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New Patient Questionnaire for
newly arrived migrants in the UK

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.

AFSF GP-OF 96l faqma 97 ANF
S99 S| GP-9IF (5T faqahel AFd fsr
AHAR FAol SFF ST, AT
I3 AF d1F NHS d999 w3d a1

WG AN I NRYFTCN AN FZS
AR ©2T AR YA N2, TS ATHAF
GP 2TRT-=N A1<pT FFT N2 -= frerges
T9NET-W JAOT TIKRA (T, NI (AL
oS (National Health Service)-q
TOIPS T 1 RO (1]T R 20 P |

WIHNTd oy ©2T GP AF Y7o W7 | IM
N SR A0 S2RAT ATRRA (CTATLI,
(ToT fOfIFL AT AR SITNK NI FICA
A1 FICR); I N2 TOIIP O O
YO] 24T W20 HII2A ((TT, AR G
Y FAO[ 5o AT 2T AGINK
IfY); SR WY GBI 0 Fey.
BIAY ATFAT AT (CTATLT, AP Py,
LGP 5T WIS 2] ATFH) |
WIHING GP SIH(~d 02 fFATY 1=K
LI W] AR WS ©2YT WrH1F GP
ATEH- PR FIS RS

WIFAE GP BA-F PR AFAR
CRERRGECRITGER]

Section one: Personal details
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Full name;:

AT AL

Address:
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Telephone number:

G 999:

Email address:

3T ST

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

1.1 T BT TFT AT S

1.2 Which of the following best describes
you?

[IMale

[IFemale

[]Other

[1Prefer not to say
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1.3 Is this the same gender you were given
at birth?

[INo

[Jves

[1Prefer not to say
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1.4 Date of birth:

Date Month Year 1.4 S oIfg:
e AT IF
15 Rellijgnon: 1.5 &3t
Buddhist
[IChristian %f@’gﬁ
[1Hindu
[1Jewish L1z,
[IMuslim [] 2=
Csikh [C]spstferey
[]1Other religion [fr
[JNo religion [ Jomvay =t
[ ] o @2

1.6 Marital status:
[1Married/civil partner
[_IDivorced
[Jwidowed
[_INone of the above
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1.7 Sexual Orientation:
[ IHeterosexual (attracted to the
opposite sex)
[ ]lHomosexual (attracted to the same
sex)
[IBisexual (attracted to males and
females)
[1Prefer not to say
[JOther
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1.7

1.8 Main spoken language: 1-8 (T o Jo3:
[]Albanian [ ]Russian %@Tﬁﬁ’ ' %%ﬁﬁm
[]Arabic [1Tigrinya i '
[1Dari []Ukrainian []=fs [ |3STrfaam
[1English [JUrdu HEGIE) [ ]34,
[IPersian []Vietnamese [ ]fstars [ ]fe@medife
[]other [y

1.9 Second spoken language: 1.9 A8 3o SRT® NI ATFE:
[]Albanian [] Russian %@ﬁﬁ’ ' %B‘Igﬁm
[]Arabic [ Tigrinya ' '
[ Dari []Ukrainian [ [ |3t
[1English [JUrdu [ @S []Sq,
[IPersian [(Vietnames| [_]"nfYa& [ ]fe@eafH
[JOther [INone [ ]sterers [ ]@menfos

1.10 Do you need an interpreter?

[ INo
[IYes

1.10 9AHaF fFer (ﬁl\%lﬁ 4 W] AR

fo?
[ ]an
[t

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
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1.12 Are you able to read in your own
language?

[ INo

ClYes

[11 have difficulty reading
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1.13 Are you able to write in your own 113 %@ fd9g O (T¥el a3 9?2
language? [ =
[ INo D’Eﬁ
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1.14 Do you need sign language support? | 1.14 3JPHF Ffoel Mo Aol ndAF
[INo far?
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1.15 Please give details of your next of | 1.15 S&fd AAFEeT A& IS 4=

kin and/or someone we can contact in
an emergency:

Next of kin

Name:

Contact
telephone
number:

Address:

Emergency contact (if
different)

Name:
Contact

telephone
number:

Address:
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Section two: Health questions

AR R: FTH ARIT A

2.1 Are you currently feeling unwell or ill?
[INo
[lyes

2.1 9% fFer oa onT% (I8 AFAT fa?
[Jam
[ =t

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

2.2 AHAT I STAWIE 15T AHATT

Fao] SPfF TRRT wFANF A fJ?
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[t

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

[ 1Weight loss

[]Cough

[L]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

[]Low mood

[] Anxiety

[1Distressing flashbacks or
nightmares

[IDifficulty sleeping
[IFeeling like you can't control your
thoughts or actions
[Feeling that you want to harm
yourself or give up on life
[]Other
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2.4 Please mark on the body image the
area(s) where you are experiencing
your current health problem(s)

2.49% MAR-9F FA (FMS A
fofze FFa

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

[INo

[lYes

2.5 IHAR fFol FE Fe MANEE
SRS R o (For A SEa ?
[ =
[]=t

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

2.6 A% fFer fac-oF Foq THI AT
for J1 SISt Foy N nfeeeT 4?7 F@EY
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[ ] omEfest




[ISickle cell anaemia
[JThalassaemia

[]Cancer

[IDental problems

[1Diabetes

[]Epilepsy

[]Eye problems

[1Heart problems

[ 1Hepatitis B

[ 1Hepatitis C

[IHIV or AIDS

[1High blood pressure

[]Kidney problems

[Liver problems

[]Long-term lung problem/breathing

difficulties

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

[]Osteoporosis

[]1Skin disease

[]Stroke

[1Thyroid disease

[ Tuberculosis (TB)

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

2.7 BN Fof NG ST /
ST SRR f7?

[ ]ar

[t

2.81f you have had an operation / surgery,
how long ago was this?
[ In the last 12 months
[ 1 —3 years ago
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[ ] Over 3 years ago

[] 1 -3 9=g amr-9
[] 3 323 amr-w

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

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

[INo

[ves

2.13 IV-IF FIF TI@ AG PIY-IF
TAOT CTX IR (ST BT Fe] IR
By foa?
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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
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2.15Are you allergic to any medicines?

