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AHKeTa nauieHTa ans
HoBonpunbynnx 0o BenukobputaHii
MIrpaHTIB: OiTK Ta NigniTKn

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

KoxxeH Mae npaBo 3apeecTpyBaTuUCs y nikaps
3ararnbHOi NPakTUKM — cimenHol meguumHm (GP
— General Practitioner). LLlo6 3apeecTtpyBaTucs
y nikaps 3aranbHOi NPaKkTUKK, BaM He NOTPIiOHiI
NiaTBEPMAXKEHHA afpecu, iMMIrpauinHimn ctaTyc,
iaeHTdikauinHMin Homep abo Homep NHS
(HauioHanbHOI cny>0u 0XOpoHM 340p0B’S
Benukoi BputaHii).

Lla aHkeTa npusHadeHa ong 36opy iHopmauii
npo 340pOB’A BallMX giTeun BignoBigHO A0
NOSTITUKN KOHMIAEHLIMHOCTI Ta OOMiHY AaHUMK
HauioHanbHOI crny>6u 0XopoHW 300pOB’s
Benwukoi bputaHii, o6 meanyHi npauiBHUKN
kabiHeTy BaLLOro nikapsi 3aranbHOI MPaKTUKN
(GP) mornu 3po3ymitu, ki nigrpymka,
NiKyBaHHS Ta By3bKocneLvianizoBaHa gornomora
™M MOXYTb 3HagobuTuCS.

OG6Gi3HaHi nigniTkn Bikom Ao 18 pokis
MOXYTb CaMOCTiMHO 3aMnoBHUTU JoOpoOCNy
Bepcito.

MepgunyHi npauiBHMKM KabiHeTy BaLloro nikaps
3ararnbHOI MPaKTUKN He PO3ronoLyBaTUMyTb
XoOHOI iHpopMalii, Ky BU HagaeTe, Ans iHWnX
uinen, Hix Bawwe 6esnocepegHe NikyBaHHS, 3a
TakMx YMOB: B/ HE Janu He ue 3roan (Hanp.,
ANs NigTPUMKU MeANYHUX AOChioKeHb); abo
BOHW He 3000B’A3aHi pobuTn Le 3a 3aKOHOM
(Hanp., Wob 3axncTUTK iHWKX Nogen Big
CEep1Oo3HOI WKoan); abo HeMae NepeBaXXakyoro
CyCniNbHOro iHTEpecy (Hanp., BU CTpaxaaeTte
Ha iH(beKUinHe 3axBoptoBaHHSA). [logaTkosy
iHdoopMaLito Npo Te, sK Ball Nikap 3aranbHol
NpakTUKN BUKOPUCTOBYBaTMME Bally
iHdoopMaLito, MOXXHa oTpuMaTK y KabiHeTi
BaLLOro nikaps 3aranbHOI NPaKTUKN.

[MoBepHiTb aHKeTY i3 Bignosigamu ceoemy GP.

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.

Return your answers to your GP practice.




Ocoba, sika 3anoBHE opMynsap

Person completing

Ocoba, aka 3anoBHOE Len opMynsap:

[ ]OawH i3 6aTbkiB ANTUHM
[]OnikyH/niknyBansHUK AUTAHM

Who is completing this form:

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

[MNepwinn po3ain: nepcoHanbHi AaHi

Section one: Personal details

lMoBHE iM’'A OANTUHN:

Child’s full name:

[laTta HapOAKEHHA OUTUHW:
[eHb Micaub Pik

Child’s date of birth:

Date Month Year

ALpeca OUTUHW:

Child’s address:

IM’a maTepi:

Mother's name:

IM’a 6aTbKa:

Father’'s name:

KoHTakTHuiA(i) HoMep(n) TenedoHny:

Contact telephone number(s):

ALpeca enekTpoHHOI NOLWTH:

Email address:

Byab nacka, no3Ha4Te yci BapiaHTn

BianoBigen, AKi CTOCYOTbCA BaloOi AUTUHM.

