NHS

England

YkpaiHcbka / Ukrainian

English

AHKeTa HOBOro nauieHTa ans
HOBOMPUBYNNX oo
BenukobpuTaHil mirpaHTis

New Patient Questionnaire for
newly arrived migrants in the UK

KoXeH mae npaBo 3apeecTpyBaTuUCA Y fikaps
3ararnbHOI NPakTUKN — CIMENHOT MegULNHN
(GP — General Practitioner). LLo6
3apeecTpyBaTUCS Y Nikapa 3arasnbHol
NPaKkTUKW1, Bam He NOTPIBHI NigTBEPIKEHHS
agpecwu, iMMirpauinHun craTtyc,
ineHTUiKauinHnmn Homep abo Homep NHS
(HauioHanbHoT cnyx6u 0XOpOoHW 340pOB’S
Benukoi BpuTtanii).

Lis aHkeTa npusHayeHa ans 3bopy
iHbopmauii npo Bawle 340poB’s, Wwob
MeAun4Hi npauiBHUKM KabiHeTy BaLLIOro nikaps
3ararnbHOI NPakTUKN — CIMENHOT MegULNHN
(GP — General Practitioner) mornu
3pO3yMiTK, AKi NiATPUMKA, NiKyBaHHSA Ta
By3bKocneLjianisoBaHa Jornomora Bam
MOXYTb 3HagobuTucs.

MenuyHi npauiBHUKN KabiHETY BaLIOro
nikaps 3aranbHOI MPaKTUKN He
po3ronoLyBaTUMyTb XO4HOI iHbopmauil, Ky
BW HagaeTe, AN iHWKX Linen, Hix Bawe
Be3nocepenHe NikyBaHHS, 3a TaKUX yMOB: B/
He Janu He ue 3roam (Hanp., 4ns nigTpumMkm
MeANYHNX OOoCNioKEeHb); abo BOHM He
3060B’A3aHi pobuTK Le 3a 3aKkOHOM (Hanp.,
Wo6 3aXMCTUTK IHLINX NOOEN Big CEPUO3HOIT
WwKkoan); abo Hemae nepeBaxar4doro
CYCMiNbHOro iHTEpecy (Hanp., BM CTpaXkgaeTte
Ha iHeKUinHe 3axBoproBaHHSA). [logaTkoBy
iHbopMaL,ito Npo Te, SK BaLl fikap 3arasibHol
NpPaKTUKN BUKOPUCTOBYBaTUME BalLly
iHdbopMmaLito, MOXXHa OTpUMAaTK Y KabiHeTi
BaLLIOro Nikapsi 3aranbHOI NPaKTUKN.

[MoBepHiTL aHKeTy i3 BigNoBiasiMn CBOEMY
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 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 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.

[Nepwmnn po3ain: nepcoHanbHi
naHi

Section one: Personal details




lNoBHe iM’A:

Full name:

Apnpeca:

Address:

Homep TenedoHy:

Telephone number:

ALpeca efieKTPOHHOI MOLTH:

Email address:

Byab nacka, ganTte Bignosiai Ha yci
3anuUTaHHA Ta NO3HauyTe ycCi BapiaHTH, AKi
Bac CTOCYHOTbCS.

Please complete all questions and tick all
the answers that apply to you.

1.1 [JaTa 3anOBHEHHS aHKETU:

1.1 Date questionnaire completed:

1.2 LLlo 3 HaBeZeHOro HMXKYe € BaLLOK
XapaKTepUCTUKOIO

[ JYonogiya cTatb

[ ]Kinoua ctaTtb

[ JIHwe

DBBamaro 3a Kpalle He 3a3Ha4aTh

1.2 Which of the following best describes
you?

[ IMale

[ JFemale

[ ]Other

[|Prefer not to say

1.3 Lle Ta cama cTaTb, fka y Bac byna
BU3HA4YeHa Npu HapOKEHHI?

[ Hi

[ ]Tak

[ |BBaxato 3a Kpalle He 3a3HavaTy

1.3 Is this the same gender you were given
at birth?
[ ]No

[ JYes
[|Prefer not to say

1.4 [lata HapOOKEHHSA:

