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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.
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Section one: Personal details
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Full name:
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Address:

Y

Telephone number: (OIeTCRPTN NJ:
Email address: 3N P
Please complete all questions and tick all | SYHNR FCI AFA mh@, A ags
the answers that apply to you. SINTE GINT ATIOT A3 ATy o
o M=
1.1 Date questionnaire completed: 1ISPYIEIG =9 FK ©IRY:
1.2 Which of the following best describes 1.2 AR @ fTafe S s
you? e SACHTN SICe IV (T2
ale Y
[IFemale BW
[]other
VDo

[1Prefer not to say

[1C8F AR RS N2

1.3 Is this the same gender you were given

1.3 GIUAE TN AHNNF [ I3 157 [Re?

at birth? Dm
Yes - -

[IPrefer not to say (1SS oM 023 7%

1.4 Date of birth 1.4 G ©IfRY:
4 Date of birth:
A S

Date Month Year i RLT —
1.5 Religion: 15 43

[]Buddhist O

[ Christian OS5

[IHindu =

[JJewish R

[IMuslim 0 2=™

[1sikh I smifers

[]1Other religion CIfery

[INo religion (T &5




O It 45f (32

1.6 Marital status:

1.6 (A2 WIF:

%Married/civil partner Of{aize/Sifed Ao
Divorced OIGIED
EWidowed E%W S
None of the above
(I SHFF (FICAG W
1.7 Sexual Orientation: 1.7 (N Afe:
[IHeterosexual (attracted to the opposite (] (ORI ((Rre-faeerg AfS
=) WL D)
[[1Homosexual (attracted to the same
sex) ] (RITITTBSTRe (STX-fA0579 offS =g
[IBisexual (attracted to males and ﬁ)
females) (I RCTETT (VR 8 “FI &S
[]Prefer not to say TPE 22)
[CJother (TS oMl 268F ~2
[ Sr=3m=ys

1.8 Main spoken language:

1.8 YT~ HIA® OIT:

[]Albanian [IRussian BMGIGICRIC BEL
EArabic ETigrinya IR IS
Dari Ukrainian : W’ -
[1English CUrdu 1wt LRI
[IPersian [Vietnamese BENCIS %%
[JOther Ol =ffsfar= OfStremg
DL
1.9 Second spoken language: 1.9 ﬁifﬂ?@l@ W
[]Albanian L] Russian | (e [ =y
[]Arabic [ Tigrinya el CTorsfaramT
[IDari []Ukrainian : 23 ﬁ.
[1English [JUrdu It LTI
[IPersian [1Vietnamese BENGICT %Y
[]Other [INone ] -nfefam= CfSreai
EN DD (] (P52
1.10 %o you need an interpreter? 1.10 ANIF [F ATeOIRIE ATATGN A(R?
No Hp
[lYes =5t
1.11 Would you prefer a male or a female | 1.11 S fF WA (rerst 01 {F =9

interpreter? Please be aware that
interpreter availability might mean it is not
always possible to meet your preference.
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[ IMale
[1Female
]I don’t mind

ST WA NRLRE (RTOTN! AT
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1.12 Are you able to read in your own
language?

[ INo

[lYes

[11 have difficulty reading

1.12 W fF =7 fAree o Aiere
THA?

L=

Oz

(1 1e19 (plg g STy =X

1.13 Are you able to write in your own
language?
[INo
[lYes
L1 have difficulty writing

1.3 P AN NG Ol [940o
HHY?

=

=51

1.14 Do you need sign language support?

[INo
[IYes

1.14 SANF B 21 OIS SI=ToT
ATATG?
O=r
=1

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

Next of kin

Name:

Contact
telephone
number:

Address:
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Emergency contact (if
different)

Name:
Contact
telephone

number:

Address:

O] AEote
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Section two: Health questions
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2.1 Are you currently feeling unwell or ill?

