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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 wiill
use your information is available from your
GP practice.

Return your answers to your GP practice.
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Section one: Personal detalls
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Full name:

av-+j (19°:

Address:

AL¢q:

Telephone number:

®&6 TO6T:




Email address:

AGPRA he:C-q:

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

L1AH QUah HtHHaoq dAT:

1.2 Which of the following best describes
you?

[IMale

[ ]Female

[]Other

[1Prefer not to say

1.2 n-OH® HAS(E HAAR HIARN APGL AE?
EENEENS
Lamze
[Ihan
[1Hegeean eavcs:

1.3 Is this the same gender you were given

1.3 AH. &0 AP7? ALT HTPUND 23 072

at birth? [xeda7
[ INo Y
[IYes [(Inegeoean eavcs:
[IPrefer not to say
1.4 oA+ ALt
Date of birth: 0Nt @Ceh, qav’t
Date Month
Year
1.5 Religion: 1.5 72715t
[1Buddhist Lla-e2at
[]Christian LIhcatey
[JHindu [ 1y
[]Jewish Llaev-2
[ IMuslim []ao-nage
[]Sikh [lah
[]Other religion Clnan 7eo9¢
[INo religion CJvemer nan
1.6 Marital status: 1.6 12t hAC:
[IMarried/civil partner L1naa hsc/onae aoageest:
[IDivorced L] Hetdetch
[Jwidowed []avggvs, Hqot-p/mq0 -

[_INone of the above

[ 1n0H. A0 AdA. HTaPa- HRDY

1.7 Sexual Orientation:
[1Heterosexual (attracted to the opposite
sex)

1.7 2¢ H20A:
Ll teantPa (1246 27 HovCR)




[ |Homosexual (attracted to the same
sex)

[Bisexual (attracted to males and
females)

[1Prefer not to say

[]other

LIrza299e (tavddn, 23 HovCR)
Clhakh 23+ (8¢ 00107 4 AH1HET HAvCR)

[1Hegeoran eavce:
[Inan

1.8 Main spoken language:

[]Albanian [ ]Russian
[]Arabic L1 Tigrinya

[ Dari []Ukrainian
[]English [JUrdu
[IPersian []Vietnamese
[]Other

1.8 #78. ATHLN Ryk:

[Jaanze [sae
[acng Lacy
WL [lene?
Llaraans L]ace
[lrcae [ la.ersoe
[ Inhaa

1.9 Second spoken language:

1.9 hahe NHLN K-

[]Albanian [] Russian
[ Arabic (1 Tigrinya
[1Dari [1Ukrainian
[1English [Urdu
[ 1Persian [ ]Vietnamese
[]Other [ INone
1.10 Do you need an interpreter?

[ INo

[lYes

[1aaaze ] 4ne
Llasng Lltacs
EY [lehe?
L araens LIAcs.
Llrcae La.etgge
[Ihan LIea 4e
1.10MCAT. 22000 &9?
RV Xy
ro

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.

[ I1Male
[JFemale
[J1 don’t mind
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NIHHAN AdT@D-O::

EENENS
Clarase
[gocen, enae

1.12 Are you able to read in your own
language?

[INo

[lYes

L1 have difficulty reading

1.12 70 b0 FhaA 407?

[ae4a7
Y
[ge o300 2790 AAL

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

113 NE7EH highe Fhad 207
Claeda
ao
[]ge goghe 219° AAL




1.14 Do you need sign language support?
[INo
[lYes

11492 °Aht 278 16 PLAPh L7
[xeda7
Y

1.15 Please give details of your next of kin
and/or someone we can contact in an
emergency:

11508 T+9° HCHC 8 P40 Hav&h-9°3/me, A
V&& AP7 72NN ATHAA AN Y0

Next of kin

Name:

Contact
telephone
number:

Address:

Emergency contact (if
different)

Name:
Contact
telephone

number:

Address:

GO P20 HavE
age:
qe ChN tAET
R4
ALe-q:
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(H+e.A00 ATHFTLT)
age:
qe ChN tAET
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Section two: Health questions

NAAL héd: bt TOS

2.1 Are you currently feeling unwell or ill?

2080H AP7 Al ATLI%0 @R 7OT (A Th 407

[INo [Ixeda
[Ives [ao
2.2 Do you need an urgent help for your 2.2758 705 219°0 VA& ATH P&ALh £07?
health problem? [Ine4a7

[ INo

Y




[IvYes

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

2.3h0I AP 7 AlL W07 DR HO60- PARIT AAN
02 (ETI7 hA] UTPANF it TPART U1

[lgome et anek

[1aga

[]egn gonaa

Clse aet cva

[lao-a &1ge

[Ige goat74a a19°

[leaz

L] +3myp/oght

[lse #cot e 02 dh

Lla7k a0 g0

L7k a0 are

[neage cha.

