English

Nepali Pahari

New Patient Questionnaire for
newly arrived migrants in the UK
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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

U Ueh: <Ifaddrad Taaor

Full name;:

ETI'HW:




Address: SATAT:
Telephone number: famleT oAaR:
Email address: SHA SIET:

Please complete all questions and tick all
the answers that apply to you.
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1.1Date questionnaire completed:

1.1 ge=Amaelr g1 IR fAf:

1.2 Which of the following best describes
you?

[1Male

[ IFemale

[]Other

[1Prefer not to say

1.2[3F #ET qUBAS & of 39H SIIEAT IS
L gew
[afer
WE=)
[ oteer wamsfes

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

1.3 & qUESes TG TolaT Sieatar feguenr fAAT?

Clgr
[ INo
[IvYes Cega .
[Prefer not to say [ oreaT wamsiesT
1.4 Date of birth:
Date Month Year 1.4 5=H fAfa:
e feaT Afgar 9§
1.5
1.5 Religion:
[]Buddhist 1.5 e
[IChristian Dafeese
[JHindu 0 2
[JJewish I
[ IMuslim [feeg
%Sikh (s
Other religion 2
[INo religiolgI Uz
[
WE e

(et afer et &1




1.6 Marital status:
[IMarried/civil partner
[IDivorced
[ IWidowed
[ INone of the above

1.6 darfge 3ae:
[ earfed/amiees  d=ier
[]feei sruenr
L afa/ae fader
[lareher ot ofxr &

1.7Sexual Orientation:

[1Heterosexual (attracted to the opposite
sex)

[1Homosexual (attracted to the same
sex)

[IBisexual (attracted to males and
females)

[1Prefer not to say

[]Oother

1.7 3T w4
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1.8 Main spoken language:

1.8 Sicst AT T

. ) 1.9
[]Albanian [JRussian - [<ferrsr
[ Arabic [ Tigrinya
[IDari []Ukrainian L s LRfea
[JEnglish CJUrdu [erx Lasfaae
[IPersian [1Vietnamese WEpE (13§
[IOther (o O frreenta
HEz
1.9 Second spoken language: 1.9 SiesT S ST
1.10
[JAlbanian L Russian | [ 3 [ <ferrer
[]Arabic [ Tigrinya 0] 0
[Dari []Ukrainian Rfaw SRS
[JEnglish [JUrdu [ery [gwforee
[IPersian [Vietnamese| [ ]3m@rs s
[]Other [ INone (ot (] Brraan®
Ot ofer 3t
HEz

1.10Do you need an interpreter?

[INo
[IYes

1.10% dUBaE AN aifgea?
=
Jafs




1.11Would 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.

[1Male

[JFemale

11 don't mind
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1.12 Are you able to read in your own
language?

LINo

[vYes

[11 have difficulty reading

1.13Are you able to write in your own
language?

[INo

[lYes

L1 have difficulty writing

1.14Do you need sign language
support?

[INo

[lYes
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1.14 dUBSHS Thfde HINT TERIAT difgeo?
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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:

Address:

1.15 Juger gRaRe! 31l TEET ar Mcahiiel
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Emergency contact (if
different)

Name:
Contact
telephone

number:

Address:

AHTIcahlelsT T (Ife
et oUaT)

o fomeT

Section two: Health questions

gus g5 T TR

2.1 Are you currently feeling unwell or ill?

[ INo
[IYes

2,139 gl 3Ty a1 foreh &2
Wz
e

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

2.2% USRS T@RY GAET IR Fel R Fgrar
EqErD?
L&
Wk

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

2.3% AU glel folet HEY Feol SRIOT B2 ol19]
g AT foh RS

[ ]Weight loss

[1Cough Laser et

[L]Coughing up blood Claer

ENight sweats (g @
Extreme tiredness

[1Breathing problems Uafer afar smsa

[IFevers [ srcam®res et

[1Diarrhoea [eare % gaear

[]Skin complaints or rashes (sart

[1Blood in your urine

[JBlood in your stool [ wgren

[ 1Headache L =fesma

EPain Cormer RefRera ar sees
Low mood g

[] Anxiety = o

[1Distressing flashbacks or [ femmer <oret

nightmares Lemar gur

[ Difficulty sleeping




[IFeeling like you can't control your
thoughts or actions

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

[]Other

mE=E

Uz aga

[useméfe

[ wrareeares T sR&H @9er &3
Lgesr wfsems

[ ] 3mthers

ki

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

2. 49T AT AU gTeT TIRYAT eI
IRFT FAEAT (§%) HUHI &FAT (§%) fa=or
e

)

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

[INo

[lves

2.5% TGS §TeT UTgT HUS Pol [T T2
&=
HE;