1.4 Date of birth:

[eHb Micsaub Pik Date Month Year
1.5 PeniriHi nepekoHaHHsA: 1.5 Religion:

[ |Byaamam [ ]Buddhist

[ [XpuctusHerso [_|Christian

[ Inayiam [ ]Hindu

[ JKOaaiam [ ]Jewish

[ IMycynbmaHcTBO [ IMuslim

[ |Cukxiam [_]Sikh

[ lHwa peniris []Other religion

[ HepenirinHuii(a) [_INo religion

1.6 CimenHuin cTaH:
[ 1Onpyxenwii(a)/umsinbHui(a)
naptHep(ka)

1.6 Marital status:

[ IMarried/civil partner




[IPoanyuennii(a)
[|OBpnosinuii(a)
[ PKoaHe 3 BuLle3asHayeHoro

[ ]Divorced
[ ]Widowed
[ ]JNone of the above

1.7 CekcyanbHa opieHTauis:
[IretepocekcyansHa (noTsr ao
NPOTUNEXHOT CTaTi)

[ IFomocekcyanbHa (noTar 0o cBoei
cTari)

[|BicekcyanbHa (NoTar A0 YOMOoBIYOi |
XiHOYOI cTaTen)

[ |BBaxato 3a kpalle He 3asHa4atu

[ JIHwe

1.7 Sexual Orientation:
[ |Heterosexual (attracted to the opposite
sex)
[ |[Homosexual (attracted to the same
sex)
[ IBisexual (attracted to males and
females)
[|Prefer not to say
[lOther

1.8 OcHoBHa MOBa ChiNKyBaHHS:

[ IKpumcbkoTaTapcbka [ IHwa
[_JAHrRinceka

[ lYropcbka

[_JPymyHcbKa

[_]Pociicbka

[ lYkpaiHcbka

1.8 Main spoken language:

[ ]Crimean Tatar [ ]Other

[_|English

[ Hungarian
[ JRomanian
[ JRussian

[ JUkrainian

1.9 [pyra moBa cnifnKkyBaHHS:

[ IKpumcbkoTaTapcbka [ IHwa
[ JAHrninceka [ JHemae
[ ]Yropcbka

[IPymyHcbka

[ ]Pocilicbka

[ 1YkpaiHcbka

1.9 Second spoken language:

[ ] Other
[ ] None

[ |Crimean Tatar
[_|English

[ ]Hungarian

[ JRomanian

[ JRussian

[ JUkrainian

1.104m noTpebyeTe BM Nocnyr
nepeknagaya?

[ Hi

[ ]JTak

1.10 Do you need an interpreter?

[ ]No
[ JYes

1.11 Bwn 6 Bigaanu nepeBary
nepeknaga4veBi YOM0OBIYOI YM XKiHOYOT
ctaTi? bygb nacka, manTe Ha yBasi, Wo
Yyepes 3alHATICTb Nepeknagadis He
3aBXXAN MOXIMBO 3a40BOSIbHUTY BaLl
BMBIp

[ ]Yonosiuoi crari
[ PKiHouoi cTarTi
[ |HeBaxnumeo

1.11 Would you prefer a male or a female
interpreter? Please be aware that interpreter
availability might mean it is not always
possible to meet your preference.

