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

Dotaznik pre novych pacientov,
ktori migruju do Spojeneho
kralovstva — deti a mladez

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.

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

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

Sposobili fludia mladsi ako 18 rokov moézu
vypInit’ verziu dotaznika pre dospelych.

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 od neho vyZaduje zakon
(napr. na ochranu inych oséb pred vaznou
ujmou), alebo preto, Ze existuje nadradeny
verejny zaujem (napr. mozete prenasat
ochorenie). BlizSie informacie o tom, ako vas
vSeobecny lekar pouZzije osobné udaje,
ziskate v ambulancii.

Odpovede odovzdajte v ambulancii
vSeobecného lekara.




Person completing

Osoba, ktora vypina dotaznik

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

] Child’s legal guardian/carer

Dotaznik vypifa:

[] Rodi¢ dietata
[] Opatrovatel/pravny zastupca
dietata

Section one: Personal details

Prva Cast: Osobné udaje

Child’s full name:

Meno a priezvisko dietata:

Child’s date of birth:

Date Month Year

Datum narodenia dietata:

Den Mesiac Rok

Child’s address:

Adresa dietata:

Mother's name:

Meno matky:

Father's name:

Meno otca:

Contact telephone number(s):

Teleféonne Cislo(-a):

Email address:

E-mailova adresa:

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

Oznacte vsSetky odpovede tykajuce sa
vasho diet’at’a.




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

1.1Ktora z nasledujucich moznosti
najpresnejSie vystihuje vase dieta:

Iylui
[]Zena
[Ineé

[JNechcem uviest

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

1.2 Vierovyznanie:
[ 1Budhizmus
[ Krestanstvo
[IHinduizmus
[ 1Judaizmus
[JIslam
[ISikh
[]Iné vierovyznanie
[1Bez vierovyznania

1.3 Main spoken language:

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

1.3 Primarny jazyk:

1.4 Second spoken language:

[]Albangina [JRustina
[]Arabgina [1Tigrinna
[1Dari [ ]Ukrajin&ina
[JAngligtina [JUrdu
[1Perzitina []Vietnamgina
Cliny
1.4Sekundarny jazyk:
[]Albangina [] Rustina
[]Arabgina [1Tigriria
L1Dari []Ukrajin¢ina
[JAngligtina CJUrdu
[Perzstina []Vietnamé&in
Cliny [1Ziadny
1.5Potrebuje vase dieta timo¢nika?
[JAno
[INie

[]Albanian [ ] Russian
[]Arabic [ Tigrinya
[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

1.6Potrebuje vase dieta pomoc v

posunkovej reci?
[INie
CJAno

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

1.7Kto Zije s vaSim dietatom v spolocnej
domacnosti v Spojenom kralovstve?

[IMother [IMatka

[IFather [ ]Otec

[1Brother(s) [1Brat(-ia)
How many? Kolko?




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

V akom veku?
[1Sestra (-y)

[ ]Kolko?

[ 1V akom veku?
[JIn& osoba

[1Korko?

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

[Yes — please give name of nursery
or school

1.8Navstevuje vaSe dieta matersku
Skolku alebo Skolu?

[INie
[[1Moje dieta je mladsie ako 2
roky
[] Podali sme Ziadost o
miesto, ale eSte nam nepridelili
Skoélku/Skolu
[IChcel(a) by som ziskat
informacie o tom, kde ziskam
pomoc s podavanim Ziadosti o
miesto v Skblke alebo Skole

[JAno — napiste nazov $kélky alebo
Skoly

Section two: Health questions

Druha ¢ast’: Zdravie

2.1Do you have any concerns about your
child?

2.1Mate nejaké obavy tykajuce sa zdravia
vasho dietata?

[INo [INie
[lYes [JAno
2.21s your child currently unwell orill? 2.2Citi sa vaSe dieta momentalne zle?
[INo [INie
ClYes [JAno

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

2.3Potrebuje vase dieta urgentnu
zdravotnu pomoc?

