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Everyone has a right to register with a GP. Udd Afadd] I SiUt adi 74 fIPR & |
You do not need proof of address, TP AT AT TRARDT ATa=
immigration status, ID or an NHS number to Ay v

register with a GP. (cfidh) 1 2l 7 siferR 3 |

This questionnaire is to collect information gl YYTacl! U eh] WD IRAT SDH R
about your health so that the health R EAVERIECARGII] Eﬁ GIED acrréﬁ SiT
professionals at your GP practice can faifAdare ey URlaRegwd g3 Jdae fb
understand what support, treatment and ?T@q O J9TH] MU 3 ETe] ﬂ@aﬂ
specialist services you may need in o e
accordance with the confidentiality and data AT SR P FRTI, SUAR R

sharing policies of the National Health JaTEE qUISATs 3MaRId g 99O |

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
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is an overriding public interest (e.g. you are | & (ISTEUIHT AIRT 3T AR TS TR

suffering from a communicable disease). o a7 B R SRR

Further information about how your GP will BISIE §EI3-); df &1 TP

use your information is available from your ol IRN T (IST0DT ART duTs Th

GP practice. HhTHS ITEIC UITSd §I50) | dURe®!

Return your answers to your GP practice. \_’W?fﬁ WQI\E@\‘T T 4o IR WW
qUTS! S fadfdere U T A3 |
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Section one: Personal details qus Uh: SIESUGREEEL

Full name: R A

Address: RUIGIE




Telephone number: 2o TR
Email address: A ST
Please complete all questions and tick all | FUIT T YT YRT T8 ¥ dUTg g @]
the answers that apply to you. &1 99 SWewdT e s Ieig |
1.1 Date questionnaire completed: 1. 19Tgot Byl Yyt fafa:
1.2 })Nhich of the following best describes 1.2 9 78 B BRI JURS! TRAT FoH=<T
you~ -
[IMale Rl ?
[lFemale Dq\w
[]Other I:Iq%a.[
[1Prefer not to say D
A
et
1.3 Is this the same gender you were given 1.3 & a1 el {1 81 9 dursars o]
at birth? .&'_q)r,?
[INo SERRINCERED '
[lYes D%——r
[Prefer not to say Dg
[ v
_ 1.4 o4 fafa
Date of birth: uES
Date Month |
EEE— Illg:ll RS I
Year
1.5 Religion: 1.5 9#:
[1Buddhist
[ Christian [ |
[ IHindu Dﬁ?ﬁﬂﬂ
[1Jewish D%'_‘é
[IMuslim
[Jsikh [ |ogd




[_]Other religion g
[INo religion %ﬁl”@
[ Jeraad
[ o udaa
1.6 Ma%al status: 1.6 Sarfes fRufa:
Married/civil partner
[IDivorced Dﬁ?ﬂ%ﬂ/ [RIECRIEE
[Jwidowed Dmﬁ@—c{ YTh!
[[JNone of the above Dﬁ%ﬂ
[ |mfyet 3 ol g
17 5exua| Orientation: 1.7 Zﬁ?@l’d:
Het | (attracted to th it
SeX)e erosexual (attracted to the opposite D%j Yrrer (Rodd e Rfa)
[1Homosexual (attracted to the same
sex) [ |ewfeit (amm fefmfer srefifa)
[IBisexual (attracted to males and
females) .
[Prefer not to say |:|3 rafefr (qy ¥ Afeamia srafi)
[]Oother
BEE
HEE:
1.8 Main spoken language: 1.8 T8 Sifer YT:
[]Albanian [JRussian
[]Arabic [1Tigrinya D Sresifard] DW
EDari %Ukrainian D 3R Dﬁtﬁnﬂ
English Urdu
[IPersian []Vietnamese DE"I'\PT [ Jge
[]other BEEs! [ ]sg
[ et [ ]freamd
HEE
1.9 Second spoken language: 1.9 G Sifer YT
[]Albanian [] Russian
[ Arabic [1Tigrinya Dmﬁtﬂ?ﬁ D il
%Dari SUkrainian D 3R D%r,ﬁ:cn
English Urdu W
[]Persian [JVietnamese Daﬁ D
[]Other [INone BEEs! [ S8




o BEkak:

1.10 Do you need an interpreter? 1.10% qUISATS GIHTNDT STaIhdl B?2
[INo 3
[dves [ ]

[ ]®

1.11 Would you prefer a male or a female 1.11% TS g2 9 Ao Gy areggo°?
: 5
interpreter? Please be aware that $HUA1 & fege Iy & qrumie! Iudsidid!