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

2.6% dURHAT FT ol & a7 Ulgel Higed TR




[ IAsthma

[]Blood disorder
[1Sickle cell anaemia
[ Thalassaemia

[]Cancer

[1Dental problems

[]Diabetes

[1Epilepsy

[1Eye problems

[ 1Heart problems

[ 1Hepatitis B

[JHepatitis C

[IHIV or AIDS

[1High blood pressure

[ IKidney problems

[JLiver problems

[ILong-term lung problem/breathing

difficulties

[IMental health problems
[[]Low mood/depression
[ ] Anxiety
[1Post-traumatic stress
disorder (PTSD)
[1Previously self-harmed
[]Attempted suicide
[]Other

[]Osteoporosis

[]Skin disease

[]Stroke

[1Thyroid disease

[ Tuberculosis (TB)

[]Other

L] smefsfes

[ea

L <eraar @
[ faerer e 3mf@ar
[ erremes =

[ eramex

erea woer

Usepe
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[guresfes C

[ wagamesth

[agetterer @z

[ ] ey g@em

L a=fae @y gaer
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[ugoremsfe
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(PTSD)
[] ofger w@geh et
[ 3mce goamen s arent
HEz

[l orer geseeh Qe

[ emgsar et

Legererifaa (TB)
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2.7 Have you ever had any operations /
surgery?
[INo
[lYes

2.7 & dUSS Siged TIRTT/ATHIAT
IRTHr A?

o

Lo

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

[ In the last 12 months

[] 1 -3 years ago

[] Over 3 years ago

2.8 I IN/MTHIAT ST AT 9=, A Fia
AT 3EmEr f=&ar?
[] afdeelil2 afgay o
[]1-399 3enfz
[] Over 3 ¥ 3mnfe




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

2.9% TUEES Jte, qdee a1 TUH! HRUM
Fol ARRF AeTeh Rl &2

L&

W3

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

[INo
[lYes

2.10% TUGAT Fol AGIGS FAET ©? AT
gee, gdee, Tl dl cUlseh! CRIETC 89el Yot
PROT o g AFS?

Clae

e

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

[1Depression/Mental health illness
[1Heart attack

[1High blood pressure

[]Stroke

[]Other

2. 119RERAT A ALY Fol TAEAT F TS| H
qUSeRl Aot TRER ( AT, 37T, SIS T
GoREST/3MTAN) AN faoT o THEdr @A @
g O o eEmseer|

[ eaeex

L1feves A=l ey gae
Usepe
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2.12 Are 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

2.12% AUSens Fet wel RAwRE aRkwenr
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2.13Are you worried about running out of
any these medicines in the next few
weeks?

2.1331Rf &hgr goamr durs At 3itwehgs
Afehiar Rfedd ggo7?

[INo &=
[lYes WG
2.14 Do you take any medicines that have 2.14% U ol WY gaariiel FAwRE
not been prescribed by a health FRET el P U © SR Juse
professional e.g medicines you have >
bought at a pharmacy/shop/on the el gHeare e, seetcare e ar

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

fyerEme 3foer e
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U —gvar et amramr as sitveft ©
AT Ge e

TUEH HOFreRcaT & e eRBTENT

2.15 Are you allergic to any medicines?

[ INo
[lYes

2.15% TUSHAT VR Feol Tololl &2
[ld=
L




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

2.16% JUSHT 3 Fel I Tololl &7
(Y W, BRIAT T8, AR Teho7)?
La=
ik

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

2174 TUGHAT Foi AMRNeh IHRMFIAT a7 fesgel
I FHAET B?

L&

Wk

2.18 Do you have any sensory
impairments? Please tick all that apply
[INo
[1Blindness
[1Partial sight loss
L1Full hearing loss
[IPartial hearing loss
[1Smell and/or taste problems

2.18% UGHAT Folf VrdR SFRA-C T? [
g T o cRSR
Cla=
[ sreirgar
O 3ifees e &M@
Lor goet 1ot
L3R geet st
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2.19 Do you have any learning difficulties?

[ INo
[IYes

2.19% dURHAT Foi [Bhlg Fraetl HdE ©?
Wz
e

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

[INo

[ves

2.20 37f UScHeCHT dUSH! TARISAT Hel
MY FTAT Solthel o] Tl Fol [TTTTE] T?
Ll&e
Lo

Section three: Lifestyle questions

@Us T Saadlell et 9e-g%

3.1How often do you drink alcohol?
[INever
[1Monthly or less
[]2-4 times per month
[12-3 times per week
[14 or more times per week

There is 1 unit of alcohol in:

3.1ewE # R T Mg
ofeedt R3Re
Llafas ar &a
[ AfRemh2-4 ueeh

[ ]gcame 2-39es
[lgcame 4 ges ar s
et v giae dFT gron
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.