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

1.11Llo 3 HaBeaeHOro € xapakTepuUCTUKOH
BaLLOI ANTUHMU:
[ ]Yonosivya cTatb
[ ]KiHoua cTaTb

[ JIHwe

[|Beaxato 3a kpalle He 3a3Ha4aTm

1.1 Which of the following best describes your
child:
[ Male
[ JFemale
[ ]Other
[IPrefer not to say




1.2 PeniriiHi nepekoHaHHs:
[ 1byannsm
[ IXpucTnsiHcTBO
[ Inayism
[ JrOpaiam
[ IMycynbmaHcTBO
[ ]Cwukxiam
[ JIHwa peniris
[ HepeniriiiHnii(a)

1.2 Religion:
[ ]Buddhist
[ ]Christian
[ ]Hindu
[ JJewish
[ ]Muslim
[ ]Sikh
[lOther religion
[_INo religion

1.3  OcHoBHa MoBa
CMiNKyBaHHS:

[ IKpumcbkoTatapcbka [ |lHwa
[ JAHrninceka

[ ]Yropcbka

[ IPymyHcbKa

[_]Pociicbka

[ lYkpaincbka

1.3 Main spoken language:

[ ]Crimean Tatar
[|English

[ ]Hungarian

[ JRomanian
[JRussian

[ ]Ukrainian

[ ] Other

1.4 [pyra moBa CnifikyBaHHSA:

[ IKpumcbkotatapcbka [ |lHwa
[ JAHrninceka [ JHemae
[ Yropcbka

[IPymyHcbka

[ ]Pociicbka

[ 1YkpaiHcbka

1.4 Second spoken language:

[ ]Crimean Tatar
[|English

[ |Hungarian

[ JRomanian

[ JRussian

[ JUkrainian

[ ] Other
[ ] None

1.5 Yu notpebye Bawwa AnTuHa nocnyr
nepeknagadva?

[ ]Tak

[ Hi

1.5Does your child need an interpreter?

[ JYes
[ JNo

1.6 Yun noTpebye Balwa AnTMHa CynpoBoay
’KECTOBOI MOBOIO?

[ Hi

[ ]Tak

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

1.7 XT0 npoxuBae 3apas pa3om i3 BaLloK
ANTUHOIO B OAHOMY NMOMELLKaHHI y
BennkobpuTaHii?
[ JMaTtm
[ ]BaTbkO
[ lBpat(n)
CKinbkn?
Akoro Biky?
[ ICectpa(n)
[ ]Ckinbkn?
[ 1Akoro Biky?

1.7 Who lives in the same household as your

child now in the UK?

[ ]JMother
[ ]Father
[IBrother(s)

How many?

What age(s)?

[ ISister(s)
[ |How many?
[ ]What age(s)?




[ JlHwi
[ ]Ckinbkn?

[ ]Other

[ JHow many?

1.8 Uu BigBigye Balwa gutuHa antaumim cagok
un wKony?

[ ]Hi
[ IMoiit anTuHI Wwe Hemae 2 pokis
[IMu nopanu 3asBky Ha micLe,
arne HaMm Lie He NpU3Ha4Ynnn
ANTAYNIN Caa04OK/LLKONY
[ IMeHi noTpi6Ha iHdopmaLis npo
Te, Ae s MOXy oTpumaTu
AO0NOMOry y NogaHHi 3as8BKkM Ha
MicLe B ANTAYOMY CaKy YuM LLKOSI

[|Tak — 6ydb nacka, skaxime Ha3sy OumMs4020
calka Yu wWKosu

1.8 Does your child attend nursery or school?

[ ]No

[ JYes

[ 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

— please give name of nursery

or school

Hpyrun po3ain: nuTaHHsS 300P0B'A

Section two: Health questions

2.1 Yn TypOye Bac 3apas Wochk i3 Npueoay
340pOB’s BaLLOI ANTUHN?

[ IHi

[ ]Tax

2.1Do you have any concerns about your

child?
[ INo
[ JYes

2.2 Yn novyBaeTbCs Balla AUTUHA Hapasi
Henobpe abo € xBopor?

[ ]Hi

[ ]Tak

2.21s your child currently unwell or ill?