interpreter availability might mean it is not

always possible to meet your preference. a4 SRS fo TS TR dr I
[IMale T 9 g™ geA|
EFemale DW
| don’t mind D 2
[ |7ars $ s 84
1.12 Are you able to read in your own 1.12 & JUTS {TUHT HTSTHT UG qHga?
language? 39
[INo D
EYes D@
| have difficulty reading D ¢
qdlTs UgH el §7
1.13 Are you able to write in your own 1.13% OTS ST HTNHT TG THG6?
language? 39
[INo D
EYes [ &
| have difficulty writing D ¢
s O TRl §7
1.14 Do you need sign language support? 1.14% qUISATS ATg T HTSTHT TgarT
[INo )
[lyes U

[ ]&=
[ |&

1.15 Please give details of your next of kin 1.15% 0 dUTSh! AR D! ATH-ddh!
and/or someone we can contact in an B
i gt Afdden! faarur feqgIy;
Next of kin
Name:




Contact
telephone
number:

Address:

Emergency contact (if
different)

Name:
Contact
telephone

number:

Address:

g el
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Section two: Health questions

TUS g5: WA Udee

2.1 Are you currently feeling unwell or ill? 2.1% duTs BTd 3G g7 feRraT T e
[INo 5
[ves REEX

[ ]&7
[ &

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

2.2% dUTSdTs ST WY JHTTH! o1
dhTd HEd dile8?

[ &7

[ |&




2.3 Do you currently have any of the following
symptoms? Please tick all that apply
[ ]Weight loss
[]Cough
[]1Coughing up blood
[JNight sweats
[]Extreme tiredness
[1Breathing problems
[1Fevers
[1Diarrhoea
[[]Skin complaints or rashes
[1Blood in your urine
[1Blood in your stool
[ 1Headache
[1Pain
[JLow mood
[] Anxiety
[1Distressing flashbacks or
nightmares
[ Difficulty sleeping
[Feeling like you can’t control your
thoughts or actions
[Feeling that you want to harm
yourself or give up on life
[]Other

2.3% duTsaTs Sffied Y demesad
B? PULT T §7 G947 a5 TH3FeN]

[ |derweg

[ @t

[ e v oms

[ |Rrawn o emsg

[ ot yap

[ | ey g

[ ]s

[ o
|| ww a1 aree

[ |qurée! framew v

| |curden faamn <

[ Jemarag

[ e

[ | vz

[ ]femm

[ |disTer s a1 aueE
|| Fremn g

[ | oT faarR a1 Srifees fawor T
T Heqy

B GIRE SRR EIRI CE NI
RIEKIE]

HEE

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

2.4 0] TRRD! AR JUISH! gD
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2.5 Do you have any known health problems
that are ongoing?

[ INo
[lYes

2.5% JURATS $ I W TR
B o WIRI B?

s

[ |&

2.6 Do you have or have you ever had any of
the following? Please tick all that apply
[ Arthritis
[]Asthma
[]Blood disorder
[1Sickle cell anaemia
[ Thalassaemia
[Jcancer
[1Dental problems
[IDiabetes
[1Epilepsy
[1Eye problems
[ 1Heart problems
[ 1Hepatitis B
[ 1Hepatitis C

2.6% qUISATs (9 AL $ THWT HIH! ©
a1 Rr? puar A g e R
ALY
[ ey
[ |
[ |k oo
[ |Rrpa 9 Tiftr
[ |ureraifemn
[ =R
[ |efae auen




LIHIV or AIDS T
[_1High blood pressure D ﬁ;{;@
[]Kidney problems D .
[ILiver problems D RCIGAREEC2I]
[JLong-term lung problem/breathing
difficulties D Haca§| qHAI
L] MentDaI health problems D%Cﬂ?‘lé;ﬂﬂ f§
Low mood/depression m
[] Anxiety D Ry
[1Post-traumatic stress D@&T%lﬂ EIRYST
disorder (PTSD) rCREIL]
[1Previously self-harmed DW
[]Attempted suicide D EUIRICIRS RS
LOther EEEEIRER
[[]Osteoporosis
[]Skin disease Démaﬂﬁﬁ BIRID] T/
EStroke ATTYYTIH HidAS
Thyroid disease RIS Wy W
[ Tuberculosis (TB) D
[JOther a5|3:||éD .
Y TR/
Lo
[ |ure-Teafes ©u feusx
(PTSD)
[ |favamn spars e gates!
BEEETEIREI
HER
[_|shRedmafra
[ =
[
[_|erswrss 2
[ ]&rRn (e
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2.7 Have y%u ever had any operations / 2.7% duUISdlS ﬁ UhRD! WY/
surgery'’:
gD Klo b T TRYDT B2
[Yes [ &=

