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Everyone has a right to register with a GP. T4 & GIF UH GP & T Ioneey BV BT
You do not need proof of address, SIBR &1 39 GIT TH GP & TTeY Aorev
immigration status, ID or an NHS number to 5”7:}9’_7%17(7?9 37932??77?2}8'6’ ID T GgT
register with a GP. TINHS W?E’?#WW?E??/
This questionnaire is to collect information
about your health so that the health
professionals at your GP practice can g UYTac 3P WG & §R H SHDRT
understand what support, treatment and Tha B3 & fore g difes 3muast Gp Wfdey A
specialist services you may need in o MhYd gug I fob {@q TR 947 Bt
chating policies of the National Health | To1adl oA 321 SrEenor At & Srgem
Service. 3T o TRTIC, ST SR TRIferee Harsit
®! TR g1 Thal g

Your GP will not disclose any information you

rovide for purposes other than your direct
Eare unless:pycF))u have consenteg (e.g. to 4P GP WW‘% GEHICT @ ST 3]
support medical research); or they are F&%9] b 1077 3iqab GIRT HaT7 1 7E 1] o
required to do so by law (e.g. to protect other | &R} &7 GeildT Tg] BT o T [ a7
people from serious harm); or because there | gzzfa 737 51(FeevTr & faw Bisswa Rud

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

YAT Th: AFAITd STHBR]

Full name:

T ATH:

Address:

S




Telephone number:

fertpIe e

Email address: SUd T
Please complete all questions and tick all | FuaT G4t TaTd I B+ AR d Ui Sa9
the answers that apply to you. gﬁﬁﬁ arrqq-\ra'nl{,ﬁﬁ gl

1.1Date questionnaire completed: 1.1 UHTac] R R i dRING:

1.2 Which of the following best describes
you?

[1Male

[1Female

[]Other

[1Prefer not to say

1.2 FERId & ¥ &1 91 [dded 39T S8l
qui el 87

[z

| |Hfeen

BE::

[ |sam =& amsa/d

1.3 Is this the same gender you were given
at birth?

[INo

[lvYes

[IPrefer not to say

1.3 1 I do! feifT Sl 3TUH! S+ &b Jug fear
TR UT?

[ |7

Bk

[ |=ar =6t argd/adt
1.4 Date of birth: 1.4 O IR
Date Month Year SICIEC] e L
15 Rellijgion: 1.5 4H:
Buddhist
[]Christian I:IE?PEI el
%Hindu [ |zurs o
Jewish ;
EMuslim %%
Sikh
[]Other religion
[INo religion D g

[ R
[ Jema e




[ [T e e

1.6 Magal status: 1.6 W@Jﬁf;
Married/civil partner

[ 1Divorced DQHélQIEI/liIlaEI qER

[Iwidowed Dm

[[INone of the above Dﬁ

ydr/faeR
[ SR # 3 oI5 a1

1.7Sexual Orientation: 1.7 T S
[]Heterosexual (attracted to the opposite . .
[]JHomosexual (attracted to the same ' _
sex) [ |amfeh (e e a6t iR s fia)
[]Bisexual (attracted to males and
females) .
[1Prefer not to say D|§|5I t (gt STk Afganaf Qi 1 3k
CJOther T )

[ |sam =gt amgadt
HEER

1.8 Main spoken language: 1.8 BT AR TR Sl ST arel HTHTG:
[]Albanian [JRussian
[ Arabic Ll Tigrinya D SfeSfTS DW
% Dari % Ukrainian D 3Ra Dﬁﬁﬁtﬂ
English Urdu a S §
[ Persian [JVietnamese Daﬁ D
[1Other HEEs! EE
[ | [ |fogamh
HEE
1.9 Second spoken language: 1.9 GIRI St S dTelt YIS
[] Albanian [] Russian
[]Arabic [ Tigrinya D STeSaT D =
EDari EUkrainian DW D%ﬁﬁtﬂ
English Urdu W
[1Persian []Vietnamese Dﬂﬁ L]
[Jother [INone HEEs! [ ]S%
s Dﬁm:mfr
BE: EEERG]

1.10Do you need an interpreter?