[ INo
[lYes

2.1 WA fF IS AN ST (@14 FAZA?
=r
EY

2.2 Do you need an urgent help for your
health problem?

[ INo
[IYes

2.2 HNNF FBF ST P AN H
TPl STRTOT ATATG Q2
R
g3

2.3 Do you currently have any of the following
symptoms? Please tick all that apply
[ ]Weight loss
[]Cough
[]Coughing up blood
[INight sweats
[]Extreme tiredness
[1Breathing problems
[1Fevers
[]Diarrhoea
[[]Skin complaints or rashes
[1Blood in your urine
[1Blood in your stool
[JHeadache
[1Pain
[JLow mood
[] Anxiety
[1Distressing flashbacks or
nightmares
[ Difficulty sleeping
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[IFeeling like you can't control your
thoughts or actions

[Feeling that you want to harm
yourself or give up on life

[]Other

B EACNIEE]

CIfSroe fosreramT 1 drass
NIV FACO AEN W AN Hygf©
CfN0Gd 510 41 1 9203 H(O
BRBIEAV RS

L I=r=5m=s

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

2.4 NN AN HAID (FIATT ATHT
(@Y AN WAYNR (S Q{0 O f6izw
I

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

2 SN 5 NN (FICAT G ST

5ICR T AN TITAN?
O=r
HE]

2.6 Do you have or have you ever had any of
the following? Please tick all that apply
[ Arthritis

2. 6N B TNTEF (AT ST ™R A

OIS FYU %2 ATy FISfere HF
fo= A~




[ IAsthma

[1Blood disorder
[]Sickle cell anaemia
[ Thalassaemia

[]Cancer

[1Dental problems

[]Diabetes

[1Epilepsy

[1Eye problems

[ 1Heart problems

[ 1Hepatitis B

[JHepatitis C

[LJHIV or AIDS

[1High blood pressure

[ IKidney problems

[JLiver problems

[ILong-term lung problem/breathing

difficulties
[IMental health problems

[[]Low mood/depression

[ ] Anxiety

[]Post-traumatic stress

disorder (PTSD)

[1Previously self-harmed

[]Attempted suicide
[]Other
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[]Osteoporosis
[]Skin disease
[]Stroke
[1Thyroid disease

[ S<re- 278! Nie
BINGIN® SIS el (PTSD)
CIersite fNTed 56f© 4T

[ Tuberculosis (TB) CSrgzend (631 F41 IR
[]Other B THO
VBN [65) [ M
HISTEEGIR
O cgr<s
[ A 300G ST
LI (TB)
L1313
2.7 Have you ever had any operations / 27N FF TR AT /
surgery?
Sl m:gwsra FRT?
[lYes L
LI=3T

2.8If you have had an operation / surgery,
how long ago was this?

[] In the last 12 months
[]1—3years ago

2 8NN TN AN / NG 2O
AP, O A6 F© T WY AABeA?
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[T Over 3 years ago [0 1-33%3 A4
O 3 353 &
2.9 Do you have any physical injuries from 2,97, ALHNO I WOIBITIT PICT NANI]
war, conflict or torture? o
FINe % @RST AR ANS T
[lYes N
Y

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

210N F (FICAT NS TG N©

ST SICR? A6 2@ AT T, S,
WOOITEIS (YT U (> (TR (G pI

[INo ATETCS LT P NN ?
[ves L=
L=
2.11 Some medical problems can run in 21171 ST fFR ST ARAMIL ET

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

20O AT | AN ATGAES (AT S0

@R, X1, TRV OIRE & WAT-ArR
6T (IR TSI G A GUOTRA?

apply 2ATITGY TGS 6% oz
%Cancer BEIEIE
Diabetes GWF@T%?[.
[1Depression/Mental health illness LISr: —
[IHeart attack O RIFO/NHTF JET T do
[1High blood pressure R RIES]
[]Stroke O=6
[1Other (]Gt & 619
O ogre
L] ==373
2.12  Are you on any prescribed medicines? 2. 120N [ NG 1A (PN
LINo | . TYNG O FAN?
[]Yes —please list your prescribed ]
medicines and doses in the box below 7‘”@
Please bring any prescriptions or LI=T -5z P07 Qroyaig
medications to your appointment TIZIVGT PTG 3 (OIG [N
ICH [FY
[ Name | Dose STEEITOF STNT Wy )T Bl
PITLNG ST [NTT S~
| a1 | (o




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

[ INo
[lYes

2 139G FLTF AWE G2 STYNGD
(FINIG (T = TR AT AN
& OfRy?