[ ]J®

2.8If you have had an operation / surgery,
how long ago was this?
[] In the last 12 months

2.8f¢ TURS! TP HUH! © H4, T
Hid 0T ufgd Hua! 1




%1—3)/6&5390 Dﬁ'l'IHlZIﬂ%W
Over 3 years ago
years &9 []1-3adfufeat
[ 3 whraroia
2.9 Do you have any physical injuries from 2.9% qUIEYT I, §g a1 AraEe o
war, conflict or torture?
[INo YRR =Ne ATl B2
[ves [ &7

[ &

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% qUTSATE $+ HHNIS WG U]
3?7 W GG, GG, TG a1 A S BIgA
1 gIaIC g 937

[ &7

[ &

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

2.119RaRAT Ha! WY JHAT ¢ a5
| & qUTSP] AfThd| URARD! TG (T,
3T, HTSSIfe-T T TRe T3 drs H
He B U ) a1 g HIgu=a? ol
AN EA ToT g A IE,

[ =R
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[THigh blood pressure [ |fetaa/amRes
[]Stroke
[]other D €G
HcEASSE
I:I A
HEE
2.12 Are you on any prescribed medicines? 2.12% duisa gﬁ NSl INERGERLLEAET

[INo

[Yes —please list your prescribed
medicines and doses in the box below
Please bring any prescriptions or
medications to your appointment

| Name | Dose |

[ &7
| |3 -gwr el srear qurge!
e 3ivrer ¢ GRipeve alag

eI
FYYT TUISH! HTIs<H<HT 7 U7
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TH IEl
2.13 AELe you W(()jrrigd abOLtth] runnirtw? out of 2.13% dUTS 3RTHT Het g At ﬁqﬁ
any these medicines in the next few N
weeks? ailqlagzs E”"E'Eﬁaﬁ CREEX
[INo D@:{
[lYes D@‘
2.14 Do you take any medicines that have 2.14% dUTs H- A forgs 97 wWrea
not been prescribed by a health I9Ra fifpy R 39
professional e.g medicines you have , STGRUDT I
bought at a pharmacy/shop/on the dUEe B/ U/ $e-cHT o)
internet or had delivered from overseas? AT a7 R SR
[INo al Bl ?

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

Please bring any medications to
your appointment

[ ]&7
| | #uar aae! srmear sivfe &

GUIBEe Jdaz TIeN
FagT 1 gf= Surer st
HqIgTH<HT FIGJEIq

Name Dose ;
77H HIAT
2.15 Are you allergic to any medicines? 2.15% duRdrs H el ufd Tael 372
I:' No @_'_[
[Iyes [ ]

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

2.16% AUISATS 3RE H BT Ufd el &7
(ST AT W, HRID] CIBTS,
[SEENCARSET])

[ &7

[ |&

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

2.17% JUTRHT $- ARING SfRIardd af
TiRieTdrH BidS &7

[ &7

[ &

2.18 Do you have any sensory

2.18% JUIRHT F FAGATHD HHGRI B7?

impairments? Please tick all that apply
"TNo P o7 5 ] o TSI
[Blindness D@_"f
EPartial sight loss D\}mﬁq—,f
Full hearing loss .
[IPartial hearing loss D SURCAH AR
[ISmell and/or taste problems quf yquy g
[ |sfifre s g1y
[ | 3/an et geRn
2.19 Do you have any learning difficulties? 2.19 & qUIEATS HA Ra IH= 872
[INo 3=
[ves D
[ I
2.20 Is there any particular private matter 2.20% USSP g,.? G ol -1 & 9

