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New Patient Questionnaire for
newly arrived migrants in the UK

Chestionar pentru noii pacienti
destinat imigrantilor nou sositi in
Marea Britanie

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.

Orice persoana are dreptul de a se inregistra
la un medic de familie. Pentru a va inscrie la
un medic de familie nu aveti nevoie de
dovada adresei, a statutului de imigrant, de
actul de identitate sau de un numar NHS.

Acest chestionar are rolul de a obtine
informatii despre starea dvs. de sanatate,
astfel incat cadrele medicale de la cabinetul
dvs. de medicina de familie sa poata intelege
de ce tip de sprijin, tratament si servicii
specializate ati putea avea nevoie, in
conformitate cu politicile de confidentialitate
Si de partajare a datelor ale Serviciului
National de Sanatate (NHS).

Medicul dvs. de familie nu va dezvalui nicio
informatie pe care o furnizati in alte scopuri
decat ingrijirea dvs. directa, cu exceptia
cazului in care: v-ati dat consimtamantul (de
ex., pentru a sprijini cercetarea medicala);
sau este obligat sa faca acest lucru prin lege
(de ex., pentru a proteja alte persoane de
vatamari grave); sau pentru ca exista un
interes public superior (de ex., suferiti de o
boala transmisibild). Informatii suplimentare
despre modul in care medicul dvs. de familie
va utiliza datele dvs. sunt disponibile la
cabinetul dvs. de medicina de familie.

Dati raspunsurile la cabinetul medicului dvs.
de familie.

Section one: Personal detalls

Sectiunea unu: Date personale

Full name:

Numele complet:

Address:

Adresa:




Telephone number:

Numarul de telefon:

Email address:

Adresa de e-mail:

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

Va rugam sa completati toate intrebarile si
sa bifati toate raspunsurile care vi se
aplica.

1.1 Date questionnaire completed:

1.1Data completarii chestionarului:

1.2 Which of the following best describes
you?

[IMale

[1Female

[]Other

[1Prefer not to say

1.2 Care dintre urmatoarele va descrie cel
mai bine?

[1Sex masculin

[ ]Sex feminin

[]Altele

[]Prefer s& nu mentionez

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

[INo

[vYes

[Prefer not to say

1.3 Este acesta acelasi sex cu cel care v-a
fost atribuit la nastere?

[ INu
[ 1Da

[IPrefer s& nu mentionez

1.4 Data de nastere:

Date of birth: Data Luna Anul

Date Month

Year

1.5 Religion: 1.5 Religie:
[]Buddhist []Budista
[]Christian [ICrestina
CI1Hindu [1Hindusa
[]Jewish [1ludaica
[ I1Muslim [ 1Musulman&
[]Sikh [ISikh
[]Other religion [JAIlta religie
[INo religion [JFara religie

1.6 Marital status:
[ 1Married/civil partner
[ 1Divorced

1.6 Starea civila:
[]Casatorit(a)/partener(d) civil(a)




[_Iwidowed
[INone of the above

[IDivortat(&)
DVéduv(é)
[ Niciuna din cele de mai sus

1.7 Sexual Orientation:
[IHeterosexual (attracted to the opposite
sex)
[ IHomosexual (attracted to the same
sex)
[Bisexual (attracted to males and
females)
[1Prefer not to say
[JOther

1.7 Orientarea sexuala:

[I1Heterosexual (atras(a) de persoane de
sexul opus)

[ 1Homosexual (atras(a) de persoane de

acelasi sex)

[IBisexual (atras(a) de barbati si femei)

[]Prefer s& nu mentionez
[]Altele

1.8 Main spoken language:

[]Albanian [ ]Russian

[ Arabic [ Tigrinya
[IDari []Ukrainian
[1English [Urdu

[ 1Persian [ ]Vietnamese
[]Other

1.8 Limba principala vorbita:

[]Albanez3 [ IRus3
[]Araba [1Tigrina
[1Dari [1Ucraineana
[1Engleza [Urdu

[ 1Persan3 [ 1Vietnameza
[]Altele

1.9 Second spoken language:

1.9 A doua limba vorbita:

[1Albanian [ ] Russian
[ Arabic [ Tigrinya
[IDari []Ukrainian
[1English [JUrdu
[IPersian [1Vietnamese
[]Other [ INone
1.10 Do you need an interpreter?

[ INo

[lYes

[]Albanez3 [ ] Rus3
[]Araba [1Tigrina
[IDari [JUcraineana
[1Engleza [JUrdu
[1Persana [ 1Vietnameza
[]Altele [INiciuna
1.10Aveti nevoie de un interpret?
[INu
[ 1Da

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
[1Female
11 don’'t mind

1.11Ati prefera un interpret barbat sau
femeie? Va rugam sa retineti ca, din
cauza disponibilitatii interpretilor, este
posibil sa nu fie intotdeauna posibila
satisfacerea preferintelor dvs.