[ IMale
[ |Female
[ ]I don’t mind




1.124u BMi€eTE BM YMTaTh PigHOK MOBOKO?
[ Hi
[ ]Tak

[ ]MeHi Baxko untatu

1.12 Are you able to read in your own
language?

[ ]No

[ JYes

[l have difficulty reading

1.13 Yum BMmieTe B NnnucaTtn CBOEID PigHOLD
MOBOI?

[ Hi

[ ]Tak

[ IMeHi Baxko nucatu

1.13 Are you able to write in your own
language?
[ ]No

[ JYes
]I have difficulty writing

1.14 Yu notpebyeTe BN cynpoBoay
eCTOBOK MOBOIO?

[ Hi

[ ]Tak

1.14 Do you need sign language support?
[ ]No
[ JYes

1.15 bypgb nacka, HaganTte iHbopmau,ito
NpPo CBOIX HaMdBnNmx4mx poaundis Ta/ado

1.15 Please give details of your next of kin
and/or someone we can contact in an

KOrocb, 3 KUM MU MOXXEMO 3B’A3aTUCS B emergency:
eKCTpeHin cutyauii:
Hanbnwkymi poamy Next of kin
Im's: Name:
KoHTakTHUM Contact
HOMeEp telephone
TenemoHy: number:
Apnpeca: Address:
KoHTakTHa ocoba ans Emergency contact (if
€KCTPEHMX BMNAOKIB different)
(SKLLO BiOpPI3HAETLCSA)
Im's: Name:
KoHTakTHUI Contact
HOMep telephone
TenegoHy: number:
Apnpeca: Address:




Opyrin po3ain: NTaHHs 340pOB’S

Section two: Health questions

2.1 Yn novyBaeTteca B/ Hapasi Hegobpe abo
XBOpUM(010)?

[ Hi

[ ]Tak

2.1 Are you currently feeling unwell or ill?

[ ]No
[ JYes

2.2 Yn notpebyeTe B TEPMIHOBOT 4OMOMOrU
yepes npodbnemu 3i 300poB'aM?

[ Hi

[ ]Tak

2.2Do you need an urgent help for your
health problem?
[ ]No
[ JYes

2.3 Yu maete BM Byab-aKkui i3 HaBedeHUX
HWx4Ye cumnToMiB? bydb nnacka, nosHayme
ece, Wo nioxooums

[_|Btpara Baru

[ |Kawensb

[ IKpoBoxapkaHHs

[ ]HiuHa nitnusicTb

[ ]CunbHa BTOMA

[ Mpo6nemu 3 guxaHHsam

[ INigBuwieHa TemnepaTypa

[ |Oiapes

[ wikipHi 3axsoptoBaHHa abo BUcHKa

[ IKpoB y ceui

[ IKpos y kani

[ JronoBHuit 6inb

[ |Binb

[ IMoranwui HacTpiii

[ |TpuBoxHicTb

[ |TpuBoxHi cnoragu abo koLumapm

[ |TpyaHoLwui 3i cHom
DBi,qquTﬂ, LLIO BU HE MOXETE
KOHTPOMNIOBATM CBOI AYMKU Yu il

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

[ ]Weight loss

[ 1Cough

[]Coughing up blood

[ INight sweats

[ JExtreme tiredness

[ |Breathing problems

[ JFevers

[ ]Diarrhoea

[ ]Skin complaints or rashes
[IBlood in your urine
[IBlood in your stool

[ JHeadache

[ ]Pain

[ ]Low mood

[ ]Anxiety

[ |Distressing flashbacks or
nightmares

[ Difficulty sleeping
[IFeeling like you can’t control your
thoughts or actions
[IFeeling that you want to harm
yourself or give up on life




[ IBiguyTTs, Wo BM xo4eTe 3aBaaTu
co0i wWwkoau abo BiAMOBUTUCS Bif
XKUTTA

[ JIHwe

[ ]Other

2.4 byab nacka, no3Ha4yte Ha 306paXeHHi
Tina 30Hy(1), e B MaEeTe CBOI MOTOYHI
npobnemu 3i 300poB’siM.

2.4Please mark on the body image the
area(s) where you are experiencing your
current health problem(s)

2.5 4Yn maete BuM akTyanbHi npobnemu 3i
340poB'amM?

[ Hi

[ ]Tak

2.5Do you have any known health problems
that are ongoing?