WEST

[lagea+ oany

Lot

L Hen 78 WHCHF 0L HCAT Al

[Ja9° oedn

[]ha0+h og +ensah hreaac o
HeFRAA her eageah

L 17000 hiieh @e 9°30C hiee hge
AHLA. 2P

[ 1nan

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

2.408 8 AL S AN ANAT HCA. 9°0A. A0VE
%, HAR G& T6G R19°(91F) HoTavh ha(L(FT)
ARt “Nc




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

[ INo
[lYes

2.5920. WHY HEAT G0 TOF 219%F Adh &2
[1ae4a7
Lao

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

2.6 01 IA® HAB(F hAh DS AoM.ovN GLAT
2072 18T A0 HIPADE hede PPART <14
a9 hChe-etn
[ ]ano/ane,
[lge e9o aq9°
[1Pms. £9° aha 0.4
[ 12aagee
[In7ac
[lse o 2199+
[Ienoage tinc
LHo-e:F hegge
[lqe aey 219t
[lge an. 2199
Ly 0 o
Ly t4a A
Ll athed. @ heh




[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

LIAao-a adm. L9°

L2799 et

[]a79° 249° hns.

L1 71%®eh AP7 HRZeh &19° AHA/279°

0740

Llangeca® 2199+
LRkl goot/opidt
Lot
[1&mhme Har0e: §2a0 Havgh AP,
(PTSD)
[1#£9, hE 100 194 HEAT
[z 100 #Fat
[ Inaa

Llante7can

[lse #cnt morge

[loge,

L ehmage ece.e:

L inmyge ang, aga (o)

[Inan

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

2. 70 eopQcht: 1CH TLAT'&?
[ae4a7
LY

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/t 18CN APFECNT PG H AR 1047
[] A0 HhAd 12 APCh
[] $eay. 1-3 gavgr
L] #a9%, Ao, 3 gaog+

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

[INo
[IYes

2.9 (G t? R+ L APt HiPA W1 AhAP
a8 xk hAh &7

RN X

ro

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

21001 §8 AATPC TOG A19° AAn L7 AH.AI®
N7 G H: 9 (PeF @ a 71Ch

7L 9°0 AL Hemé Nh'r & HAN?
HEYZEY
Y

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

2.1174 Ah9°TL 2197+ A0 (1840 NHCA.
hhdg A AL ANA G0 20 (&e-0Th (ANE
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[]Cancer

[]Diabetes

[1Depression/Mental health illness
[ 1Heart attack

[_1High blood pressure

[]Stroke

[]Other

LIn7ac

[ he99e tine

Llprdt/ce ahge 765 2190+
Lloga, an.

Llaca adm. e9°

L age,

[Inhan

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

2,120 HtaHHAN av @Y oA L AAH 4 17?
[1aeda
L ho -0 f-97 4011, F ekt e 423
WTAHHN-I? T2L Y I3 GF33 HE e

W) TAHH ADI° DL LT 5t T 32 T-9°
4. Hh-9° ht-ov8. 34N

Name Dose az” 357 211
2.13 Are you worried about running out of 213401 HP& e ALt APt WD A1HGP
any these medicines in the next few av @/ J N@M-LAN P 4R?
weeks? [Ine4a7
[INo Lao
[lYes
2.14 Do you take any medicines that have 2.14N0% 9°f 705 HeTAHH av&Y it FOAL £ N:

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 |

ATt Al $COI0/80Y @ NoP18, W HCrT
HIHANS: ©L Nl ORK, Y1¢T HHARD a0y F?
[]ae4a7
L h@—02F-97 A-£IP 70075573 333 Al
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2.15 Are you allergic to any medicines?

[ INo
[lYes

2.157HTY vk RACE. Adh 27
[ae4a7
Y

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

2160AA AACE, AAN £82 (TPt avo(L gt
a7t Akhn)?

[laedaz

ro

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

2.17H 10 AhAP A7hAS @2 G2 °7P0 PO A19° Adh
£e?

[lae4a?

ro

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

2.18H D §8 YPAT 219° A &02 LTI A1
HIPAQF ek PR U1

RN Xy

[laey no-crr

L]-héa 68 9°C hea9e

[av-nh G 01970 279°

L1-nhda 58 noto a9°

[lge gota+7 Mog>r 2199+

2.19 Do you have any learning difficulties?

[ INo
[IYes

2.1958 9P9°YC 219° hAh L7
[aeda7
Y

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

[INo
[lYes

2.20A11 HPXA $2¢ 1 0 (%A °f hPh? 705
WA/ EAO e W FLA. Gl D-APP 8L Ake
L2

Claeda

Y

Section three: Lifestyle questions

AN héa: tdT A1 ¢

3.1 How often do you drink alcohol?
[INever

3.1AARAR @00+ N72L WHO-T v, F0t?
[gag




[_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:

.