1.10 1 AUDI Th GHIINT Pl 9Rexd 67




[ INo
[lYes

[ |7
HE

1.11Would you prefer a male or a female

1.11 o1 319 Uh YN GIHIT U¥E Bl a1

interpreter? Please be aware that Tigar SyTfear? IR o b ?«;ﬁ-ﬁmﬁ
interpreter availability might mean it is not 1 ST R Rk oa SUTE Eﬁ &l
always possible to meet your preference. . .
ClMale ¢ for ORI SMUP! UG B! T HRAT GHd
[ 1Female A
(11 don’t mind Dm
[ Jwfean
ECAGREES!
1.12 Are you able to read in your own 1.12 1 31T SO TG Pl HTYT H UG Tohd 87

language? .
[INo D:@
[IYes [ st
L1 have difficulty reading Dﬂéqﬁﬁ O
1.13Are you able to write in your own 1.13 1 31T 3OHT Efc{&‘)[ HToT | fora ard
Ian%uage? %-?
No .
[lvYes D:ﬁﬂ

11 have difficulty writing

[ &t
[ |2 forem & gfewa g 2

1.14Do you need sign language
support?

[ INo

[lyes

1.14 o1 3R] Jobd HIN DI b TeTadl
q1fgu?
GG
[ &t

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

Next of kin

Name:

Contact
telephone
number:

1.15 Pl 30 Hrldl RRAER R/AT {4t
U ufdd 1 STHBRE ¢ e I1y g/

THRuIT & YU B Johd &
el RRAGR
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Address:

Emergency contact (if
different)

Name:
Contact
telephone

number:

Address:
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Section two: Health questions

YN & WA ¥ IS Fard

2.1Are you currently feeling unwell or ill? | 2.1 1 3 IHT 3UP] diedd TS g AT
LINo 3T UK 87
[lyes

[ |7
Bk

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

[INo

ClYes

2.2 1 YT 3! WY JHT P {0
3Sle ggTIdT Anfgu?
kG
[ &t

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

[ ]Weight loss

[ 1Cough

[[]1Coughing up blood

[ INight sweats

2.3 3UD! TH JHY STH I Dig A& 57
PUIT AT 617 GIel G [de g7 &el 1
139777 Y
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[]Extreme tiredness
[1Breathing problems

[ |t wwa g o

[Fevers D@?{WQEII il
[Diarrhoea Dégz{ YhTdc gl
[]Skin complaints or rashes o o
[1Blood in your urine Dwaﬁﬁ@ AR
[IBlood in your stool [ Js&r
[1Headache Dm
[]Pain .
ELOW mood D@?ﬂﬁ AP FRIHIad a1 @l
Anxiety 3% e o
[Distressing flashbacks or D " w
nightmares DW SAE R RG]
[1Difficulty sleeping D;RE—QP
[IFeeling like you can't control your
thoughts or actions Daé
[JFeeling that you want to harm [ [ m=
yourself or give up on life
[Other DEU‘JIHT
[ o= 7 arefl Qe A ar )
O ST
[ e &
[ |0 veqd 1 % et soA
foaRt a1 sl W g0 18t 8
[ O vead =1 % oy gg &
IH YU Ugar I1gd ¢ a1 Sitad 9
3MTUHT fIyTe I3 T 8
[ o=
2.4Please mark on the body image the 2.4 HUI IRR B BId W 3IY &F (&) R

area(s) where you are experiencing your
current health problem(s)

= & SET 59 99T 3 RIS
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2.5Do you have any known health
problems that are ongoing?

