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Everyone has aright 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.

(b GP (GILITG LOWBEGIU]) 2 L 60T Lidle) GIFUIL
QNTEUIESGLD 2 [flsmn 2 6B GP 2 L 607
Lgle)y CIFUIISMHG WP&S6UNIE FMsiimy, &lgu/flson
Bl6mev, ID 6DV NHS 6T600T 615/6)/LD
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Section one: Personal detalls

Nifley ep6oTmI: HevfllLL L &§&H6UELS6T

Full name;:

W (pUGLw:

Address:

(L SHeURl:

Telephone number:

Q&memeLGL&  6T6HOT:




Email address:

LOl6oT6uTER &6V (LD &6l

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

2 MISEHSHGL QUITHHHID 16M6uSH G|
CaeallsEn s @ udlevafldsa|n WwHmIb 19.6
Q& IweyLD.

1.1 Date questionnaire completed:

1.1C&6MaMGRHTG LI Hemmey Gl L
Gg;fﬂ:

1.2 Which of the following best describes
you?

[1Male

[ 1Female

[]Other

[1Prefer not to say

1.2 SP&SHEILUMMEL 61§ 2 MIGeneT SMLILITS
aNeufl&Hme)?

(] sy 6501

O Quisgor

L9m

L Qeuefluii ep Liuhlsbemen

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

[INo

[lYes

[1Prefer not to say

1.3 BRseT NDHSOUTLDS 2 RS EhdHS
QUPRIGLIL L. LTEO6TD @& SHTeorm?
L1 @evemev
PN
O QeueMuiL eNp LiLhlebsmen

_ 1.4 mns CzHH: . .

Date of birth: Coah____ wmsd ___ e@Lbd
Date Month
Year
1.5 Religion: 1.5 LOGLD: o

[ 1Buddhist CQuenggin

[ Christian Eg@m’@lm

[JHindu 0 E’%

[]Jewish D%%\)@m

[IMuslim Ol &6 &b

[]Sikh UOp wgid

[]Other religion Owsib @evemev

[INo religion

1.6 Marital status:
[IMarried/civil partner
[IDivorced
[ Iwidowed
[_INone of the above

1.6 Sl(LO6uT [Hemev:
Ll @ oswiomeseui/fefed glememieul

Ll eNeunapégmeseuiy
L eNgemeu
[1GwGev 2 6tan s1gieyd @60emev

1.7 Sexual Orientation:
[IHeterosexual (attracted to the opposite
sex)
[1Homosexual (attracted to the same
sex)

1.7umedlwev rFERUT@H

Lrfleng Caysenswimen THFUTeOl6w &S 6T
& rEUT®H)

Uepfleng Cagsenswimery (&emumedlsssseu
g FRHUT®H)




[IBisexual (attracted to males and
females)

[Prefer not to say

[Jother

LI @mumedenggeuy (),61&61 LommILD
Quetiisem Qheuj WD FHUTE)

[ QeueluL e, LiLevsmnen

Lm

1.8 Main spoken language:

[]Albanian [ 1Russian

[ Arabic [1Tigrinya
[IDari [1Ukrainian
[1English CUrdu

[ 1Persian [ ]Vietnamese
[]Other

1.8 Mggmerr GUES QUDMLAL:

[ @i60Guewiwistr L yeiows Quomg
L oming L] && M esmwm

Ll gm [ 2_&Crevsflwetr
L He ®ai

L] Quiy&wett L e prferv
L19m

1.9 Second spoken language:

1.9@p6woILmD Hlemev Gu&s: CIDMLHL:

[ 160G Lewfwistt L] peiows Quomy
(I =Y)) L1 & & esrwam
Llgmm L2 &Gryesilwiesr
Uz Ue s

Ll QuiySlwiedt O eNwi_pLfero
Um L e1g16y10606m6

[1Albanian [ ] Russian
[ Arabic [ Tigrinya
[IDari []Ukrainian
[1English [JUrdu
[ 1Persian [ ]Vietnamese
[]Other [ INone
1.10 Doyou need an interpreter?

[ INo

[lYes

1.102_hS@H&EG CIOMHICLWLITSHSIEDTLILITET
CaemeuLim?

L1 @evemev

L eyid

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

1.11BRISET Y600 L6V GILIETIT
QMAQUIITSSIEOTUILTET([H&EG (6 LILLD
QafleNs&dijserm?
QLmLACILILITS SlenTLILITETT
HEOLSGDSHEMEDDMILIL QUTMISHS 2 MHIG6T
ABLUUS®S TLAUTRGILD LTSS Q&
Quieorg) eT6TLEMS Hlsmenranled
Q&6 (@B MIG 6.

