbHon crnyxobl
34paBoOOXpaHEHNS.

HeecnocoGHble monoable Noau B
Bo3pacTte Ao 18 net, moryTt
CaMOCTOATENbHO 3anoNHUTb aHKeTy AnsA
B3pOCHbIX.

Baw Bpay obLien npaktnkn He byaeT
pasrnawartb NpeJoCTaBeHHY0 BaMu
WMHOpMaLMIO B CUTYaUMUsIX, HE CBSA3AHHbIX C
BalLMM HENoCpeACTBEHHbIM fle4YeHneM, 3a
NCKITIOYEHNEM CrydaeB, Korga: Bbl Aanu Ha
37O cornacue (Hanpumep, € Lenbio y4yacTums
B MEOULMHCKOM NCcCcrneaoBaHum); Bpad
OOIMKEH PaCKpbITh 3TN AAHHbIE B CUMY
3aKkoHoAaTernbHbIX TpeboBaHun (Hanpumep,
YTOObI 3aLMTUTb XKN3Hb U 300POBbLE APYTNX
nogen); nnbo aTo HeobxoaumMo caenaTb B
NMHTepecax obuiecTsa (Hanpumep, y Bac
NMHeKUMOoHHOEe 3aboneBaHue).
HJononHnTenbHy MHPOPMaUMIO O TOM, Kak

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 not disclose 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.




Bpay 6y,u,eT ncnonb3oBaTb Ball AaHHbIE,
MOXHO Y3HaTb HenocpencTrseHHo y Bpaya.

lMepepaniTe 3anOfIHEHHYHO aHKETY BalLeMy
Bpa4y 00LLEN NPaKTUKN.

Return your answers to your GP practice.

Jlnuo, 3anonHawLwee aHKeTy

Person completing

KTo 3anonHsaeT 3TY aHKETY:

[ |Poautens pebeHka
[ |3akoHHbIN onekyH/onekyH pebeHka

Who is completing this form:

[ ] Child’s Parent
[] Child’s legal guardian/carer

Pasgen 1: lNepcoHanbHble
NaHHble

Section one: Personal details

®PUNO pebeHka:

Child’s full name:

Hata poxaeHusa pebeHka:

[eHb Mecsy fog

Child’s date of birth:

Date Month Year

Anpec pebeHka:

Child’s address:

®NO matepu:

Mother’'s name:

PO oTua:

Father's name:

KoHTakTHbIN(ble) HOMep(a) TenedoHa:

Contact telephone number(s):

Agpec an. noyTbl:

Email address:




NMoxanyncrta, oTMeTbTe BCe OTBEThI,
KOTOpPble OTHOCATCA K BalleMy peOeHKy.

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

1.1470 13 HMXKENepeUNCneHHoro nyyile

1.1 Which of the following best describes

BCEro onunceIBaeT Bawlero pebeHka? your child:
[ IMyxckoro nona [ IMale
[ ]XeHckoro nona [ JFemale
[ MHoe [ ]Other
[ INpeanountato He oTBeyath Ha 3TOT [|Prefer not to say
BOMpOC.
1.2 Penurus: 1.2 Religion:
[ Byaamam [ |Buddhist
[ [XpucTtnaHctso [ ]Christian
[ WHaynam [ JHindu
[ Wynanam [ JJewish
[ Mcnam [ IMuslim
[ ]Cukxunam [ ]Sikh
[ ]Opyras penurus []Other religion
[ HeT penurumn [INo religion