[ INo
[lYes

2.5 7 3MOH] fhdl T Tarey THW1S] & dN

A Udr 8 o 39 99T 9 T 27
[ ]
[ &t

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

[ Arthritis

[]Asthma

[I1Blood disorder
[1Sickle cell anaemia
[ Thalassaemia

[ICancer

[1Dental problems

[IDiabetes

[]Epilepsy

[]Eye problems

[1Heart problems

[ 1Hepatitis B

[1Hepatitis C

2.6 1 31U [Haferfad forRl 8 a1 st 4
381 87 PUAT AN B aTet g freredi R

g1 BT A= e
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[ e
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[ o=

[ it & ot st
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Sl poon e
igh blood pressure \-, .
[IKidney problems D NS EEI-IQ
[ILiver problems Dﬁ?{ I It gHwm
[JLong-term lung problem/breathing éﬁa-sﬁ;r
difficulties D o
[[IMental health problems D%ﬁagi%vsr Ll
[]Low mood/depression D HIV TT AIDS
[] Anxiety
[IPost-traumatic stress DETEC TS UR
disorder (PTSD) W‘"
[IPreviously self-harmed Dqﬁ Rl W o
[]Attempted suicide D TR ¥ ISt gHend
L10ther [ |pwsi/a o 1 et s
EOSteoporosis oRed ' '
Skin disease .
EStroke [ | wrea € St s
Thyroid disease I 7/fe0wA
[]Tuberculosis (TB) D H
Cother [ Jomrm
[ |dre-crafes Ru fewaier
(PTSD)
[ |usd ge & Joue gar
| | gee=h & 1w
HEs:
EEISEERIEN
[ =3
[ | e dR
[ |urrmgs 3
[ | (18)
HER:
2.7Have you ever had any operations / 2.7 1 HH MUPBT BI5 TR / Jok! 83 &7
surgery? .
[INo DTG%
[Ives [ &t
2.8lf you have had an operation / surgery, | 2.8 3FR 3TUdT IR / ToR! gg off, af
how long ago was this? fpd= 9Hg Ugq g3 UT?
[] In the last 12 months
E 1 — 3 years ago D U 12 7 |
Over 3 years ago D
1- 3 a9 Ugdl

[ ]33 warer av ged




2.9Do you have any physical injuries from
war, conflict or torture?

[INo

ClYes

2.9 1 ST, JUY 7 TR T 3qh| HHT
TRING e 3 87
[ =&
[ &t

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

[INo

[lves

2.10 I 3MUD! HHRYS W A IS Plg
HEY 87 g ST, oy, TR a1 370 <
ﬁﬁmﬁ% S o foTg AoieR by o 4 &1
SEIE

[ |7
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2.11Some medical problems can runin
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

[IDiabetes

[ 1Depression/Mental health illness
[1Heart attack

[1High blood pressure

[]Stroke

[Jother
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qTdT, HTs-88, 3R greT/ardl/AMT/Am)
&1 Pis Yo Fgferfad A9 four o
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2.12Are you on any prescribed
medicines?
[INo
[Yes —please list your prescribed
medicines and doses in the box below
Please bring any prescriptions or
medications to your appointment

[ Name | Dose |

212 o 3T STdeX gRI [0 bR ol T8 By
qaTgdl AR &7
[ ]
| |st-@uer #17 2y siery 7 siryep]
?ﬁawﬁﬁmﬁsﬁvww
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g7 39o1 gt srut sruiseAe 7 e




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

[ INo

[lves

2.13 I 3TUH! ol § b TTH ° Dlg cdlg
A $© T H IH Bl SIL?
[ ]
HEd

2.14Do 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 o1 U iy U Ga1gal dd & Sl [t
T Ty gRT forg = 781 §f 7 & o
f% 3 garsal St 3 ot
BT/ T/Iexe R Wid § a1 fagwr
T HaTs 87
[ =&t
| |si-guar 9 Av @i 7 qarsar
FGGT T HUTgeHe v TqIsqr iy
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2.15Are you allergic to any medicines?
[INo
[lves

215 o1 3D fdt garsal § Telol o2
kG
[ &t

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

216 oI 3MUH! fordt 3R AT A Terolf g2
(IGTEY0N & oTg, YIS, HISf gRI HIc

[lYes

10



ST, A & axd)?
[ =<t
[ &t

2.17Do you have any physical disabilities
or mobility difficulties?