% pint glass of beer

-

1 small glass of wine

1 single measure of spirits

L]oche og tinthe
[12-4 v, &0 ©Ch.
[12-3 9, &N ooy
L& ooy 4 917 Aodk?

1 awo$; Rz7 40DUA Al

|

Yo 787 0B (.o

-

1 2A01e ACp 6 aes

1 7284 o2nh% 0Tt

3.2 How many units of alcohol do you drink
in a typical day when you are drinking?
[J]o-2
[]3-4
[]5-6
[17-9
[ 110 or more

3.2 A0 AT AP7E Al AL Aao-g avgit: hiLe
22 AADAP aoit oA L?
[Jo-2
[13-4
[]5-6
[]7-9
[ 1107 Aotk

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

[1Less than monthly
[]Monthly

[IWeekly

[1Daily or almost daily

3.3 Al Tich(d. e GaDT Al e ADT7, N72L
M KA 6 O AdNLA PLT (730 AINTRT)E
®e, 8 ML bk (284 T0OTE) AADPA
AL/t R?

[eagr

[In0 och® H7ha

LHoche

[]aooge

[lovans¢ og 8¢ avan s

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

3.47T0SH N1CA WHAA WTY aP@y, ATT +OAL:
807 TRPF NGOLAT DY 1CeT?
[ Iqa.gv
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LINever L1766 &k WARA HOA FP0-0L Aks2e:
L1 have quit taking drugs that might AN T
be harmful WY
[lYes
3.5Do you smoke? 3.50,2¢ +h'h £07?
[INever [eagr
[ ]I have quit smoking [tio¢ 9oFnh aksae: ANT:
ClYes Lao
[Cigarettes Cloe

How many per day?

How many years have you
smoked for?

[]Tobacco

Would you like help to stop
smoking?

[JvYes

[INo

ANl a9t N7LLe7

ML Gavt e kit in?

HET LI

o¢ R 7R CE ATH TLAR?
Lao
Y2

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

CvYes

3.6T9°0’h +heh 407
[Igage

L1eah oh @R ARER AT
Y

Section four: Vaccinations

&N%8 hé: hrnt

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
[ves
(11 don't know

4100 Ak &0 aP(1BA 71C0 HPCN G RASTT
ha 0t h 477?
e hF (1778 i 2l A HTARR-9° NE 97 I,
11 B2 T9° . h-9° 9°%.
RN X
ro
[aee.ar?

4.2 Have you been vaccinated against
Tuberculosis (TB)?
[INo
ClYes
L1 don’t know

4.2R73C hTI9° 90L %A (L) FTrtn'e?
RN
ao
[aecar?




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

4.3774C h.2-19 +hrtNn'e?
[xeda7
Y
(11 a#/em
[ 12 a#1/em
[ 13 a#1/em
[1aoa. 3 a#7/en
[aecar?

Section five: Questions for female
patients only

havqe, héd: hfIT 78 A0 he
+hnPt 7L

5.1 Are you pregnant? 51770t 40?2
[INo [Jaeda
11 might be pregnant Llocant ok o7 e A Af
ClYes Lao
How many weeks pregnant are Ge N78L oo P\
you? AnN?
5.2 Do you use contraception? 5.20°NANA. 77 PP, 407
[INo [Jaedat
[lYes Lao

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
[]Other

K050 aPhAA. 73 AR A Teo?
LHch. @8, +0022 HhdHid 734
Adlii: P2eIPF BA

[1-0aq Ho-a8 aPhARA. T h2G
LInTc healovach, o<am. T937%
(IUD)

Llwrcrse healacst odm. “vas
(WUS) 241157 7925

[ge avcen avhafin
LIAPTATHHPOC aphAhA.
[Inan

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

5.3H T PhARA, T2 NWAX LLALN, 87
[lae4a7
Y

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
ClYes

5.45¢ TTUA7 OTI.C ML avCavs. (7,C BCN,
TLAM'&? Al aoCavs. POT TIVATN. TIPS 017
9P TWAT TIPhAAN Heh TH? AR

RN X

Y

Ll+odf. w0éd APHFHOY0L L0 8NN
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LIl would like to be given more
information

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

5.500P0cht: TWRT (Latehtol) (TTWAT 19°hAL
HANC a>pQcht) CH BCH 407

[1aedaz

Lao

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

5.609° 2 A0 TRt TANTLT aom7 AN HPXA
$ac M. 0 N%A °° hPh? TS
DL TAOANS ATLAR Gl D-APP 4L
Ale 97

Claeda

Lao

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.

AN P79 79°N4A I%Fh NG+ HEATPAN-I° T1C
ATFYART 9P0 AP NFHELON 9°0 ATTLARTY:
NET9° GN ALAP ANIPN-I° LPANI® $AL- N4
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