[ JNo
[ JYes

2.3 Yu noTtpebye Bawa gUTUHA TEPMIHOBOT
aornomoru vyepea npobnemu 3i 340poB'am?
[ Hi
[ ]Tak

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

[ INo
[ JYes

2.4 Yu e y Bawoi AUTUHN Byab-SKUN i3
HaBefeHMX HMXYe cumnTomiB? byab nacka,
no3HayTe Bce, L0 NigXoauTb

[_|Btpata Baru

[ |Kawenb

[ IKposoxapkaHHs

[ JHiyHa niTnuBicTb

[ |CunbHa BTOMA

[ INpo6nemn 3 gnxaHHAM

[ INigeuweHa TemnepaTypa

[ ]Oiapes

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

apply
[ IWei

ght loss

[ICough
[lCoughing up blood
[_INight sweats

[ |Extreme tiredness
[ IBreathing problems
[ JFevers

[ ]Diarrhoea




[ |3akpen

[ WkipHi 3axBoptoBaHHa abo BUCUMKa

[ IKpoB y ceui

[ IKpos y kani

[ IFonosHuin 6inb

[ ]Binb

[|Moranwit HacTpii

[ |TpuBoxHicTb

[ |TpusoxHi cnoragun a6o kowumapu

[ |TpyaHoLui 3i cHoM

[ |BinuyTTs, Wo BOHa xo4e 3aBaaTn cobi

wKoam abo Nno3b6aBUTUCA XKUTTSH

[ JIHwe

[|Constipation

[_ISkin complaints or rashes
[ ]Blood in their urine

[ IBlood in their stool

[ JHeadache

[ JPain

[ ]Low mood

[ ]Anxiety

[ IDistressing flashbacks or nightmares

[ Difficulty sleeping

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

[ |Other

2.5 bygb nacka, no3Ha4yTe Ha 306pakeHHi Tina

30HY(K), Ae OUTUHA MA€E CBOI NMOTOYHI
npobrnemu 3i 300pOB’sM.

2.5Please mark on the body image the

area(s) where they are experiencing their

current health problem(s)

2.6 Yun 6yna Bawa agutuHa HapoaxeHa
nepenvacHo (oo 37 TwxHA/8,5 micaus
BariTHOCTi)?

[ ]Hi

[ ]Tak

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

[ JNo
[ JYes




2.7 Yn 6ynn y Bawwol ANTUHN Byab-sKi
npobnemu 3i 3gopoB’siMm He3abapom nicns
nonoris, Hanp., NpobnemMun 3 oUXaHHAM,
iHdeKuia, TpaBMa MO3Ky?

[ Hi

[ ]Tak

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

[ ]No
[ JYes

2.8 lNnwe ona HOBOHapOMKEeHUX (BIKOM
Ao 3 MmicauiB): yM npoxoguna Balla guTuHa
megmyHum ornag y GP (nikapsi) yepes 6-8
TWXHIB nicns nonoris?

2.8New babies only (up to 3 months old):
Has your child had a 6-8 week post
delivery health check by a GP (doctor)?

[ JNo

[ JHi [ IYes

[ ]Tak
2.9 Yn mae Bawa guTnHa npobnemu 3i 2.9Does your child have any known health
340poB'aAm? problems?

[ Hi [INo

[ ]Tak [ JYes

2.10 Yu mae Bawla guTuHa LWOCh i3
HaBeAeHoro Hmx4ye? byab nacka, no3Hadte
BCe, WO nigxoanTb
[ JActma
[|3axsoptoBaHHs KpoBi
[|CepnonogibHokniTyHHa
aHewMmis
[ |Tanacemis
[ JPak
[ |CtomaTtonoriyHi npo6nemu
[ IUykposuit piabet
[ ]Eninencis
[_Mpo6nemu 3 ounma
[|3axsoptoBaHHs ByX, Hoca abo
ropna
[ IMpo6nemu i3 cepuem
[ Irenatut B
[ Jrenatut C
[ ]BIN
[ INpo6nemn 3 HMpKkamm
[ Mpo6nemu 3 nediHkoto
DI‘Ipo6ne|vw| 3 MCUXIYHMM 300pPOB'AM
[ ]Moranuit HacTpin/aenpecis
[ |TpuBoxHicTb
[_MoctTpaBmaTuyHumn
ctpecosui po3nag (MNTCP)
[MonepeaHi Bunaaxm
CaMOYLUKOXKEHHS
[ |Cnpo6a camory6cTBa