L=

(=5t

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?

[INo

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

Please bring any medications to
your appointment

Name Dose

2,14 F IAN (PN FIY TN
FEN T (AT FIES [T (PG
ST FEINN, (TN, (HFICAT
BT/ THFTNZBIRNG (AT G
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2.15 Are you allergic to any medicines?
[INo
[lYes

2 15BN (B (BTN SFCY SIS
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2.16 Are you allergic to anything else? (e.g.
food, insect stings, latex gloves)?

2,165 RS I SNV SIS
HIR? ((ANA, I1], (ATRINIRIOHT 2T,

[INo

[Yes I ATOA)?
HE
e

2.17 Do you have any physical disabilities 2179 B @I *AETF AfoITg
or nﬁ)klilll(l)ty difficulties? 31 SATCHATT ST S(%?

Clyes DT‘”\,

e

2.18 Do you have any sensory
impairments? Please tick all that apply

218N [F AT NS (TN ST
WR? HIGT TGS G5 6% 7

[INo
[1Blindness L=
[IPartial sight loss E K
[CJFull hearing loss O3S S Feng 8 28T
[1Partial hearing loss CIsyeferna Ife9 28
[LISmell and/or taste problems (O ¥™ e SN Fong a8 2o
L] 97 A/ T FICH ST
2.19 Do you have any learning difficulties? 2190 AT WHANT P (NI
e ST S
CI=1
=T
2.20 s there any particular private matter 2 20FPIH A AL AN AIIS!

you would like to discuss/raise at your
next appointment with a healthcare
professional?

[INo

[lYes

SEFICS WA {F (@ [Rey sfesre
AT AATEN FICONOATHNN TS
2RF?

O=1
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Section three: Lifestyle questions

WN(HRR fon: GIRNLTET ST 5o
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3.1 How often do you drink alcohol?
[INever
[ IMonthly or less
[12-4 times per month
[12-3 times per week
[14 or more times per week

There is 1 unit of alcohol in:

3.1 F© TN TN FIEACPIRE AN P2

COFANR

LI J<R1K M O FN
LI 2-4 ]

LIS 2-3 11K
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.

% pint glass of beer

@1 ZOGING SITHIZT WG,

-
1 small glass of wine -~
SIRAT LG (=I5 AT
1 single measure of spirits
FARGT LG G5F VTN
3.2 How many units of alcohol do you drink in 32T AN TN FEw I
. D
a ty%coa_llzday when you are drinking~ N TS 2SR STTHE AN
[13-4 PEN?
[15-6 []o-2
07-9 L13-4
[110 or more E?g
[J10 919 1 O1F (]
3.3 How often have you had 6 or more units if | 33J%(F (PN TR NNV F© TN I 6
emaes or 8o ot e, on e | oy 3B (1A =) 15 o
CINever (M1 ZTNC (YT =) AN FRRN?
[ILess than monthly OFarR =
[IMonthly LIS GRS PN
[JwWeekly R[S RSTIE
[1Daily or almost daily (59TE GF91D
[ offsm= 1 213 ffom=

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

[INever

349 fF IS (A AWM A=Y

FEN I AN FCHE G o pd

(TN OIS, (PII, (RCATIN?
BERICIEE]
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LI have quit taking drugs that might [155f® 20O AT G NP J=7
be harmful o (®ro e
[lYes Oz
3.5Do you smoke? 3. 5SAT B LA B2
%Never (4TS =
| have quit smoking
[Yes DW\””EI AN (RTY K&IP;
[Cigarettes L=
How many per day? [(1fS15mta6
ARSI~ FT6?
How many years have you NN TS I%T YA
smoked for? PEARA?
[ Tobacco Boric
Would you like help to stop
smoking? YA QO Gy WA 5
[lvYes STIRIYY (TS BIN?
[INo WY
LI=r
3.6 Do you chew tobacco? 3,69 5 OTNIF BRI ATFA?
%Never (4TS =
| have quit chewing tobacco B &
[lves SES‘T O (UG TR