1.3 OCHOBHOW pa3roBOPHbIN A3bIK:

[IKpbimcko-TaTapckuin [ |WHoe
[ JAHrAniickmn

[ |BeHrepckui

[ IPyMbIHCKMiA

[ IPycckui

[ 1YkpauHckun

1.3 Main spoken language:

[ ]Crimean Tatar [ ]Other

[]English
[ |Hungarian
[ JRomanian
[ JRussian
[ ]Ukrainian

1.4 BTOpOoK pa3roBOPHbIV A3bIK:

[ MHoe
[ ]Hukakon

[ ]KpbIMcKko-TaTapckuii
[ JAHrAniicKkmn

[ |Benrepckui

[ IPyMbIHCKMiA

[ IPycckui

[ 1YkpauHckui

1.4 Second spoken language:

[ ]Other
[ INone

[ ]Crimean Tatar
[]English

[ Hungarian

[ JRomanian

[ JRussian

[ ]Ukrainian

1.5Bawemy pebeHKy Hy>xeH nepeBoaYvnK?
[IAa
[ Het

1.5Does your child need an interpreter?
[ JYes
[ INo




1.6 Bawemy pebeHKy Hy>xHa noOMoLLb C
XXECTOBbIM 513bIKOM?

[ JHet
[10a

1.6 Does your child need sign language
support?
[ JNo
[ JYes

1.7 KTO cenvac xuBeT B O4HOW CeEMbe C
Bawmm pebeHkom B BennkobputaHum?
[ Matb
[ ]OTey
[ lBpat(bs)
Ckonbko?
Kakoro Bospacrta?

[ICectpa(bl)
[ ]Ckonbko?
[ |Kakoro
Bo3pacta?
[ MHoe
[ |Ckonbko?

1.7Who lives in the same household as your
child now in the UK?
[ IMother
[IFather
[IBrother(s)
How many?
What age(s)?
[ ]Sister(s)
[ |How many?
[ ]What age(s)?
[lOther
[ |How many?

1.8 Baw pebeHok nocellaeT geTckui caj
WK WKony?

[ Het
[ IMoemy pebeHky meHee 2

ner.
[ IMbI noganu 3asiBky Ha
MECTO, HO elLle He Bbinu
pacnpegeneHbl B 4ETCKUN
cag/wkony.

[ 14 xoten 6bI nony4nTsb
MHOPMaLMIO O TOM, rae MHe
MOTryT NOMOYb C rnogadvemn
3as1BKY Ha MECTO B J€TCKOM
cagy vnu Likorne.

[l0a — noxanyicma, ykaxume
Ha3gaHue demckoeao cada usnu
WKOJIbI:

1.8 Does your child attend nursery or school?

[ JNo
[ My child is under 2 years of
age
[ ] We have applied for a place
but have not yet been allocated
a nursery/school
[ ]I would like information on
where | can get support to
apply for a nursery or school
place

[lYes — please give name of nursery
or school

Pasgen 2: Bonpochl 0 300poBbe

Section two: Health questions

2.1EcTb N1 y Bac kakme-nnbo onaceHus no
noBoay 300p0BbA Ballero pebeHka?
[ JHet

[ 10a

2.1Do you have any concerns about your
child?
[ JNo
[ IYes




2.2B HacTosee Bpems Ball pebeHok
4yyBCTBYET cebsi NNoXo nnn emy
He3oopoBUTCA?

[ JHet
[10a

2.21s your child currently unwell or ill?
[ ]No
[ JYes

2.3Bawwemy pebeHkKy HyxXHa cpoyHas
nomMoLlb ¢ ero npobrnemon co
3400pOBbEM?
[ ]Het
[10a

2.3Does your child need an urgent help for a
health problem?
[ JNo
[ JYes

2.4EcTtb nn y Bawero pebeHka B HacTosLee

BpeMs Kakne-nnbo ns crieayoLmx
cumntomoB? NMoxanyncra, oTMeTbTe BCe,
YTO NPUMEHUMO

[ IMoTteps Beca

[ JKawenb

[ ]Kawenb ¢ kpoBbto

[ JHouHas noTnueBocTb

[ IKpaitHas yctanoctb

[ INpo6nemsl ¢ abixaHnem

[ NMuxopaaka

[ |Anapes

[ |3anop

[ |KoxHble npobrnemsl unm

BbICbINAHUS

[IKposb B Moue

[IKposb B Kkane

[ JronosHas 60nb

[|Bonesble owwyLeHns

[_INoHwmwkeHHOEe HacTpoeHne

[ |Tpesora

[ ]TpeBoxHbIE BOCMOMUHAHMS MW

KoLLMapbl

[ |TpyaHoctut co cHom

[ HyBcTBO, UTO OH (OHa) X04eT

HaBpeauTb cebe Unu oTkasaTbcsa oT

KU3HU

[ MHoe

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

[ Weight loss

[ ICough

[lCoughing up blood
[INight sweats

[ JExtreme tiredness
[|Breathing problems

[ ]Fevers

[ ]Diarrhoea

[|Constipation

[_ISkin complaints or rashes
[ IBlood in their urine

[ ]Blood in their stool

[ JHeadache

[ JPain

[ ]Low mood

[ ]Anxiety

[ |Distressing flashbacks or
nightmares

[ IDifficulty sleeping
[|Feeling that they want to harm
themselves or give up on life
[ |Other