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

[INo

ClYes

qUTS ST WRAGHTHT 31|
JOICHTH FABA TH/I613 AGI5S?
[ &
[ &

Section three: Lifestyle questions

JUE I SiiaRIeldT UYEE

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

3.1dUTS Hfd Jed I (IS 1887
[ |sfeRniéa
| |7 aram
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[ 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

| |=fem 2-4 uee
[ |ewmn 2-4 e
[ |gwm 4 196 yea1 9l Uee

1 THTRF AT
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37T o< 11T 19w

1 1 FIemrg ars7

¢ ge7 o [

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

[]o-2
[13-4
[15-6
[17-9
[]10 or more

b. dUTS MHITT Hid ThTs Tt

[ ]10 @41 vt et

c. How 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
[1Monthly

[ 1Weekly

[JDaily or almost daily

d. 71d a8 dUIsd Id Ucd & a1
YwaT §¢1 gfAe Afgar HTAT a1 ¢

a1 91 Y=<l 9¢1 g3y YTA]
Th3HTERAT ferquue! it
[ |sfeRniéa
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[_|arefes
[ ]3Fe a1 e 2

e. Do you take any drugs that
may be harmful to your health

f. & qUTs o U WY forgs

S dUTE®! W T

e.g. cannabis, cocaine, heroin? .
[ INever 3\||i|$|?55\ :gFT Tad SRd YT,
[11 have quit taking drugs that might hIlh, BIFT?
be harmful mﬁﬁq
[lYes D N
[ |7 sieRe arpsivy da T
EISEIE]
L]
- g. Doyou smoke? h. & dUTs YHAH T8-S ?
Never mqﬁq
11 have quit smoking D
CYes [ |8 qouH @me! g
[Cigarettes Dg
How many per day?
[ Jfeme
R Biyuee?
How many years have you )
smoked for?
qurs wid aiefRy Yo e
g8 o7

[ Tobacco

Would you like help to stop
smoking?

[IvYes

[INo

[ Jurd

I. Do you chew tobacco?
[INever
11 have quit chewing tobacco
[lYes

j. U ol G THgS?
[ |ofesanfda
[ |8 g Qe e g
[ =
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Section four: Vaccinations

[0S IR: WU

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

4.1% qUTSA T SXhT Sledblaid] Jd
GIUGE TNSTHID! B?

If you have arecord of your vaccination Uﬁﬂ@%m@?ﬂsﬁmﬂﬁwg
history please bring this to your 4= FYGT gaeTs TUIsH! HuisTH<THT
appointment. Wm/
[ INo D@_'_[
[lYes
(11 don’t know D@
[ ]S uteT 84
4.2 _II—_|at\)/e yolu t.)ee(q_ I;3/;;1’;:cinated against 4.2% qusd &R (1) favg ! @u
uberculosis .
[INo MSIHID! B2
[lYes D%——r
(]I don’t know Dg
[ |7ars uteT 84
4.3 Have you been vaccinated against 4.3% duisd HIfNS-19 favgdl @Y
COVID-19?
[INo TMSTHISD! S ?
[lYes D@:{
[11 dose Dg
[12 doses
[13 doses D 1 |IAT
[1More than 3 doses
(]I don’t know %2 =
3 HMEAT
[ |3 5 vear et

Section five: Questions for female
patients only

5.1 Are you pregnant?
[INo
L11 might be pregnant
ClYes

14




How many weeks pregnant are

[ =

you? quré Y gt Mad g7
5.2 Do you use contraception? 5.2% qaTs THFRIYS TN THg-6?

I:‘ No %:l_

[ves [ ]

What method do you use?
[1Barrier contraception e.g.
condoms, gel

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

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

[ |®
qurs -1 fafer v Tge?
[ et M Riy® oo
HTH, T
[ |9 mifRiye oot
[ [P ®iza/ Mt
JUDHT (IUD)
| |eHta Pisa/ miftEe)
Ut (IUS) o7t /w77
[ i Res g3
[ iRy g

HER

5.3 Do you urgently need any contraception?
[INo
ClYes

5.3% dUTsdls qo~d THARIU®®!
HARIDH Al &7

[ &7

[ &

5.4 Have 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% dUTSS! higed THILY MaTe! TR a
TR G0N THHTST B2 T TRIEf07 U=
Hrare] Wy Sig T I THIT Hare!

TR A D! AT TR |
[ &7
[ |

[ |5 ¥ IR o T Ay

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

[ INo

[IYes

5.5 dUTgeh! THIRM et (TR
TR T §eT3A il HUs! &2
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5.6Asa tfemalt(i patient is tli;lelr_i apy particular 5.6U% Afgd foRTHIST T U, %ﬁﬁ-ﬁq
private matter you would like to o T
discuss/raise at your next appointment IS I SRIERCIREISE]
with a healthcare professional? JUISH! 3! UcH BAHd TH/3313
[INo AEIES?
[ves '

[ ]&=
[ =

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.

gie gp—l K uwcns TH BRI dmtq ™
qUTSATS TS AMeH I dUTs STaey ] SAhd
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