[ INo
[IYes

2.15 ABAR Fo| IFY-IF A SRS
R for?
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2.16 Are you allergic to anything else? (e.g.

food, insect stings, latex gloves)?
[INo
ClYes

2.16 I FAOF A SHATH SHEANS AR
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o, I 99 qTeN) ?
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2.17 Do you have any physical disabilities
or mobility difficulties?
[INo
[ves
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2.18 Do you have any sensory
impairments? Please tick all that apply
[INo
[1Blindness
[1Partial sight loss
[JFull hearing loss
[IPartial hearing loss
[1Smell and/or taste problems
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2.19 Do you have any learning difficulties? 2.19 % RFE INE AHIT Fo.
[ INo SR S f?
ClYes [
[ =t
2.20 Is there any particular private matter 2.20 IrHINF A6 AHAF IW-99 NIHTo-

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

[INo

[lYes
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Section three: Lifestyle questions

Se[an fod: RITIHAT 3T o7

3.1 How 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

3.1 A% PO NI I I BTAERT 37T
YF3A ?
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There is 1 unit of alcohol in:

.

% pint glass of beer

-

1 small glass of wine

1 single measure of spirits

[sgre 4 97 91 o F @

JbTe 1 IGfaG FTTFRT AN%:

|

[AIF-TF % % AT-T

-

SIBT-TF 16T &L APT-9
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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

3.2 (AMT A®BE W A FA39 AG
Fo A9 2CfAG IR A FI3?
[ ]o-2
[ ]3-4
[ ]5-6
[[]7-9
[ ]10 3| 31 oiF WOiF @&

3.3 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

[JLess than monthly
[]Monthly

[IWeekly

[1Daily or almost daily

3.3 IRF-I Fof O IFIE TRES AHE
Fo 9 "4 6 7 o9 NfF @& 386
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3.4 Do you take any drugs that may be
harmful to your health e.g. cannabis,
cocaine, heroin?

3.4 AHE AT Fof HMS ST FAA
fo (FoT A™AF ICH-9F AT FhoFa,
(TN SR, (PP, (FRA?

CINever
[J1 have quit taking drugs that might DEF(\'( IIE\ﬂT
be harmful [[]=fc Be @ T Twd a3
[lYes iy =Ife fufe
=1
3.5 Do you smoke? 3.5 S YA FAR fo ?
) o cuit smok ek
ave quit smokin
[ves ! ’ D@Iﬁr LI =S
[Cigarettes [ =
How many per day? BIERIGE
o U FI61?

How many years have you
smoked for?

AHE Fo IR 4 AT

$41?
[ Tobacco
Would you like help to stop e
smoking? Lo
[IvYes
[INo YA RS TS ANH Fovel
STTRRT IR4T for?
[ =
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3.6 Do you chew tobacco? 3.6 A%E Fol oFF GIRIAT ART 97?
ENever ERICIE]!
| have quit chewing tobacco
Clves [ ] ee s =ifs fuemife
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Section four: Vaccinations

=a bF: o7 sI=el

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
[JvYes

IAHE T (-3 FTARRIT AGNTS
TRERASE (Tol (Fol BF (W2 el
Rfee fo?
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4.1
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LIl don’t know

[Jam
[ =t
[ ]=nfsr sweams &y

4.2 Have you been vaccinated against
Tuberculosis (TB)?
[INo
[Jves
(11 don't know

4.2 AHAlF fFor IHE (TB) fOFT (wsa:m
B fJ?

[ e

[ )=t

[ ]y swerams &y

4.3 Have you been vaccinated against
COVID-19?

[INo

[lYes
[ 11 dose
[]12 doses
[ 13 doses
[ IMore than 3 doses

[ 11 don’t know

4.3 IHAE For Ffec-19-a7 BF1 w3
S3feget for?
[ e
[]=5t
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[[]2 o™
(13 &
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Section five: Questions for female
patients only

Seyn SM6: AT (J6 3eq 5
IS AT

5.1 Are you pregnant?
[INo
11 might be pregnant
[lYes
How many weeks pregnant are
you?

5.1 A% [Fol ool fa?

[ e
[Janf s/eqet aRem HIfF

[t
A PO NIFF
DICEIC] IS

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)
[JHormonal coil/Intrauterine
System (IUS) e.g. Mirena

[ Contraceptive injection

5.2 %@ P TOENF I ¥FFT for?
[Jam
[ =t

FIRA?
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[ ] Contraceptive implant
[]Other

[ ]2aae $@T/2TRSGARS
NeoS (IUS) (377, [AEar
[Jsrefa@mmms 2aEa
[sefaamea a6
HEENEY

5.3 Do you urgently need any contraception?
[INo
[lYes

5.3 AHAT T S STONEEF 91T
EERIE R (G EY

[

[ =t

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 %A 5 P @ e FrEE
37 fEE 19 WRfew @7 @b
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[ ]onfy amETr o3y TRe bR

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

5.5 Smad el RTGEEIN (SHaE
SAR 8 TOPTH IHEI-9F AETC )
oRfee foy?

[ ]an

[t

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

[lYes

5.6 AF%a J91/QB FT RHF-A,
THFANE T ABNE IV-AF STHTo-3A
et T ACEAT FFo! G121 9?
[ ]ar
[t

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.
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