[INie

[JAno

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

appl
ﬂWeight loss
[ICough

[ 1Coughing up blood

[INight sweats

[ |Extreme tiredness

[_IBreathing problems
Fevers

2.4Prejavuju sa momentalne u vasho
dietata nasledujuce priznaky? Oznacte
vSetky relevantné moznosti
Ubytok tel. hmotnosti

[IKaser

[Vykasliavanie krvi

[ 1Potenie sa v noci

[ 1Extrémna Gnava

[1Problémy s dychanim

[ 1Horucky




[IDiarrhoea

[]Constipation

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

[ 1Blood in their stool

[ ]Headache

[]Pain

[]Low mood

[]Anxiety

[Distressing flashbacks or
nightmares

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

[ |Hnacka

[ ]Zapcha

[1KoZné ochorenia a vyrazky
[1Krv v moéi

[IKrv v stolici

[1Bolest hlavy

[1Bolest

[Jzla nalada

[]Uzkost

[[INeprijiemné spomienky alebo noéné
mory

[ 1Problémy so spankom

[IPocit, Ze si chce ublizit alebo sa
pripravit’ o zivot

(liné

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

2.5Na obrazku vyznacte, v ktorych
oblastiach tela sa vyskytuju zdravotné
problémy vasho dietata

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

[INo
[lYes

2.6Narodilo sa vaSe dieta predCasne
(pred€asné narodenie — pred 37. tyzdiiom
tehotenstva/skér ako po 8,5 mesiaci)?
[INie
[1Ano




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

2.7Malo vase dieta kratko po pérode
zdravotné problémy napr. dychacie
problémy, infekciu, poranenie mozgu?
[INie
[JAno

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

2.8lba pre novorodencov (do 3
mesiacov): Absolvovalo vase dieta
zdravotnu prehliadku u vSeobecného
lekara 6 — 8 tyzdriov po pérode?
[INie
[1Ano

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

2.9Ma vase dieta zdravotné problémy, o
ktorych viete?

[ INie

[1Ano

2.10 Does your child have any of the
following? Please tick all that apply
[ ]Asthma
[IBlood disorder
[Sickle cell anaemia
[1Thalassaemia
[ ICancer
[ 1Dental problems
[ 1Diabetes
[ 1Epilepsy
[]Eye problems
[]Ears, nose or throat
[ |Heart problems
[ ]Hepatitis B
[IHepatitis C
LIHIV
[ IKidney problems
[]Liver problems
[_IMental health problems
[]Low mood/depression
[]Anxiety
[]Post-traumatic stress
disorder (PTSD)
[1Previously self-harmed
[]Attempted suicide
[]Other
[ ]Skin disease
[1Thyroid disease
[Tuberculosis (TB)
[Jother

2.10Trpi vase dieta niektorym z
nasledujucich ochoreni? Oznacte vietky
relevantné moznosti
[]Astma
[_]Ochorenia krvi
[JPorucha &ervenych krviniek
[ITalasémia
[ IRakovina
[ ]Ochorenia zubov
[ ]Cukrovka
[Epilepsia
[]Ochorenia o&i
[L]Ochorenia tykajice sa usi, nosa
alebo hrdla
[1Srdcové ochorenia
[1ZItacka typu B
[ 1ZItac¢ka typu C
CIHIV
[]Ochorenia obligiek
[]Ochorenia pe¢ene
[]Dusevné choroby
[1Z1a nalada/depresia
[ JUzkost
[]Posttraumaticka stresova
porucha (PTSD)
[ 1Predchadzajice
sebaposkodzovanie
[ ]Pokus o samovrazdu
[liné
[ lKozna choroba
[ ]Ochorenie &titnej Zlazy




LI Tuberkuléza (TBC)
[lIné

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

2.11Podstupilo vase dieta
operaciu/chirurgicky zakrok?
[INie
[JAno

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

2.12Ma vase dieta fyzické poranenia z
vojny, konfliktu alebo tyrania?
Nie
[JAno

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

2.13Trpi vase dieta dusevnymi
chorobami? Mézu byt tieto problémy
spbésobené vojnou, konfliktom, tyranim
alebo skuto¢nostou, Ze ste museli odist
Zo svojej krajiny?
Nie
[1Ano

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

2.14Ma vasSe dieta telesné postihnutie
alebo problémy s pohybom?