[ ]No
[ IYes

2.6 Yn maete BM 3apas abo XX Manu paHiwe
LLIOCb i3 HaBeAeHoro HWx4e? byab nacka,
nosHayTe Bce, WO NiaxoanTb

[ ApTput

[ JActma

[|3axsoptoBaHHs KpoBi

2.6 Do you have or have you ever had any of
the following? Please tick all that apply
[ ]Arthritis
[ JAsthma
[ IBlood disorder
[]Sickle cell anaemia




[ _|CeprionogibHokniTMHHA
aHeMis
[ |Tanacewmis

[ JPak
[|CromaTonoriyHi npo6nemu
[ lUykposuin giabet
[ |Eninencis
[ INpo6nemu 3 ounma
[ Mpo6nemu i3 cepuem
[ Jrenatnt B
[ Jrenatut C
[IBIN a6o CHIA,
[ |B1cokmit KpoB'siHMIA TUCK
[ INpo6nemu 3 HMpKamm
[ INpo6nemu 3 neviHkowo
[ |Tpusana npobnema 3
nereHAMn/yTpyaHeHe OUXaHHS
DI‘Ipo6neMM 3 MCUXIYHUM 30POB'AM

[INoranwnin HacTpin/nenpecis

[ |TpuBoxHicTb

[ INocTTpaBmaTnyHmUin CTPECOBUN

poanag (MTCP)
[ MonepenHi Bunaaku
CaMOYLUKOAXKEHHS
[ |Cnpo6a camory6ctaa
[ JIHwe
[]Octeonopos
[ |3axsoptoBaHHs LKipK
[ JlHcynbT
[|3axBoptoBaHHs LWMTONOAIBHOT
3anosu
[ |Ty6epkynbos (TB)
IHWwe

[ |Thalassaemia

[ ]Cancer

[ |Dental problems

[ ]Diabetes

[ |Epilepsy

[_|Eye problems

[ ]Heart problems

[ Hepatitis B

[ Hepatitis C

[_JHIV or AIDS

[ ]High blood pressure

[IKidney problems

[]Liver problems

[ lLong-term lung problem/breathing

difficulties

[IMental health problems
[ ]Low mood/depression
[ ]Anxiety
[ ]Post-traumatic stress
disorder (PTSD)
[IPreviously self-harmed

[]Attempted suicide
[ ]Other

[ ]Osteoporosis

[ ]Skin disease

[ ]Stroke

[ |Thyroid disease

[ |Tuberculosis (TB)
[ ]Other

2.7 Yum nposoannu Bam KOnncb Byab-sKi
MaHinynauii/xipypridHi BTpy4aHHs?

[ ]Hi

[ ]Tak

2.7Have you ever had any operations /
surgery?
[ ]No
[ JYes

2.8 Akwo BM Manu maHinynauito/xipypriuHe
BTPYYaHHS, SK AaBHO Ue byno?
[_INpoTsarom octaHHix 12 micsuis
[11-3 pokn Tomy
[ BinbLe 3 pokis Tomy

2.8If you have had an operation / surgery,
how long ago was this?
[ ]In the last 12 months
[ 11 — 3 years ago
[_]Over 3 years ago

2.9 Un maeTe BU TiNECHI YLLKOOKEHHS
BHaCNIAOK BiHW, KOHMNIKTY Yn TOpTYyp?
[ IHi
[ ]Tak

2.9Do you have any physical injuries from
war, conflict or torture?
[ ]No
[ JYes




210 Yum maete By npobnemun 3 NCUXiYHUM
340poB'AM? BOHN MOXYTb BYTU CNPUYNHEHI
BiNHOIO, KOH(PNIKTOM, KaTyBaHHAMM YK
BUMYLLIEHICTIO MOKMHYTU CBOIO KpaiHy?

[ Hi

[ ]Tak

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

[ ]No
[ JYes

2.11  [eski megnyHi npobnemm MoXyTb
O6yTn cnagkoBMMK. Y maB XTOCh i3 BaLLMX
Hanénwx4nx poandis (6aTteko, maTu, Gpaty,
cecTpwm, gigych i 6abycs) byab-ake i3
3a3HavYeHuX HWX4Ye 3axBoploBaHb? byab
nacka, nosHa4dTte Bce, L0 NigxoauTb