[ oy 6t01

L] Quegor

Hen@muun g @evenew

1.12 Are you able to read in your own
language?

[INo

[vYes

[11 have difficulty reading

1.12 2 MIGET Q&MHS QMHIUNED 2 RIGETTEL
LIg&& @uievinm?

L] @evemev

A

Leems@l ugliuded H5860 2 i@

1.13 Are you able to write in your own
language?
[INo
[lYes
L1 have difficulty writing

1.132 MIG6T Q&MHE COMHUNED 2 RISaTT6L

61(LDS QUIGVILDIT?
%@d)ma)
TN
Leaeanée awaiaudsd 85860 2 au®




1.14 Do you need sign language support? 1142 MBS EF6E mEms GOl 576
[ INo Geuaur(pLom?
DYeS D@Q)G!DGU
)

1.15 Please give details of your next of kin 1159068 THlemeLUTIL ASTLIL CSTETeUSME
and/or someone we can contact in an 2 MGEN 2 mefler) WLHDID/SiLLS Goum)
emergency: Wrmeug)| SH&H6U6VHMOTSH HIT(HMRISET:

- 2 meflery
Next of Kin
Qluwr:
Name:
QsmLjy
QamemeLGLE  6T6TUT:
Contact s
telephone @ '
number:
Address:
SIUFTHTEV GIGTL L
Coumrs QEmHETeL)
Qluwr:
Emergency contact (if QML .
different) Qg,rrma)cuﬂ 6T6001:
(&6l
Name:
Contact
telephone
number:
Address:

Section two: Health questions

Nifley Qrevi(y: <CITSHIID &FTIHS
Gaenaser

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

2.15MGUTE BRIGET 2 L 60HEVLOILEVITLDEL
SI6060G CrMUIMULILLG Q@SS DHenT?
L] @evemen
e

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

2.22 hGET QCITEHWS CHTaTTMIHSG
2 L6vllg 2 el CHemeuwm?




[ INo
[lYes

LI @evemev
I E)

2.3 Do you currently have any of the following
symptoms? Please tick all that apply
[ JWeight loss
[]Cough
[[]Coughing up blood
[INight sweats
[]Extreme tiredness
[1Breathing problems
[1Fevers
[1Diarrhoea
[]Skin complaints or rashes
[1Blood in your urine
[1Blood in your stool
[ 1Headache
[1Pain
[JLow mood
[]Anxiety
[Distressing 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

232 MISEH&E SOHCUTH HLD&6HuIL
SMNGMN&eN6L FCHMID @\(h&EeSTmeTTEUT?
CLITUB S50 1Q U] HNGTGHNSUILD 195
GIFUL 1L | IBIS 6T

LetenL @emmaed

L@@ oed

L@@wedsd 7osLd 6upgeD

L@rpefied eNwijaHed

Uei$s Gamjey

Lewéa e(sedsd Hés60860

L smiigaed

HeaummitiGursé

LIGamed LNpésameanset sicbevg)

SlqLIL|G 61T

Oomffisd 75500

Owasso 7551

[ s6m606160

Leued

O e @ Liu6srenio

Clur oy

LIGougemenr @D LIDLWIH6n6Te &6l

3I6VEVG| CIHT(HHISETTEY &6l

[l grésLeento

Lo Risen sTstoremnmiae 6060

Qewevsemens sL(HLILGSS

(LPIgUITIELEMEL  6T60TM 2_6TTTIT6Y

Lo musmens sieiumiss Geusomid

SlLev G 2 ulleny el Geusur(hd 6T60TM

2 6mIj6Y

Llom

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

2.42 MISEpOLIW FHCLTEMSHIW P COTSHSILILD
&Mihg LNJEFFEN6TI(&H6T) 2 L 606D 6ThHGLI

UG HUN6L(&eM6D) 2 elTang) 6T60TLMS 2 L 6D
ULSS60 @MW hIS6NT




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

25Q8MLih& QBsGD WCITESWID FTIHS
NT&Fm6MEHET JHTOUSH 2 & EH&HE
2_6TeNGIM?