[1Sex masculin

[1Sex feminin

[INu m& deranjeaza

1.12 Are you able to read in your own
language?

[INo

[JvYes

1.12 Stiti sa cititi in limba dvs.?
CINu
[1Da

[lintampin dificultati la citire




LI have difficulty reading

1.13 Are you able to write in your own 1.13Stiti sa scrieti in limba dvs.?
language? [INu
[INo [IDa

[lYes [intampin dificultéti la scriere

L1 have difficulty writing

1.14 Do you need sign language support? 1.14Aveti nevoie de asistenta in limbajul
[INo semnelor?
Clyes CINu
[1Da
1.15 Please give details of your next of kin 1.15Va rugam sa furnizati detalii despre
and/or someone we can contact in an rudele dvs. apropiate si/sau despre o
emergency: persoana pe care o putem contacta in
caz de urgenta:
Next of Kin
Ruda
Name:
Nume:
Contact
telephone Numar de telefon
number: de contact:
Address: Adresa:
Emergency contact (if Persoana in caz de
different) urgenta (daca este
diferita)
Name: Nume:
Contact Numar de telefon
telephone de contact:
number:
Adresa:
Address:




Section two: Health questions

Sectiunea doi: Intrebari
referitoare la sanatate

2.1 Are you currently feeling unwell or ill?

[ INo
[lYes

2.1In prezent nu va simtiti bine sau
sunteti bolnav(a)?

[ INu
[ 1Da

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

2.2Aveti nevoie de asistenta urgenta
pentru problema dvs. de sanatate?
LINu
[1Da

2.3 Do you currently have any of the following
symptoms? Please tick all that apply
[IWeight 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
[1Low mood
[] Anxiety
[1Distressing flashbacks or
nightmares
[1Difficulty sleeping
[1Feeling like you can’t control your
thoughts or actions
[Feeling that you want to harm
yourself or give up on life
[]Other

2.3Aveti in prezent oricare dintre
urmatoarele simptome? Va rugam sa
bifati toate variantele care se aplica

[IPierderea greutatii

[JTuse

[ 1Tuse cu sange

[ Transpiratii nocturne

[ 1Oboseald extrema

[JProbleme de respiratie

[ Stari febrile

[1Diaree

[] Afectiuni ale pielii sau eruptii

cutanate

[1Sange in urina

[]sange in materiile fecale

[1Durere de cap

[1Durere

[]Stare de spirit scazuta

[JAnxietate

[IFlashback-uri sau cosmaruri

tulburatoare

[Dificultate la a dormi

[ISentimentul c& nu va puteti controla

gandurile sau actiunile

[1Sentimentul ca vreti sa va faceti rau

sau sa renuntati la viata

[ Altele

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

2.4Va rugam sa marcati pe imaginea
corpului zona(le) in care va confruntati cu
problema(le) actuala(le) de sanatate




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

[ INo
[lYes

2.5Aveti probleme de sanatate cunoscute
cu care va confruntati mereu?

LINu
[ 1Da

2.6 Do you have or have you ever had any of
the following? Please tick all that apply
[ Arthritis
[]Asthma
[1Blood disorder
[1Sickle cell anaemia
[ Thalassaemia
[]cancer
[ 1Dental problems
[IDiabetes
[]Epilepsy
[Eye problems
[1Heart problems
[1Hepatitis B
[ 1Hepatitis C
[IHIV or AIDS
[_1High blood pressure

2.6Suferiti sau ati suferit vreodata de una
dintre urmatoarele afectiuni? Va rugam sa
bifati toate variantele care se aplica

(] Artrita

[]Astm
[]Afectiuni ale sangelui
[]Siclemie
[ Talasemie
[]Cancer
[] Afectiuni dentare
[]Diabet
[]Epilepsie

[] Afectiuni oculare
[] Afectiuni cardiace
[ 1Hepatita B

[ 1Hepatita C

[1HIV sau SIDA




[IKidney problems

[Liver problems

[JLong-term lung problem/breathing

difficulties

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

[[]Osteoporosis

[]Skin disease

[]Stroke

[JThyroid disease

[]Tuberculosis (TB)

[]Other

[_|Tensiune arterial ridicata
[] Afectiuni legate de rinichi
[] Afectiuni legate de ficat
[] Afectiuni pulmonare pe termen
lung/dificultati de respiratie
[]Afectiuni legate de sanatatea
mintala
[]Stare de spirit
scazuta/depresie
[]Anxietate
[ Tulburare de stres
posttraumatic (PTSD)
[]Auto-vatdmare in trecut
[ITentativa de sinucidere
[]Altele
[]Osteoporoza
[ 1Boala de piele
[]Accident vascular cerebral
[IBoala tiroidiana
[ Tuberculoza (TB)
[ Altele

2.7 Have you ever had any operations /
surgery?
[ INo
[ves

2.7Ati suferit vreodata vreo operatie /
interventie chirurgicala?