[ ]Pak

[ lUykposui giabet

[ 10enpecis/ncuxiyHi 3axBoproBaHHs
[ Incpapkr

[ |BUCOKUI KPOB'SIHWI TUCK

[ lHcynbT
[ JIHwe

2.11 Some 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

[ ]Cancer

[ ]Diabetes

[ |Depression/Mental health illness
[ JHeart attack

[ ]High blood pressure

[ ]Stroke

[ ]Other

2.12 Yu npurmaeTe BuU sIKiCb MpU3HAYEHI
nikapcbki 3acobun?
[ Hi
[|Tak — 6ydb nacka, 3a3Hayme niku
ma 003y8aHHs, npu3Ha4yeHi eam, y rnosi
HUX4e
ByOdb nacka, npuHecimb 6yOb-siKi
peuenmu abo nikapcbkKi 3acob6u Ha
ceoe€ npuumaHHs y nikapsi

2.12 Are you on any prescribed medicines?
[ ]No

[_1Yes —please list your prescribed
medicines and doses in the box below
Please bring any prescriptions or

medications to your appointment

Hasea Ho3ysaHHsi

Name Dose

2.13 Yu Typbye Bac, LLO NPOTArom
HaCTYMHUX KiSTbKOX TUXKHIB SIKICb i3 LinX J1iKiB
3aKkiHYyaTbcAa?

[ ]Hi

[ ]Tak

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

[ INo
[ JYes




2.14 Yun npunmaete Bu Byab-ski Niku, Aki He
Oynu npusHayeHi MegnyHMm daxisuem,
Hanp., Nikn, ski M npuadanu B
anTeui/marasuHi/B iHTepHeTi, abo X BaM ix
A0CTaBunn 3-3a KOPOoHY?
[ ]Hi
[ |Tak — 6ydb nacka, 3a3Hauyme riku
ma 003y8aHHS y MoJli HUXYe
Bydb nacka, npuHecimb 6yOb-siKi
peuyenmu abo nikapcbKi 3acobu Ha
ceoe€ npuliMaHHs y fikapsi

Hasea Lo3yeaHHsi

2.14 Do you 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?

[ ]No
[lYes — please list medicines and
doses in the box below

Please bring any medications to
your appointment

Name Dose

2.15 Yu maete BM aneprito Ha byab-SkKi
nikapcbki 3acobun?

[ Hi

[ ]Tak

2.15 Are you allergic to any medicines?
[ ]No
[ JYes

2.16 Yu maeTe BM aneprito Ha LLOCL iHWe?
(Hanpuknag, Ky, YKycu KoMax, NaTeKCHi
PYKaBUYKN)?

[ Hi

[ ]JTak

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

2.17 Yun maeTe BM Byab-aki isnyHi Bagn
abo npobnemu 3 MOBINBHICTIO?

[ ]Hi

[ ]Tak

2.17 Do you have any physical disabilities
or mobility difficulties?
[ INo
[ lYes

2.18 Yun maeTe BM nopyLleHHs YyTTiB? byob
Jlacka, rno3Hadme ece, wo noxooums

[ PKogHux

[_|CninoTa

[ YacTtkosa BTpaTa 30py

[ IMosHa BTpaTa cnyxy

[ YacTkoBa BTpaTta crnyxy

[ INpo6nemu 3 Hioxom i/abo cmakom

2.18 Do you have any sensory
impairments? Please tick all that apply
[ ]No
[ |Blindness
[ Partial sight loss
[IFull hearing loss
[Partial hearing loss
[1Smell and/or taste problems




2.19 Yu maete BM AKiCb TpyaHOLLI i3
HaBYaHHSAM?

[ Hi

[ ]Tak

2.19 Do you have any learning difficulties?
[ ]No
[ JYes

2.20 Yum maete BU sikecb ocobnunee
ocobuncTe NUTaHHS, ke BM XOTinn 6
obroBopuTU/NOPYLUNTK Nig Yac
HACTYMHOro NPUAMaHHA Yy MEANYHOTO
daxiBua?

[ ]Hi
[ ]Tak

2.20 Is there any particular private matter you
would like to discuss/raise at your next
appointment with a healthcare professional?