L @evemev

)

2.6 Do you have or have you ever had any of
the following? Please tick all that apply
[ Arthritis
[]Asthma
[IBlood disorder
[]Sickle cell anaemia
[ Thalassaemia
[JCancer
[1Dental problems
[]Diabetes
[]Epilepsy
[]Eye problems
[ 1Heart problems
[ 1Hepatitis B
[]Hepatitis C
[JHIV or AIDS
[L]High blood pressure

2.65GLD 2 _6MaTemel 2 MiGEh&HE o 6menGm
SLevg @emeu UMM CaeteNiuL (B
QmSADTSTT? QUT([HHSSFalq WL
SIMETHMGILD 1965 CQFUILMHIG6T
L wLé@eaunstid
L] sperogiom
Urss &@meay
L eeunensgn 7685 GComens
Hemdwule Cerams
DubmiGpmi
ueL LNJ&GFen60TS 6T
LIfffey Cpmi
O euedliiy Gomul
Oeen NyFeemensen
L@swi pseameansen
LQamusnLigerv B
LlQamueLigev ¢
CHiv SI6LELG| 6TIIL 6V (AIDS)
o wy 155 oipésid




[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

Lamifyasl Npsgamenser

ae0eSped 1N5&eme01s 6

ClBetor &mev miemyused

Ny&genest/cp&aal(hgedled  HLoLd

Lwenr peols Ny§eemeua e
L eN@uublsenio/inet Si(pésLd
Ouu iy
L oij&8snomer gbuasHHEL
Hosmer earsipdg CBTl (PTSD)
H@sne wey sw-Smie

Q&u'_lgl@ljé,g,e\')

SHMHASTENeL (LPWIME

Lom

L ereibLiggiemen Gl

C1Gamed Gmm

usseungid

Lengymi@ GCom

OenreGrmil (Ts)

Lm

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

272 hSE@H6G JCHMID M6l
§E & FS6THLHE(HSEMST?

L1 @evemev

PN

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

2.82 MIGEH&HG MIEN6 H&HFmF
BLBA(BHSHTED, SiG 6T6L6UATEY SHTELLD (LPEDTL
BLbSSI?
SLHG 12 LOMTHRIGET6L
L] 1 -3 geau@serdsd ey
L 3 gaun®sersd (el

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

2.9Gumy, GUTITLLLD SI060G &S Telsns
SIS 2 hSEFHEG JCHEID 2L 60
STLMRIGET @)(IH&S60TMeEsTEUT?

L] @evemev

I E)

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

[INo
[ves

2102 MISEHSHES LDEST [HEVL LNJ&&FE6oTSH6lN
B &&lstimevteur? Guimy, GUTITLLLD,
§egralmng 6LV 2 MG BT enL (b
QeueCumé QFIHgH CuTsTmaUDMIEITEL
Aemeu @\(IH&SHEVMLDT?

O @evemev

L ayid

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

21180 (HSGIQIL LNTFFEN6USH6
GBLUSHDL A([HESEFa(HLD. 2 RIS
QBGBREW QFTHHHEHED (SILILT, HLDLOT,
gCaMeNy, §CHMHH WOHMID STSHHT UML)
WGrepIld FLP&6vTL_eUHMITEL
UTH&SLIUL (6 SHDTTSHETT?
QUITBHHSHFaIGU! HEMETHEMGHU|LD 198
QEFUIU| MG 61T




[ ]Cancer

[]Diabetes

[1Depression/Mental health illness
[JHeart attack

[1High blood pressure

[]Stroke

[]Other

L ybmGpmi

Lffmey Gpmi

Lwer sipssb/nsmeo Gomiil

O wryenL_iy

Hewy 785 siwssid
USSaUTSLD

Lm

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

2122 MISEH&HES 6JHMUFH LD ([HHSIS6I
umﬁ)gmgésamur_m,@&@mg,n?
Bevsmev
Uleyld - &€ 2 aar el iguiled
2 RIGEFSGL LUfIBS/60T&SLILIL L
LO(B 5G| B6TT LDMMYLD DIS60T /616 H6MENTL
LI g UuI160M_6)JLD)
2 mI&6T GBI BIILDOTSSIMG LOWBHSG/IL
UfIBSIMT ST J6VEVG LG5S/ 66N &
Cl&meoaT (R 6uT6yLd

GlLILIT LD (15 58607

2/e6)

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

[INo
[lYes

21391068 Hev eunyriseafled Qhd
LD (BHSISHET cTemauGIEmID Sihg eNGLD
as&r% seuemeoLILGE DTS eTm?
Bevsmev
[ syid

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 |

2,14 &STHTY HLwIT LflHEIMISSHTSH
LD(HHGISHET cTemeUCIISDILD BRI 6iT
1S5GS TNEBT&HET, 2 FHTJEILDTS
LD (155815 &6ML_/ S0/ Q6nGWLISS60  Bifis6iT
QUTRIGIL LD(BHGIHET eLVG CauaflBTL Lq6L
@@I:Elg &(HANSSLILILL 6067
Bl6Lsmev