[INu

[1Da

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

2.8Daca ati suferit o operatie / interventie
chirurgicala, cu céat timp in urma a avut
loc aceasta?

[ Tn ultimele 12 luni

[]1-3aniinurma

[J Mai mult de 3 ani in urm&

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

2.9Aveti vreo rana fizica provocata de
razboi, situatii de conflict sau tortura?

CINu
[ IDa

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

2.10Suferiti de probleme legate de
sanatatea mintala? Acestea ar putea fi
cauzate de razboi, situatii de conflict,
torturé sau de faptul ca ati fost fortat(a) sa
va parasiti tara?

[ INu

[1Da

2.11 Some medical problems can run in
families. Has a member of your

2.11Unele probleme medicale pot fi
ntalnite in familie. Un membru al familiei




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

dvs. apropiate (tata, mama, frati si bunici)
a avut sau a suferit de una dintre
urmatoarele afectiuni? Va rugam sa bifati
toate variantele care se aplica

[1Cancer

[IDiabet

[1Depresie/boald de sanatate mintala
[]Atac de cord

[ Tensiune arteriald ridicata
[]Accident vascular cerebral

[]Altele

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

2.12Luati vreun medicament prescris?
LINu
[JDa - va rugdm s& enumerati
medicamentele prescrise si dozele in
casuta de mai jos
Va rugam sa aduceti toate retetele
sau medicamentele la programare

Denumire Doza

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

[INo
[ves

2.13Va faceti griji ca veti raméne fara
aceste medicamente in urmatoarele
cateva saptamani?

[INu

[ 1Da

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

[]Yes —please list medicines and
doses in the box below

Please bring any medications to
your appointment

| Name | Dose |

2.14Luati medicamente care nu au fost
prescrise de un profesionist din domeniul
sanatatii, de ex., medicamente cumparate
de la o farmacie/un magazin/pe internet
sau livrate din strainatate?
LINu
[IDa - v& rugém s& enumerati
medicamentele si dozele in casuta de
mai jos
Va rugam sa aduceti toate
medicamentele la programare

| Denumire | Doz4




2.15 Are you allergic to any medicines?

[ INo
[lYes

2.15Sunteti alergic(a) la vreun
medicament?

[INu

[1Da

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

2.16Sunteti alergic(a) la altceva? (de ex.,
alimente, intepaturi de insecte, manusi
din latex)?

CINu

[1Da

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

2.17Aveti vreun handicap fizic sau
dificultati de mobilitate?

[INu

[1Da

2.18 Do you have any sensory
impairments? Please tick all that apply
[INo
[1Blindness
[1Partial sight loss
[JFull hearing loss
[Partial hearing loss
[L1Smell and/or taste problems

2.18Aveti vreo deficienta senzoriala? Va
rugédm sa bifati toate variantele care se
aplica
LINu
[]Orbire
[IPierderea partiala a vederii
[IPierderea completa a auzului
[IPierderea partiala a auzului
[IProbleme legate de miros si/sau

2.19 Do you have any learning difficulties?
[INo

[IvYes

gust
2.19Aveti dificultati de invatare?
CINu
[1Da

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

[INo
[lYes

2.20Exista vreo problema speciala de
natura privata pe care ati dori sa o
discutati/abordati la urmatoarea dvs.
intalnire cu un profesionist din domeniul
sanatatii?

LINu

[IDa




Section three: Lifestyle questions

Sectiunea trei: Intrebari privind
stilul de viata

3.1 How often do you drink alcohol?
[ INever
[ IMonthly 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:

.

Y% pint glass of beer

1 small glass of wine

1 single measure of spirits

3.1Cét de des consumati alcool?
[INiciodata
[ILunar sau mai putin
[1De 2-4 ori pe lun&
[1De 2-3 ori pe saptdmana
[1De 4 ori sau mai mult pe
saptamana

Existda 1 unitate de alcool in:

-

% pahar cu bere

1 pahar mic cu vin

1 masuréa unica de bauturi spirtoase

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

[]o-2

[13-4

[15-6

[17-9

[110 or more

3.2Céte unitati de alcool
consumati intr-o zi obisnuita
cand beti?