Y pint glass of beer

Yo fre fda% serdy
w
-
1 small glass of wine
1 Gt Tl aTaeT

1 single measure of spirits

1 fFarer RaResdt HowAr

3.2 How many units of alcohol do you drink in 3.20US  TU3e] HUHI JAAT T Hid Il

a typical day when you are drinking? _
[10-2 T A3g-o?
(]34 []o-2
[15-6 13-4
[17-9 E%
[]10 or more -9

[110 ar =&

3.3 How often have you had 6 or more units if 3.3 ITH IY T YehAT Al AfGeT HUAT
female, or 8 or more if male, on a single qUEY FY RIT 6 aT 98 IRT T TEY SUAT
occasion in the last year? > >

[INever 8 ar a&r Ihg dael Toqern?
[JLess than monthly [+ ufa
EMONNY [afer sfwar &
Weekly
[1Daily or almost daily U wfeemman
[geamr

[ 13 ar oemsmr &

3.4 Do you take any drugs that may be 340U TGS 8T e o] 3wy St
harmful to your health e.g. cannabis, IR, PR, R S
cocaine, heroin? o ’ AT ] o

heroin?
[ INever 0 o
[11 have quit taking drugs that might Ffeel et _
be harmful [l3er amy 3itwer g ot o
[lves Car

11




3.5 Do you smoke?

3.5% U YHIM Te{gro?

[ INever Fer .
[ 11 have quit smoking - o= .
Clves L@ goae o=t o
[Cigarettes Car
How many per day? (J=Re
featent i ger?
How many years have you .
smoked for? amRd F a¥ kil 31?{; T
a7
[ Tobacco
]
Would you like help to stop o
smoking? )
%Yes & U YHUE e BIS UGe]
[INo g7
[ar
W)
3.6 Do you chew tobacco? 3.6 dUlg Fcll TUBAEro?
ENever Csfear ofy
Ih it chewing tob .
DYez:’ve quit chewing tobacco Ot o
Wk
Section four: Vaccinations gus ar: @

4.1 Have you had all the childhood

4.1% dUEe STeHAl RET T @UgE ured

vaccinations offered in your country of TS
origin? >, ’
If you have arecord of your vaccination TG T @hTF e & e voigecATCH fawv
history please bring this to your HT3TENT/
appointment. Bk
[JvYes
(11 don't know [loems amr 8
4.2 dURHS TRFTGH fSvee @
4.2 Have you been vaccinated against ST & (TB)?
Tuberculosis (TB)? (Jaer (TB):
[INo
ClYes B3
L1 don’t know (oo arr &

12




4.3 Have you been vaccinated against
COVID-19?

[ INo

[IYes
[ 11 dose
[12 doses
[ 13 doses
[ 1More than 3 doses

[ 11 don’t know

4.3% Tuers COVID-19 fwte @
AIMSTRIS ?
L&
Lo
(11 &
(12 aAmr
(13 #Amr
[ 13 #mr stear &
[oers amer &

Section five: Questions for female
patients only

@us ura: Afgen foREfr afer &

5.1Are you pregnant? 5.1% dUrg A gAgro?
[ INo mES)
[ 11 might be pregnant
(IYes U e g7 oo
How many weeks pregnant are WG
you? aus &fa gedme asfadr
§o§r '
5.2Do you use contraception? 5.2% U IfA0US FHT Telgeo?
[ INo (as
[lYes
Lo

What method do you use?
[]Barrier contraception e.g.
condoms, gel

[]Oral contraceptive pill
[L1Copper Coil/intrauterine
device (IUD)

[JHormonal coil/intrauterine
System (IUS) e.g. Mirena
[]Contraceptive injection
[]Contraceptive implant
[JOther

T AR S T
[safir mifeRius st s,
ST 3T

[lsif@es asiferius ey
Lem #igel Srerpeuss
fRemSa(1UD)

[g#fae PSS TS
BEeA(IUS) e.g. Mirena
[areriftesr Sooreras
[eecraftes srcare

HEz:

5.3Do you urgently need any
contraception?

[ INo

[IvYes

5.3% ausars Ry o wifeRius w@ifges?
Cera
(e

13




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.

[INo

[lYes

11 would like to be given more

information

5.4% dUSel &gl UISERS FTHRRY aT TR
URETUT IRISJHATRIG? AN TRETOT TSR
UISERhT TIREY TRETOT 316 T GTSEReT
FAERETE SN 8|

e
Cew
La aw avar a9 goar aweg

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

[INo

Clyes

55 dursel REIFEA  (UISER T I garsat
ACIShIAT) 1] TR T?
Llae
Lo

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?

[INo
[lYes

5.6 ARGl FYAT 3R HNSrcHeTHAT TUTEH
CIEIHAT HaT AN JUAT Tolthel o] Tel Fpot
[CERELS i

Llae

e

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.

fg JUEH! STare! TAELTHIT Feaiead
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