Leyid - G 2 6a7er Gl iguiled

LO(B 55| B6TT LDMMYLD /6162 &6M6ITL

LI 1g U 160N_6)JLD)

2. [I&6T Gy BT SIM &

OB IG/56M6N S Gl MEvoT(B 6UT6yLd

ClLILIT LD (1B (5 &l6oT

2/6176)




2.15 Are you allergic to any medicines?

[ INo
[lYes

2.152_MISEH&SG 6HS LD(HHCHEMILD
@6UUTENLD  JMHLIEGSHHILDM?
@6Lemev
I E)

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

2.162 hIGEE&G Gouml JCHEMID 6)ETEMLD
gOUBSHSHIOM? (2 GTJEUILDITS 2 61016,
UEHSBlG, GCELL &V 0&U|MMEET)?

L1 @evemev

IS

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

2172 MIGEH&HG 2L 60 GmOUTEH 6LVG)
Bh&IHEOIL HEHELGHET JCHEMID 2 6MeNSHT?
L] @evemev
Leyid

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

2182 MIGEHSHE 2 60016 HHMET & MMUIT(HE 6T
o _6TON6BIONN?  GILIT(B 5SS G g U]
QNG ENGIUILD 198 GCIFIUILIIBIG6IT
L] @6vemen
umjsmeuwimm  Hemev
Lu@d umjemeuunpriy
Dy Qsangdmsr Quoiy
Oued Geisisdsr @iy
Omsissd ommib/sicdeog] dene
§&E5H6LG 6N

2.19 Do you have any learning difficulties? 2192 MISEHHG SHMOL GMMUT(HS6T
[INo chﬁum 2_6ITEImEsIeT?
[ves eEmen
L eyid
2.20 Is there any particular private matter 220 &&THM] HILETIHL 60T 2 MISETS)

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

[INo

[ves

3685 Chy RuwiwersHer GG Briser
&VHGTCLTHSES Geusunigll CHEMILD
Seuul L efleguild @(h&HE6TMSHT?

L] @evemen

I E)




Section three: Lifestyle questions

1Nfl6y CLPGTMI: CUMDEMSPEDM &FMTHS
CoHeTall &6t

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

There is 1 unit of alcohal in:

-

% pint glass of beer

1 small glass of wine

1 single measure of spirits

3.1BRIGET 6THHEN6E (LPEOM DG
Sl hgaTsen?
LetiQurpgitb @edenev
LorsQur@m (Wwenm Si6bevd| &emmeuns
LorgsHing 24 we
Oanmygdne 23 weo
Hamsdine 4 swveg sifs wem

Qepmied 1 w el o5 Q&SSms:

-

% emLi6ooTL. &lenmerv LI

1 S Slermerv 662607

1 S sjeey sTIFTIMILILD

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
[]10 or more

32 BRIGET G SBHSGID QUTS @B
BrefiD@ 61HFHeneur Wil ,6L&OMTEL
SIGHHEIDT&6T?

0-2
(13-4
[s-6
179
[l10 si6b608 8L

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

[Less than monthly
[1Monthly

[Iweekly

[ 1Daily or almost daily

3.386LH% UBLSHH, Cr (pmmuiled,
QuettiemiTd @(HHSTEL 6 LG SIGHDEGLD
SHBOT6T ULl BHET, SI6LEVG QYIS
ABHBTL 8 9ELELG AUGDHGLD NHSLO M6
UL (R&6NT 6TSHGHEM6T  (LP6OM
dGSHBLUETS6T?
eLIQUITLPGHID @ 6Lemev
Cwrssfne @GWamnsd &mmears
[lwrgmongtd

10




Ll eumgmeumyo
L fempd oi6be0g QLK LLLITEYILD
Hlesr(LpLDd

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

[INever

[]1 have quit taking drugs that might
be harmful

[lYes

3.42 MG QYCITHEEWSHDG ShiG
alemeaalsGLld gCaHamId CuUTms
LD (BHEISHEDET 6T(HSH SCSTTHDTSHeNT,
2 _GNIEOUILLNG &HEh&T, CoHMS, Qampmuiles?
LleiQumpgid @evemev
L8he eNemenes@Ld
CUTEMSLD (HHGIHE06T 61(HHGISCSTETEIMS
A &SN CL b1
D@%m

3.5 Do you smoke?
[ INever
L1 have quit smoking
[ves
[Cigarettes
How many per day?

How many years have you
smoked for?