2.5TloxanyncTa, oTMeTbTe Ha M300paxxeHUK
Tena obnactb (obnactwn), rae saw
pebeHOK NCMNbITbIBAET TEKYLLME
npobGnembl CO 300POBLEM.

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




2.6 Baw pebeHok poanncsa npexagespeMeHHo

(poguncsa paHo — paHee 37 Hepenb/8,5
mecsLeB 6epeMeHHOCTH)?

[ JHet
[10a

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

[ INo

[ lYes

2.7 bbinu nn y Bawwero pebeHka kakne-nnbo
npobnembl CO 30OpPOBLEM BCKOpE Mnocre
POXAeHWs, Hanpumep, Npobnemsl ¢
AbIXaHWeM, UHEKUUS, YepenHo-
MO3roBasi Tpasma?

[ JHet
[10a

2.6Did your child have any health problems
soon after delivery e.g. breathing
problems, infection, brain injury?
[ ]No
[ JYes

2.7 Bonpocbl TONbKO Ans
HOBOPOXAEeHHbIX (A0 3 MecsLueB):
Mpowen nn Baw pebeHok ocMoTp
Bpa4om obLLen NpakTukm yepes 6-8
Heaernb nocne poXxaeHna?

[ JHet
[10a

2.7 New babies only (up to 3 months old):
Has your child had a 6-8 week post delivery
health check by a GP (doctor)?

[ JNo

[ JYes

2.8EcTb nn y Bawero pebeHka kakne-nmbo
TeKyLmne npobnemsl Co 340pOBbLEM?

2.8Does your child have any known health
problems?




[ JHet
[0a

[ JNo
[ JYes

2.9EcTtb nn y Bawero pebeHka 4To-nnbo u3
HmxenepeuncneHHoro? Noxanyincra,
OTMeTbTe BCE, YTO NPUMEHNMO
[ JActma
[ |3abonesaHue kposu
[|CepnoBuaHo-kneTouHas
aHeMus
[ ]Tanaccemus
[ JPak
[ INpo6nemsl ¢ 3y6amu
[ ]Anaber
[ ]3nunencus
[ IMNpo6nems co 3peHnem
[ ]3a6onesanus NNOP
[ INpo6nemsi ¢ cepauem
[ Irenatut B
[ JrenaTtut C
[ 1BLY
[ INpo6nems ¢ noykamm
[ INpo6nemsl ¢ noukamu
[ INpo6nemsl ¢ ncuxmueckum
340pOBbLEM
[ IMoHwxeHHoe
HacTpoeHune/aenpeccus
[ |Tpesora
[ INocTTpaBmaTnueckoe
CTpeccoBoe paccTponcTBo
(MTCP)
[ ]PebeHok HaHOCUN cebe
TenecHble NoBPeXaeHNS
[ ]Pe6eHok cosepLuan nonbITKy
camoybuicTea
[ WHoe
[ ]KoxHble 3aboneBaHus
[ ]3aboneBaHus wmToBUaHOM
xenesbl
[_ITy6epkynes
[ WHoe

2.9Does your child have any of the
following? Please tick all that apply

[ JAsthma

[ |Blood disorder
[ _ISickle cell anaemia
[ JThalassaemia

[ ]Cancer

[ |Dental problems

[ ]Diabetes

[|Epilepsy

[_|Eye problems

[ ]Ears, nose or throat

[|Heart problems

[ |Hepatitis B

[ Hepatitis C

[ JHIV

[IKidney problems

[ILiver problems

[ ]Mental health problems
[lLow mood/depression
[ ]Anxiety
[ ]Post-traumatic stress
disorder (PTSD)
[|Previously self-harmed
[JAttempted suicide
[ ]Other