[ lHwe

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

[ ]Asthma
[ ]Blood disorder
[ ]Sickle cell anaemia

[ |Thalassaemia
[ ]Cancer
[ |Dental problems
[ ]Diabetes
[|Epilepsy
[_|Eye problems
[ ]JEars, nose or throat

[ |Heart problems

[ Hepatitis B

[ Hepatitis C

[ JHIV

[IKidney problems

[lLiver problems

[IMental health problems
[ JLow mood/depression
[ ]Anxiety
[ JPost-traumatic stress
disorder (PTSD)
[Previously self-harmed

[ ]Attempted suicide
[ ]Other




[|3axsoptoBaHHs Lwikipu
[|3axBoptoBaHHs WmUTONOAIGHOT

[ ]Skin disease
[ |Thyroid disease

3anosu
[ ITy6epkynbos (TB) [ |Tuberculosis (TB)
[ JIHwe [ ]Other
2.11 Yum npoBoamnu Bawih ANTUHI KONUCb 2.11 Has your child ever had any
Oyab-AKi MaHinynAauii/xipypriyHi BTpy4YaHHA? operations / surgery?
[ Hi [ INo
[ ]Tak [ JYes

2.12 Yu mae Balla AUTMHA TINECHI
YLIKOAKEHHS BHACNIAOK BiNHWN, KOHQIIIKTY Y
TOpTYP?

[ Hi

[ ]Tax

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

2.13 Ywu ey Bawoi gnTnHM npobnemu 3
NCUXIYHUM 300pOB'AM? BOHM MOXyYTb ByTK
CNPUYNHEHI BINHOW, KOHAINIKTOM,
KaTyBaHHAMW YN BUMYLLEHICTIO MOKUHYTU
CBOIO KpalHy?

[ Hi

[ ]Tak

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

[ JNo
[ IYes

2.14 Yu mae Bawa aguTuHa Byab-ski
di3nyHi Bagn abo npobrnemm 3 MOBInNbHICTIO?
[ ]Hi
[ ]Tak

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

2.15 Yu mae Bawa gnTuHa nopyLLeHHs
yyTTiB? Byab nacka, no3Ha4Tte Bce, WO
nigxoanTb

[ PKoaHux

[ ICninoTa

[ Yactkosa BTpata 30py

[INoeHa BTpata crnyxy

[ YacTkoBa BTpaTa cnyxy

[ |Npo6nemu 3 Hioxom i/abo cmakom

2.15 Does your child have any sensory
impairments? Please tick all that apply

[ INo

[ IBlindness

[Partial sight loss

[IFull hearing loss

[ Partial hearing loss

[ ]Smell and/or taste problems

2.16 5k B BBaXxkaeTe, UM Mae Balla
ANTUHA SKiCb TPYAHOLLI i3 HaBYaHHAM abo
npobnemu 3 NoBeLiHKOK?

[ ]Hi

[ ]Tax

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

[ JNo
[ JYes

2.17 Ym maeTte BM 3aHEMNOKOEHHS W00
3pOCTaHHA BaLlOi AUTUHW, Hanp., 11
Barn/3pocty?

[ ]Hi

[ ]Tak

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

[ ]JNo
[ JYes




2.18 Jluwe ansa HeMOBNAT: Y1 Mae Balla
ANTNHaA Npobnemu 3 rogyBaHHAM, Hanp.
BntoBaHHS, pedritoke, BigMoBa Big Monoka?
[ ]Hi
[ ]Tak

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

[ JNo
[ JYes

2.19 Yum maB XTOCb i3 HAMONMXKYMX poaunyiB
BaLLOl AnTuHM (BaTbKo, MaTn, 6paTu, cecTpu,
pigycb i 6abycs) 6yab-sike i3 3a3Ha4YEHNX
HUXYe 3axBOpOBaHb?