[INo

[lves

2.17 T 3ATUDH] RN FEHAITT T fe-
SRREARNERES FCaRH
GG
[ st

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

[INo

[]Blindness

[Partial sight loss

LIFull hearing loss

[1Partial hearing loss

[_]Smell and/or taste problems

2.18 oI UD| Dl Yool WIS &7 HTIT
W@?ﬁ‘wﬁ Tt fdaaar gv 987 &7 3977
ey

GG

[ |sfemma
BEIREASBECNEEITIE]

[ o Eud g A &

[ |orife Tl g A e

[ oA siR/ar wre € St wwng

2.19Do you have any learning difficulties?

[INo
[IYes

2.19@ T 3MUDT TG J So! DIs JATY
?

[ =<t

[ &t

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

[INo

[lves

220 I HIs T T Aol AT € Sorlg W)
3T 3O 3TET SUiscHe UR foret
SIBHIR MBYd & 1Y Il /arddid Bl

TATR?
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Section three: Lifestyle questions

YT F: SHa-Rie 9 o[ qard

3.1||-|:C|)W often do you drink alcohol? 3.1 3T fHdt SRR IRTS Uid &2
Never )
[ 1Monthly or less D%lﬂ Tel

11




[ 12-4 times per month
[12-3 times per week
[14 or more times per week

There is 1 unit of alcohol in:

|

Y pint glass of beer

1 small glass of wine

1 single measure of spirits

[ |RRAtssRaHH
[ |R™EH 2-48R
[ |eRsw 2-38R
[ |ee 5w 4 a1 oiftip IR

75 IR H11 e &

|

199 &7 5 TIse T

Jrs7 H71 BIeT Ty

[GRed @711 1Ter arg

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

3.2 5 37 IRTE Ut 3@ BId & of 3T U 3MH
f&7 & fore gfie TRe did 87

drinking?

Eo-z [ Jo-2

3-4 3-4

[15-6 |

[J7-9 [ |56

[110 or more D 7-9

[ 1o s

3.3How often have you had 6 or more 3.3 30 fUDcl 99 TP Bl R H [dhd-! 3R 6
units if female, or 8 or more if male, on a 1 I8 JTeT gfcy ferg g @fe afgar 8),
single occasion in the last year? T ; i)

g goce 1 8 9 el ey fore § (afe gy @)

[Less than monthly .

[IMonthly [ Joi :@

Clweekly BEEEELCE Sk
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[IDaily or almost daily Dqﬁﬁﬁww
[ [sR AT R
[ ]&R A o ama &R A
3.4Do you take any drugs that may be 3.4 3T P13 U TN Ad & ol 3P W
harmful to your health e.g. cannabis, P forT gIeRS 81 9hd & o fob, Ui,
cocaine, heroin? AL %@3:[
[ INever ' !
[11 have quit taking drugs that might D$Q_ﬁ:@'
be harmful . .

gIPR® g ghd &

Bk

35%) you smoke? 3.5 3y RYe Uid 82
Never .
L]l have quit smoking D$Q'ﬁ:r5ﬁ
ClYes Dﬁe{ e darsfear s
[Cigarettes D \:1
How many per day? & D
f& o fopeit?
How many years have you
smoked for?
3110 fore oy Rde ot 87
[ Tobacco
Would you like help to stop DEI@@
smoking? '
[JYes 31 3119 e 9H1 918+ # Aag
CINo PIEICIIN