[ |Skin disease

[_|Thyroid disease

[ |Tuberculosis (TB)

[ |Other

210 bBbinv nny Bawero pebeHka korga-

2.10 Has your child ever had any operations /

nmbo onepaumn/xmpypruyeckme surgery?
BMeLLaTenscTea? [INo
[ JHet [ JYes
[1Aa
211 EcTb nny Bawero pebeHka kakue- 2.11 Does your child have any physical

nnbo usnyeckmne TpaBmbl, NONyYeHHbIE

injuries due to war, conflict or torture?

[ ]No




B XOZi€ BOWHbI, BOOPY>XEHHOIO KOHMPMNKTa
WS MbITOK?

[ JHet
[10a

[ JYes

2.12 EcTtb nny Bawero pebeHka kakue-
nmbo TekyLume npobnembl C NCUXNYECKUM
3popoBbem? OHM Takke MOryT ObITb
BbI3BaHbl MOCNEACTBMSMMW BONHBI,
BOOPYXEHHOrO KOH(PNMKTA, NbITOK UK
NpUHYyXaeHus K 6ercTey U3 Ballem
CTpaHbI?

[ JHet
[10a

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

[ JNo
[ IYes

213 EcTb nny Bawero pebeHka kakue-
nmMbo dusnyeckne HegoCTaTKM Unu
TPYOHOCTU C NOABWXKHOCTBIO?

[ JHet
[]0a

2.13 Does your child have any physical
disabilities or mobility difficulties?
[ JNo
[ JYes

2.14 Ectb nny Bawero pebeHka kakune-
nnbo CeHCopHble HapyLIeHNA?
MoxanyncTta, oTMeTbTe BCe, YTO
NPUMEHNMO

[ JHet

[ ]CnenoTa

[ JYacTtuyHas noteps 3peHust

[INonHas noTteps cnyxa

[ YactuuHas notepst cnyxa

[ INpo6nemsl ¢ 3anaxom u/unm
BKYCOM

2.14 Does your child have any sensory
impairments? Please tick all that apply
[ ]JNo
[ IBlindness
[Partial sight loss
[_IFull hearing loss
[ Partial hearing loss
[1Smell and/or taste problems

2.15 Kak Bbl fymaeTte, y Bawero pebeHka
€CTb Kakme-nmbo TpyaHoCcTn B 06y4YeHun
nnn npobnemsl ¢ noBeaeHnem?

[ IHet
[1Aa

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

[ JNo
[ JYes

216 EcTtb nny Bac kakve-nnbo onaceHus
no noBoay pa3BUTUs Ballero pebeHka,
Harnpumep, ¢ TOYKN 3peHnsa Beca/pocTa?

[ JHet
[10a

2.16 Do you have any concerns about your
child’s growth e.g. their weight/height?
[ JNo
[ Yes

2.17 Bonpochbl TOMbKO ANA MnageHueB:
McnbiTbiBaeT nun Baww pebeHokK kakue-
nn6o npobnemMbl C KOPMAEHNEM,
Hanpumep, PBOTY, OTPbIKKY, OTKa3 OT
Mosioka?

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

[ ]JNo
[ JYes




[ JHet
[0a

2.18 Wwmen nu 6nmxanwimim poacTBEHHUK
Ballero pebeHka (oTeu, maTb, 6paT unu
cecTpa, 6abyLwka nnn gegyuwlka) kakoe-
nmbo n3 crnegyowmx 3aboneBaHNn?