[]o-2

[13-4

[15-6

[17-9

[110 sau mai multe

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
[ ILess than monthly

3.3Céat de des ati consumat 6 sau mai

multe unitati, daca sunteti femeie, sau 8

sau mai multe unitati, daca sunteti barbat,

intr-o singura ocazie in ultimul an?
[INiciodata
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[IMonthly
[Iweekly
[1Daily or almost daily

[IMai putin decat lunar
[ILunar

[ ]Saptamanal

[]Zilnic sau aproape zilnic

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

3.4Consumati droguri care ar putea fi
daunatoare pentru sanatatea dvs., de ex.,
canabis, cocaina, heroina?

[INever [INiciodata
[11 have quit taking drugs that might [JAm renuntat sd mai consum droguri
be harmful care ar putea fi daunatoare
[ves [1Da
3.5Do you smoke? 3.5Fumati?
[INever [INiciodata
[ 11 have quit smoking [JAm renuntat la fumat
ClYes [1Da
[ICigarettes [Tigari
How many per day? Cate pe zi?

How many years have you
smoked for?

[JTobacco

Would you like help to stop
smoking?

[lYes

[INo

De céti ani fumati?

L] Tutun

Doriti sa primiti ajutor pentru a
renunta la fumat?

[IDa

CINu

3.6Do you chew tobacco?
[INever
11 have quit chewing tobacco
[lYes

3.6Mestecati tutun?
[INiciodata
[JAm renuntat la mestecatul tutunului

[1Da

Section four: Vaccinations

Sectiunea patru: Vaccinari

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
[vYes
(11 don't know

4.1Ati facut toate vaccinurile pentru copii
oferite in tara dvs. de origine?
Daca aveti o figa cu istoricul vaccinarilor,
va rugam sa o aduceti la programare.
[INu
[1Da
[INu stiu
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4.2 Have you been vaccinated against
Tuberculosis (TB)?
[INo
[lYes
[11 don't know

4.2Ati fost vaccinat(a) impotriva
tuberculozei (TB)?

CINu

[1Da

[INu stiu

4.3 Have you been vaccinated against
COVID-19?

[INo

[IYes
[ 11 dose
[12 doses
[ 13 doses
[ IMore than 3 doses

[ 11 don’t know

4.3Ati fost vaccinat(a) impotriva COVID-
19?
[ INu
[1Da
[11 doza
[12 doze
[13 doze
[IMai mult de 3 doze
[INu stiu

Section five: Questions for female
patients only

Sectiunea cinci: Intrebari numai
pentru pacientii de sex feminin

5.1 Are you pregnant?
[INo
L11 might be pregnant
[ves
How many weeks pregnant are
you?

5.1Sunteti insarcinata?
CINu
[1Se poate sa fiu insarcinata
[1Da
In cate saptamani de sarcina
sunteti?

5.2 Do you use contraception?

[INo

[ves
What method do you use?
[1Barrier contraception e.g.
condoms, gel
[]Oral contraceptive pill
[L1Copper Coil/intrauterine
device (IUD)
[L1Hormonal coil/Intrauterine
System (IUS) e.g. Mirena
[l Contraceptive injection
[]Contraceptive implant
[]Other

5.2Folositi metode contraceptive?

CINu

[1Da
Ce metode folositi?
[]Contraceptie de bariera, de
ex. prezervative, gel
[ ]Pastila contraceptiva oral&
[]Sterilet din cupru/dispozitiv
intrauterin (DIU)
[]Sterilet hormonal/sistem
intrauterin (IUS), de ex. Mirena
[Injectie contraceptiva
[limplant contraceptiv
[]Altele

5.3 Do you urgently need any contraception?
[INo
ClYes

5.3 Aveti nevoie urgenta de contraceptie?

CINu
[1Da
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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

5.4Ati facut vreodata un frotiu cervico-
vaginal sau un test de frotiu? Acesta este
un test pentru a verifica starea de
sanatate a colului uterin si pentru a ajuta
la prevenirea cancerului de col uterin.
LINu
[1Da
[1As dori sa primesc mai multe
informatii

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

5.5Ati suferit o histerectomie (operatie de
indepartare a uterului si a colului uterin)?

LINu
[1Da

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

5.6In calitate de pacient de sex feminin,
exista vreo problema speciala de natura
privata pe care ati dori sa o
discutati/abordati la urmatoarea dvs.
intélnire cu un profesionist din domeniul
sanatatii?

[INu

[1Da

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.

Daca exista ceva ce nu doriti sa impartasiti in
acest formular si doriti sa discutati cu un
medic, va rugam sa va sunati medicul de
familie si sa faceti o programare.
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