Section four: Vaccinations

ozn B1: o aza

4.1 Have you had all the childhood
vaccinations offered in your country of
origin?

If you have arecord of your vaccination

history please bring this to your

appointment.
[INo
[lYes
(11 don't know

4. 1A (T (RO G R FIRCRN T
ST G Mg 516 o1 F A=
PLACZA?
7 [GFT ZCVF (PIAT (AP G TN
PITG YF OUF STTHBITOFT TNT Wq)T
BT ©F Y [NTT WP~

R

(=¥

et oufe =

4.2 Have you been vaccinated against
Tuberculosis (TB)?

12




[INo 4 2SN [F WK (TB) 6@ msT

[lYes el
(]I don’t know ' D??IT
Oz
Ot guf =1
4.3 Have you been vaccinated against 4 3NNCF F (FIM0G-19-97 T ST
COVID-19? W
[INo ' D?WT
[lYes .
[11 dose L=
[]2 doses (11 (o1
[ 13 doses (2 (orey
[[IMore than 3 doses [13 (O
(11 don’t know (13 COrTs™ @
COwfs suf =1
Section five: Questions for female | S«J(t&1 ANIG: IRERY KA DGl
patients only SR RCTH
5.1 Are you pregnant? 5. 1A P SroTe1?
%NO mE)
| might b t
1 migh bepregnan o <03 s R
How many weeks pregnant are L=
you? QAN PO TANRA
RICEIS] I
5.2 Do you use contraception? 52N fF STSNAIYF IITT I~
I:' No DQT
[lYes Ot
What method do you use? Bl —~
[1Barrier contraception e.g. A I S TIRR
condoms, gel PLAN?
[]Oral contraceptive pill O oS TONEEP (TN,
[L1Copper Coil/intrauterine PTG, (G
device (IUD) TS TSN
[L1Hormonal coil/Intrauterine - Ly T TOINEINS
System (IUS) e.g. Mirena
[]Contraceptive injection LI W}?‘@I?@CG@ EQ
[]Contraceptive implant ICCIEY (IUD)
[]other HESRIDIG
PUIA/RFIRGIGAIRA 56N
(IUS) (TN, [Nt

13




(RS RRIEF NG

[ rSREs 225
Hiv Ry
5.3Do yDou urgently need any contraception? | s3®WIF fF (PN Gl TS NGRS
No ATATOH WIR?
ClYes ' O '
Ozt
5.4 Have you ever had a cervical smear or a | 545 NIF {F FLE ORI T2 AT
smear test? This is a test to check the =g W%T’EFTW’? 3]]% NS
health of your cervix and help prevent A '% ' 55 )
cervical cancer. OTHICRI JTES s ’ ER 0T
[INo TOTTI P ASTAY A=y FE|
[lves =1
11 would like to be given more =5t
information (]SS SICAT 2 (T 513
5.5 Have you had a hysterectomy (operation | 55 [ANI] ﬁsmﬁf_ (AHNNF GAL
to remove your uterus and cervix)? 8 STOTT AT SCHIETR)
LINo R(RET?
[lYes -DT‘IT.
Ozt

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

[INo
[lYes

5.6 0FO WA @19V RO, FETFAR S

NN HATS] AR WA 5 (PIC
RO & oo RIT ATEATHN FACO/TATHN

PO 2RF?
C=r

O=i

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.

G2 FU WA I FACS TRW Q1Y
BEN N ] AW (PN GISed AL
HCATEN FACO 2P I (HFICT 777 I
A, ST WAV GP-(F T FPN I3

B0 WIATTBIN I B (|

14