[ &
[ |

3.6Do you chew tobacco? 3.6 HT 319 a—q'@ IJd1d %'?
[INever off =
11 have quit chewing tobacco D$ Tel

CvYes

[ |87 derg gem ots feare
[ &t
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Section four: Vaccinations

YIT IR SIhIDhR]

4.1Have you had all the childhood 4.1 7 30 39 Jd o H a9 J of oA
vgcpigations offered in your country of aretl gt IR TTaTS &2
origin’
If you have arecord of your vaccination ‘3'77?‘,‘3/7'73% T 3T 557575?”“5.733'7?7 &7
history please bring this to your ﬁ@#?‘#mﬁmmw
appoinﬁnent. g/
No i
[lvYes D:@
11 don't know DET
[ ]2 e 7
4.2Have you been vaccinated against 4.2 1 YA STRG AN (TB) BT I
Tuberculosis (TB)? UEIERE 2
[INo
[lYes D:@
[ 11 don't know DET’
[ ] e
4.3Have you been vaccinated against 4.3 o1 310 DIdS-19 I dal- TTATs 8%
COVID-19? 2
[INo
[lyes D:@
[]1 dose D o
[12 doses el
[13 doses D1 GR[H
[IMore than 3 doses DZ
11 don’t know D qX1d
ERENED
IERICRERES
[ ]33 e 7
Section five: Questions for female | YRT OTa: Shad Afgdl A9 & forw
patients only IaTdl
5.1Are you pregnant? 5.1 T 3 THad %'?

[INo
[ 11 might be pregnant

[ |7

14




[lYes
How many weeks pregnant are
you?

[ | miach g vt §
[ =t

87

37 fraa gua Hadt

5.2Do you use contraception?

[INo

[lYes
What method do you use?
[1Barrier contraception e.g.
condoms, gel
[1Oral contraceptive pill
[1Copper Coil/intrauterine
device (IUD)
[IHormonal coil/Intrauterine
System (IUS) e.g. Mirena
[lContraceptive injection
[IContraceptive implant
[]Other

5.2 &1 MY THARIY &1 38T fHar?
[ =<t

[ &t
31 forg fafe o1 sTaHTd B

[ |sfeR mifRly 79 /25
B ST

[ |hfe mf R Tt
|| ®Tse/gergeR
fsarga (1uD)

[ |efa srsa/geresH
Ry (us) oid 135, AT

[ iR e
[ iRy Swic
[ ema
5.3Do you urgently need any 5.3 T ATUHT 3fuicat Pis THRRIY T1few?
contraception? .
[INo D:@
[yes [ st
5.4Have you ever had a cervical smear or | 5.4 & 344 HHI dIshd IR T Tdh HAX
a smear test? This is a test to check the X HIATT 22 A 3UB! Jfdag & WY
health of your cervix and help prevent I AF FJ 3R de$q>01 PR HIIH o
cervical cancer. RoRC T %
[INo Haa PTqD |
[IYes [ |7
(11 would like to be given more D v
information ET .
[ |# =g/t i et oIk Sert @
ilg
5.5Have you had a hysterectomy 5.5 & 3TY HH [geeacHl BRATs § (3T
(operation to remove your uterus and THRR 3R Afdey FbTe &1 SiTREMA)?

cervix)?
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[_INo
[lYes

[ |7
HE

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

[INo

[lves

5.6 9AR U Higdl AT, &1 PTs UHT @Y roll
AT § F59 TR 393Ut 3FTel 3igeHe
IR fHdl gRIGTIR MHH & 1Y

= t/dTaad BT AR?

[ |7
[ J&f

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.

3R U DIs &1d § 1o 3179 39 Bid | I1eh
B § ggo stﬂﬁma%\%ﬁ?&mﬁﬂﬁ
Sidex ¥ 39 IR H JIdaid SR I8d @, ol

HUAT 3T GP B! DI B 3R T fTgcHe

b B
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