[ JActma

[ JPak

[ |0enpecisi/ncuxiyHe 3axsoproBaHHS
[ IUykposuin piabet

[ lIndpapkt

[ Jrenatut B

[ IBrcokuii KpoB'siHMiA TUCK
[ IBIN

[ITpyaHoLi 3 HaBYaHHAM
[ lHcynbT

[ ]Ty6epkynsos (TB)

[ JIHwe

2.19 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

[Learning difficulties
[ ]Stroke

[ ITuberculosis (TB)

[ ]Other

2.20 Yu npurmae Bawa gnTMHa SKICb
npu3HayeHi nikapcobki 3acobmn?

[ Hi

[ |Tak — 6yds nacka, 3asHaume niku
ma 003y8aHHS, rnpusHavyeHi sawil
OUMUHI, y roni HUX4e

Byob nacka, npuHecimb 6yOb-siKi
peuenmu abo nikapcbKi 3acoou Ha
npulmMaHHs y nikapsi ceoei OumuHu

2.20 Is your child on any prescribed
medicines?

[ ]No

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

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

Hasea Jo3yesaHHsi

Name Dose




2.21 Yum Typbye Bac, L0 NpOTArom
HaCTYMHUX KiSTbKOX TUXHIB SKICb i3 LiKX J1iKiB
3akiHyaTbCa?

[ Hi

[ ]JTak

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

[ JNo
[ Yes

2.22 Yv npunmae Bawwa gutuHa 6yab-sKi
nikn, sKi He Bynn NpU3HaYeHi MegUYHUM
daxiBuem, Hanp., Nikn, ski B npuadanu B
anTeui/marasuHi/B iHTepHeTi, abo X BaMm ix
AOCTaBUNK 3-3a KOPLOHY?

[ ]Hi
[_|Tak — 6ydb nacka, 3asHauyme niku
ma 003y8aHHS y Mosli HUX4e

ByOb nacka, npuHecimb 6yOb-siKi
peuenmu abo nikapcbKi 3acoou Ha
npuliMaHHs y nikapsi ceoei OumuHu

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?

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

Please bring any medicines to your
child’s appointment

Hasea JosysaHHs

Name Dose

2.23 Yu mae Balwla guTrvHa aneprito Ha
Oyab-siki nikapcbki 3acobn?

[ IHi

[ ]Tak

2.23 Does your child have allergy to any
medicines?
[ JNo
[ IYes

2.24 Yu mae Bawa gnTuHa aneprito Ha
LLIOCb iHWe (Hanpuknag, Ky, YKyCu Komax,
naTeKCHi pykaBU4kn)?

[ ]Hi

[ ]Tax

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

[ JNo
[ JYes

TpeTin posain: wenneHHd

Section three: Vaccinations




3.1.Y4n BCi auTAdvi WenneHHs oTpumana
Balla AUTUHA BiAMNOBIAHO OO CBOro BiKY, AKi
NPOMNOHYTLCA B KpaiHi Il NOXOMKEHHA?
Skwo y eac € kapma
npoginakmu4Hux wernJseHb,
npuHecims ii, 6yOb n1acka, Ha
nputiMaHHs1 00 nikapsi.
[ ]Hi
[ ]Tak

[ ]9 He 3Hato

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.

[ JNo
[ JYes
[ ]I don’t know

3.2 Yum 6yna Bawa ANTUHA LWenneHa NpoTn
Ty6epkynsosy (Th)?

[ ]Hi

[ ]Tax

[ ]9 He 3Hato

3.2Has your child been vaccinated against
Tuberculosis (TB)?
[ JNo

[ JYes
[ ]I don’t know

3.3 Yu Byna Bawa guTrHa WwenneHa npoTu
COVID-19?
[ ]Hi
[ ]Tax
[ 1 posa
[ ]2 posu
[ 13 poam
[ ]Binbwe 3 gos
[ ]9 He 3Hato0

3.3 Has your child been vaccinated against
COVID-19?

[ INo

[ JYes
[ ]1 dose
[ ]2 doses
[ ]3 doses
[ IMore than 3 doses

[ ]I don’t know

AKLWO € WoCh, WO CTOCYETLCSA 340POB'A
BaLIOl ANTUHW, NPO LLLO BaM HE3PYYHO
PO3MNOBICTW Yy LIbOMY (DOPMYNSApI, | BU XOTIiNK
6 obroBopuTK Le 3 nikapem, byab nacka,
3atenedoHynTe ceoemy nikapesi GP Ta
3anuwiTbCa Ha NPUUMAaHHS.

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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