[ JActma

[ JPak

[ 10enpeccusi/inpobnemsi ¢
NCUXNYECKUM 3[J0POBLEM

[ ]Onaber

[ |Cepaeunbin npuctyn

[ IFrenatut B

[ |Bbicokoe paBneHue

[ 1By

[ITpyaHocTtn ¢ obyyeHnem

[ WHcynsT

[_ITy6epkynes

[ MHoe

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

[ JAsthma

[ ]Cancer

[ |Depression/Mental health illness
[ ]Diabetes

[ |Heart attack

[ Hepatitis B

[ ]High blood pressure
[ JHIV

[lLearning difficulties
[ |Stroke

[ |Tuberculosis (TB)

[ ]Other

2.19 TlMpuHumaeT nu Baw pebeHokK Kakune-
nmbo peuenTypHble nekapcTea?

[ Het

[ ]0a— lNoxanyticma, nepeyucnume
JNlekapcmea, Ha3Ha4YeHHble sawemy
pebeHKy, a makxe ux 003UPOBKY 8
rosnie HUXxe.

lNoxanyilicma, npuHecume 8ce
delicmeyrowue peuenmai unu
Jlekapcmea eawe20 pebeHKka Ha
npuem.

(0)7[@) Llosupoeka

2.19 s 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

Name Dose




2.20 Bbl becnokoutecb 0 TOM, YTO B
6nuxanwme Heckonbko Hedenb y Bac

2.20 Are you worried about running out of
any these medicines in the next few

3aKkoH4aTCs kakme-nmbo nekapcrea? weeks?
[ JHet [ JNo
lE [ JYes
2.21 TlpuHumaet nu Baw pebeHoK Kakue- 2.21 Does your child take any medicines

nnbo nekapcTea, KOTopble He bbinn
Ha3Ha4YeHbl MeANLMHCKMM PpabOTHUKOM,
HanpuMep, NekapcTBa, KOTOpbIE Bbl
Kynunu B anteke/B marasnHe/B
NHTepHeTe unu gocrtaBmnm n3-3a
pybexa?

[ JHet

[10a — Moxanyticma, nepequcriume
fiekapcmea u ux O03UPOBKY 8 rose
HUXe.

loxxanyitcma, npuHecume ece
Jiekapcmea, komopbie npuHuMaem
eaw pebeHOK, Ha npuem.

0]7[0] Jlosuposka

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?

[ JNo
[ JYes —please list medicines and
doses in the box below

Please bring any medicines to your
child’s appointment

Name Dose

2.22 EcTtb nny Bawero pebeHka anneprum
Ha Kakne-nnbo nekapcrea?

[ JHet
[10a

2.22 Does your child have allergy to any
medicines?
[ JNo
[ JYes

2.23 Y Bawero pebeHka ecTb anneprus Ha
4yTO-NNbO eLle? (Hanpumep, eay, YKycChbl
HaceKOMbIX, NaTeKCHbIe nepyaTkn)?

[ JHet
[10a

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

[ JNo
[ JYes

10




Pasgen 3: lNpuBuBKK

Section three: Vaccinations

3.1bbinun nn y Bawero pebeHka Bce AeTckue
NPUBUBKN, KOTOPbIE CTaBATCA AETSAM €ro
BO3pacTa B Ballen cTpaHe
NPONCXOXOEHUS?

Ecnu y eac ecmb 3anucu 06 ucmopuu

eaKyuHauuu eaweao pebeHka,

noxanyilicma, npuHecume ux Ha ripuem.

[ [Het
[]0a
[ 14 He 3Hato.

3.1 Has 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.
[ JNo

[ JYes
[ ]I don’t know

3.2Bbbin nn Baw pebeHoK NpMBUT NPOTUB
Ty6epkynesa?
[ JHet

[10a
[ 14 He 3Hato.

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

3.3bbin nn Baw pebeHoK NpMBUT NPOTUB
COVID-19?

[ JHet

[lha
[ ]1 po3a
[ ]2 posbi
[ 13 po3bl
[ ]Bonee 3 po3

[ ]9 He 3Hato.

3.3 Has your child been vaccinated against
COVID-19?

[ JNo

[ IYes
[ ]1 dose
[ ]2 doses
[ 13 doses
[ ]JMore than 3 doses

[ ]I don’t know

Ecnn Bam Heygo6HO packpbiBaTb Kakyto-
nNnBo MHOpMaLNIO O 300POBbLE BaLLEro
pebeHka B JaHHOWM aHKeTe, U Bbl XOTENN
6bl 06CyanTb 3TO C Bpa4oM, NOXanymncra,
NMo3BOHMUTE CBOEMY Bpaudy M 3anuLINTEeCh
Ha Npuem.

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
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