[ 1Tobacco

Would you like help to stop

3.5BMIG6T Lem&LNigLuigsenm?
LetiQurpgitb @edenev
uems Ngliveng e GellGL e
L ayid
L asQpL@aen
P BreNHE THgemen?

15GH6MET Y TNGHS6NTE [Hhig e
UensLTg &S D762

Ll yemsufeneo
2 MISE&HGL LensLligLiLemns

Mi$s 2 o Geaueor(Gom?
Y

D .
smoking? Qeosmev
[lYes
[INo
3.6 Do you chew tobacco? 3.6BmIG6T Lemawlemer GuTHeijsHert?
[INever OeiQumpgitd @eoemev
L1 have quit chewing tobacco . Humsioe Gur@amg
Clves HoisHeNGLea
Y

Section four: Vaccinations

Nfley Bre: &HLUILLE &6

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
[lYes
(11 don't know

4.1BRIGET DHS BHILIGED UL MISIL
SMTHGH GLHenGLLGBE HEHLILHSmaT] LD
Brisen CQubmieTerfijgenm?
SGLULE augsvngy GMES WGSGILLS6Y
BBESITV enG 2 BISG6T GBI
Bl Sm G C1SmeomB 62T (5IBIS 6.
Bevsmev
L syid
Leens@sd Qsfluancosnen

11




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

42&MECHTUINEG HITES SHULS
Quﬁ)ﬁ{sc}&naﬁmm‘]&,mn (TB)?
6D6M6L
N
Ueens@s Qsflwensoemso

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

43GHTN(H&G (COVID-19) THIT&ES HHULE
QUMM SCIST6TUTI & 6T ?
E@d)anm
b
* (11 Grmerv
L2 GLmervser
13 GLmervser
[13 GLMeVEEr&GL HHSLD
erené@s Qsflwalsoenen

Section five: Questions for female
patients only

Nifley LB Queter CHTWITeNSEL5HSG
L (BLomest CHermallser

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

51BMIGET SFLULLTS 2 6Mai&ernm?
L] @evemev
CIpmet &I0uLne @ &&e0mLd
L eyid
6THSHEM6T UMD SHILILLDTS
A &EHMTSHeT?

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
[[]Contraceptive implant
[]Other

526 &(HSHHML (LPEDM
LwesTLI(h& G Sy serim?
Bevsmev
[ syid
6T60T60T  (LP6DMETLLILI
LwedTU(h & &I ST 86112

Hs®iy &mssmLwpemm
2_SITJE00ILONG 4600600, GlEQ6V
Heamie) sméseml wrdHeny
OQeibys sLbLIVe b LIenLIs @ 6
QFVIHHID FTHEMIGET (1UD)
LCammyGomest &mjnhs
SLOLI/& (K LI60LIS G 61T 606UE G LD
SIEOWOLILY (1US) 2 SIT600TLONS
LOIG T60TIT
LemssmL 2af
LemssmL 2 I Qurey
Llam

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

5.32_ MIG@HSHEG S6UFTLOME & (hSHSH6ML
chﬁmm CyemeuwLim?
6L6M6L

L eyid
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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

5.4BMIGET TLCUT(LDSHTEUGH &(HLIEDL CUMLI
ufGeTgemest SieLeLG evLbliy CEmgemest
Qummienafijsenm? Q& 2 MG6T & (bLlenL
eumuiest YCOTHEILIGMGLI
ufICETHLULSHGLD S(HLIemL 6uMLL
le%@mrr.mw,{ﬁ SEUUSHBGD BGLD.
@6Lemev

T

Lerems@d Cad SH&6u6086T

CaemauliLi(R&leTment

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

552 MSE@H&HE &(HLML SHDHMISH6L
BLbISTTHT (2 RIS S(HLenU LDMHMILD
SHUmU aumenl FEGLd Simiemel S&HFms)?
L] @evemev
I EY)

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
Clyes

5.66(Ih GlL6oT GHTITONUITS, @([H &SI
HuST@GLST 2 Rsais SIGSS Gb)
RwinergHer CUTE Brisei
HVHGTCLTHSES Geousunigll CHEMILD
Seuul L efleguild @(hSHE6TMST?

O @evemev

L eyid

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.

@650 Lgeugdled LAGASDS HriseT
QeereflwiLLTe elaguid gCaHmID QUBhHS
NG 2 MG (HSGHUFILLD HOHHTCELTESS
NG ONEITEL, 2 KG6T GP 8 JMPHH Chy
Huined epestemmL L&ley CQ&FUIIe]|LD.
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