[ ]No
[ JYes

TpeTin po3ain: 3anuTtaHHs Woao
Cnoco0y XUTTA

Section three: Lifestyle questions

3.1 Ak yacTo BM BXMBAETE anKoOronb?
[ |Hikonu
[ lWomicsius abo pigwe
[_]2-4 pasun Ha micsaub
[ ]2-3 pa3u Ha TwXaeHb
[_]4 i 6inblue pasis Ha TKaEHb

1 0OUHUUSA arlIKo20/1H0 MiICMUMbCS 8:

|

Y5 niHMU CKAHKU nuea (niHma=475
Mmininimpis)

1 maneHbKul Kenux euHa (125 mn)

1 cmaHOapmHa ropuisi ankoeaosnto (25 mn)

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

There is 1 unit of alcohol in:

|

¥ pint glass of beer (1 pint =475ml)

1 small glass of wine (125ml)

1 single measure of spirits (25ml)

3.2 CKinbKn ogvH1Lb ankoromnto BU 3a3Bu4yan

BUNMBAETE Ha AEHb, KON BM n'eTe?

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

10




[ ]o-2
[]3-4
[ 15-6
[]7-9
[ 110 a6o GinbLue

[ ]0-2
[ ]3-4
[ ]5-6
[ ]7-9
[ ]10 or more

3.3 Ak 4acTo 3a OCTaHHIu pik BU BXuBanu 6
abo Oinblue oAnHULb, SKLLIO BU — XiHKa, abo
8 abo Ginblue oanHULb, SKLLIO BU — YONOBIK?

[ |Hikonu

[ JMeHLwe, Hix womicsaus

[ IWomicsus

[ lWoTtwxHs

[ lWoaHsa abo manxe WoaHs

3.3How often have you had 6 or more units if

female, or 8 or more if male, on a single
occasion in the last year?

[ INever

[ Less than monthly

[ IMonthly

[ IWeekly

[ |Daily or almost daily

3.4 Yu BxmBaeTe BN Byab-AKi HAPKOTUYHI
PEYOBUHU, AKI MOXYTb OYTU LWIKIANMBMMY OANA
BaLLIOro 340pOB's, Hanp., kaHabic, KokaiH,
repoiH?

3.4 Do you take any drugs that may be
harmful to your health e.g. cannabis,
cocaine, heroin?

[ |Hikonu He BxuBas(na) [ ]JNever
[ 19 npununme(na) BxueaTtu [l have quit taking drugs that might
HapPKOTUYHI PEYOBUHMU, SKI MOXYTb be harmful
OyTV WwkKignMeumMu
[ ]JTak [ JYes
3.5 Bu nanute? 3.5Do you smoke?

[ Hikonn He nanus(na) [ INever

[ 19 kunys(na) nanutm [l have quit smoking

[ ]Tak [ JYes

[ ICwurapeTtu [ ICigarettes

CKinbKku Ha aeHb?

CKinbKn pokiB BU BXe nanute?

How many per day?

How many years have you
smoked for?

[ ]TtoTioH [ ]JTobacco
Un xoTinn 6 B1 otpumaTtu Would you like help to stop
Aonomory, Wwob KMHyT1 nannutn? smoking?
[ ]Tax [ IYes
[JHi [ INo
3.6 Yu xyeTe BU TIOTIOH? 3.6 Do you chew tobacco?
[ IHikonu He xyBas(na) [ INever

[ 1A kmuHyB(na) xyBaTu TIOTIOH
[ ]Taxk

[l have quit chewing tobacco

[ JYes

11




UeTBepTnn po3ain: wensieHHd

Section four:; Vaccinations

4.1 Yu BCi WenneHHa ona ANTA40ro BiKy, SKi
NPOMOHYIOTBLCA Y BaLUin KpaiHi MOXOMKEHHS,
BW oTpuManu?
AKwo y Bac € kapTta npoinakTM4HNX
wenneHb, NPUHeCITb 1i, 6yab nacka, Ha
CBO€E NPUUMaHHA A0 nikaps.
[ ]Hi
[ ]Tak