[INie

[JAno

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

2.15Ma vaSe dieta zmyslové poruchy?
Oznacte vSetky relevantné moznosti

[INie

[ ]Slepota

[]Ciastoéna strata zraku

[1UpIna strata sluchu

[ ]Ciastoéna strata sluchu

[Strata ¢uchu/sluchu

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

[INo
ClYes

2.16Myslite si, ze ma vase dieta
problémy s u€enim alebo so spravanim?
[INie
[JAno

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

2.17Mate obavy suvisiace s rastom vasho
dietata, napr. vahou/vySkou?

[INie

[JAno

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

[INo
ClYes

2.18lba pre babatka: Mate s dietatom
problémy pri kfimeni, prejavuje sa napr.
zvracanie, reflux, odmietanie mlieka?
[INie
[JAno




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
[ IDiabetes

[ |Heart attack
[]Hepatitis B

[_High blood pressure
LIHIV

[]Learning difficulties
[]Stroke
[ITuberculosis (TB)
[Jother

2.19Trpel alebo trpi niekto z najblizSich
pribuznych dietata (otec, matka,
surodenci a stari rodi€ia) niektorou z
nasledujucich choréb?

[JAstma

[ ]Rakovina

[ 1Depresia/dusevné choroby
[]Cukrovka

[Infarkt

[]ZItagka typu B

[ 1Vysoky krvny tlak
LIHIV

[1Problémy s uéenim
[IMftvica
[1Tuberkuléza (TBC)
[iné

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

Name Dose

2.20Uziva vaSe dieta lieky na predpis?

[INie
[JAno — uvedte lieky predpisané
vasmu dietatu a ich davky v poli nizsie

Na stretnutie prineste vsSetky
predpisy alebo lieky dietata

Nazov Davka

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

[INo
[lYes

v v s

tyzdhoch dojde niektory z uvedenych
liekov?

[INie

[JAno




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

2.22Uziva vaSe dieta nejake lieky, ktoré
mu nepredpisal zdravotnicky pracovnik,
napr. lieky, ktoré ste si kupili v
lekarni/obchode/na internete alebo zo
zahranicia?

[INie
[JAno — uvedte lieky a ich davky v
nasledujucom poli

Na stretnutie prineste vsetky lieky
dietata

Name Dose

Nazov Davka

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

2.23Ma vaSe dieta alergiu na nejakeé

Iiek£
Nie
[JAno

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

No
ClYes

2.24Ma vase dieta alergiu na nieCo iné
(napr. jedlo, postipanie hmyzom, latexové
rukavice)?

[ INie

[JAno

Section three: Vaccinations

Tretia ¢ast: Ockovanie

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
[l don’t know

3.1Absolvovalo va$e dieta vSetky
oCkovania, ktoré ponuka vasa krajina
povodu v ramci veku dietata?
Ak mate zaznamy o svojom oc¢kovani,
prineste ich na nasledujuce stretnutie.
[ INie
[JAno
[INeviem




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

3.20¢kovalo sa vase dieta proti
tuberkul6ze (TBC)?

[INie

[JAno

[INeviem

3.3Has your child been vaccinated against
COVID-19?

[ INo

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

[ 11 don’t know

3.30¢kovalo sa vaSe dieta proti
ochoreniu COVID-19?
[INie
[JAno
[11 davka
[ ]2 davky
[13 davky
[Viac ako 3 davky
[INeviem

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

Ak si nie ste isti niektorymi zaleZitostami
tykajucimi sa vasho dietata a chceli by ste sa
poradit’ so svojim lekarom, zavolajte mu a
dohodnite si stretnutie.
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