[ ]9 He 3Hato

4.1 Have 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.
[ ]No
[ JYes
[ ]I don’t know

4.2 Yun 6ynun BM LWeNnNeHi Nnpotn
Ty6epkynsosy (Tb)?

[ Hi

[ ]Tak

[ ]9 He 3Hato

4.2 Have you been vaccinated against
Tuberculosis (TB)?
[ ]No

[ JYes
[ ]I don’t know

4.3 Yn 6ynu Bu wenneHi npotn COVID-197?

[ ]Hi

[ ]Tak
[ ]1 po3a
[ ]2 noam
[ 13 no3m

[ ]Binbwe 3 nos
[ ]9 He 3Hato

4.3 Have you been vaccinated against
COVID-19?

[ ]No

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

[ ]I don’t know

[TaTuin po3ain: 3anuTaHHS nuwe
AnS NauieHTIB XKIHoYOol cTaTi

Section five: Questions for female
patients only

5.1 Bu BariTHa?

[ Hi

[ IMoxnuBo, s BariTHa

[ ]JTak

CKinbku TUXHIB BU
BariTHa?

5.1 Are you pregnant?
[ ]No
]I might be pregnant
[ JYes

How many weeks pregnant are
you?

5.2 Yu BUKOPUCTOBYETE BM KOHTpALENLi0?

[ ]Hi

[ ]Tak
[ ]Akuin meToa Bm
BUKOPUCTOBYETE?
[|Bap’epHa koHTpauenuis, Hamp.,
rnpesepsamusu, 2esb
[ |OpanbHi kKoHTpaLenTuBHi
TabneTkn

5.2Do you use contraception?
[ ]No

[ lYes
[ ]What method do you use?

[|Barrier contraception e.g.
condoms, gel
[]Oral contraceptive pill
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[ IMigHa
cnipanb/BHYTpILWUHbOMATKOBA
cnipans (BMC)

lopmoHanbHa
cnipanb/BHYTpiLWUHbOMATKOBA
cuctema (BMC), Hanp., MipeHa
[ ]KoHTpauenTusHa iH'exuist
DKOHTpauenTMBHMVl iMAnaHT

[ JIHwe

[_|Copper Coil/Intrauterine
device (IUD)

[ JHormonal coil/Intrauterine
System (IUS) e.g. Mirena

[ |Contraceptive injection
[|Contraceptive implant
[_|Other

5.3 Yn noTtpebyeTe BM TEPMIHOBO SIKOroCb
BMAOY KOHTpauenuii?

[ Hi

[ ]Tak

5.3 Do you urgently need any contraception?

[ ]No
[ JYes

5.4 Yn npoxogmnnu Bu Konu-Hebyab MasokK 3
wnnkn matku abo MAl-Tect? Lle Tect ans
nepesipkn 340POB’A LWWNNKN MaTKK Ta
3anobiraHHsA paky LMK MaTKW.

[ Hi

[ ]JTak

[ 1A xoTina 6v oTpumaty GinbLue

iHbopmauit

5.4Have you ever had a cervical smear or a
smear test? This is a test to check the
health of your cervix and help prevent
cervical cancer.

[ ]No

[ JYes

[l would like to be given more
information

5.5 Yum npoxogmnun Bu rictepekTomito
(onepauito 3 BMaaneHHs MaTku Ta LWNAKK
MaTKku)?

[ ]Hi

[ ]JTak

5.5Have you had a hysterectomy (operation
to remove your uterus and cervix)?

[ ]No
[ JYes

5.6 Yn maeTe BM AK NaUi€HT XiHOYOI cTaTi
AKecb ocobnmBe ocobucTe NUTaHHSA, AKe BU
XOTinn 6 obrosopuTU/MOPYLWINTK Nig Yac
HaCTYNHOro NPUMMAaHHA Yy MegU4YHOro
daxiBua?

[ ]Hi

[ ]JTak

5.6 As a female patient is there any particular
private matter you would like to
discuss/raise at your next appointment
with a healthcare professional?

[ ]No
[ JYes

AKWO € WocCh, NPOo WO BaM HE3PYYHO
PO3NOBICTW Yy LibOMY dOPMYNSApI, i BU XOTinNu
6 obroBopuTK Le 3 nikapem, byab nacka,
3arenedoHymnte ceoemy nikapesi GP Ta
3anuiTbCA Ha NPUAMAaHHS.

If there is something 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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