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Birlesik Krallik'a Yeni Gelen
Gocmenlere Yonelik Saglik
Anketi

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.

Herkesin Genel Pratisyenlige (GP) basvurma
hakki bulunmaktadir. GP’ye bagvurmak igin
adres, gb¢cmenlik stattisu, kimlik veya USH
(Ulusal Saglk Hizmetleri) numarasina ihtiyag
yoktur.

Bu anketin amaci1 GP hizmetleri saglayan
saglik uzmanlarinin, Ulusal Saglk Hizmetinin
gizlilik ve veri paylasimi politikalarina uygun
olarak ne tur destek, tedavi ve uzmanlik
hizmetlerine ihtiyag duyabileceginizi
anlayabilmesi icin sagliginiz hakkinda bilgi
toplamaktir.

GP hizmeti saglayiciniz, siz onay vermedik¢e
(6rn. herhangi bir tibbi arastrmanin
desteklenmesi gibi); kanunen saglik hizmeti
saglayiciniza musaade edilmedikge (6rn.
diger insanlari ciddi zararlardan korumak
gibi); veya kamu yarari 6ne ¢cikmadikga (orn.
bulasici bir hastaliktan muzdarip olunmasi
gibi) dogrudan saghiginiz ile ilgili olmasi
disinda verdiginiz higbir bilgiyi
aciklamayacaktir. Pratisyen Hekiminizin
verdiginiz bilgileri nasil kullanabilecedgi
hakkinda daha fazla bilgiyi GP hizmeti
saglayicinizdan ulagabilirsiniz.

Cevaplarinizi GP hizmeti saglayiciniza
iletmeniz rica olunur.

Section one: Personal details

Bo6lum Bir: Kisisel Bilgiler

Full name:

Ad Soyad:

Address:

Adres:

Telephone number:

Telefon Numarasit:




Email address:

E-posta adresi:

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

Lutfen tiim sorulari size uyan segenekleri
isaretleyerek tamamlayin.

1.1 Date questionnaire completed:

1.1Anketin tamamlanma tarihi:

1.2 Which of the following best describes
you?

[1Male

[IFemale

[]Other

[1Prefer not to say

1.2 Asagidakilerden hangisi sizi
tanimlamaktadir?

[1Erkek

[1Kadin

[]Diger

[]Belirtmemeyi tercih ederim

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

[INo

[lYes

[1Prefer not to say

1.3 Yukarida verdiginiz cevap dogustan
gelen cinsiyetiniz midir?

C1Hayir

[]Evet

[]Belirtmemeyi tercih ederim

1.4 Dogum tarihi:

Date of birth: Gin Ay Yil

Date Month

Year

1.5 Religion: 1.5 Dini inanciniz:
[]Buddhist []1Budist
[]Christian [ Hristiyan
[IHindu [IHindu
[]Jewish [1Yahudi
CIMuslim [IMisliiman
[ISikh [Isih
[]Other religion [1Diger dinf inang
[JNo religion [JDint inancim yok

1.6 Marital status:
[IMarried/civil partner
[IDivorced
[ ]Widowed
[ INone of the above

1.6 Medeni durumunuz:
L1Evli/Sivil birliktelik
[1Bosanmis
L1Dul
[]Yukaridakilerin higbiri




1.7 Sexual Orientation:
[JHeterosexual (attracted to the opposite
sex)
[1Homosexual (attracted to the same
sex)
[IBisexual (attracted to males and
females)
[Prefer not to say
[JOther

1.7 Cinsel Yoénelim:

[ 1Heteroseksiiel (karsi cinse yénelim)
[[]Homoseksiiel (ayni cinse yonelim)
[1Bisekstiel (her iki cinse yonelim)
[1Belirtmemeyi tercih ederim

[1Diger

1.8 Main spoken language:

1.8 Konusulan ana dil:

[] Albanian [ IRussian []Arnavutca [IRusca
[] Arabic [ Tigrinya [JArapca [ Tigrinya dili
C1Dari []Ukrainian [1Darice [JUkraynaca
[1English [JUrdu [ingilizce [JUrduca
[Persian []Vietnamese [1Farsca []Vietnamca
[]Other L1Diger
1.9 Second spoken language: 1.9 Konusulan ikinci dil:
[]Albanian [] Russian | LJArnavutca [] Rusca
[] Arabic [ Tigrinya []Arapca [ Tigrinya dili
[1Dari [Jukrainian | CDarice [lukraynaca
[]English [JUrdu [ingilizce [JUrduca
[1Persian []Vietnamese| []Farsca []Vietnamca
[JOther [INone L1Diger [ Higbiri
1.10 Do you need an interpreter? 1.10Tercumana ihtiyaciniz var mi?

[INo C1Hayr

[lYes [1Evet

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.

[1Male
[1Female
[11 don’t mind

1.11Erkek mi yoksa kadin terciman mi
tercih edersiniz? Lutfen, terciman
tercihinizin, terciman mausaitlik durumuna
gore her zaman tercihinize uygun
olmayabilecegini unutmayin.

[1Erkek

[IKadin

[1Fark etmez

1.12 Are you able to read in your own
language?

[ INo

[lYes

L1 have difficulty reading

1.12 Kendi dilinizde okuyabiliyor musunuz?
C1Hayr
[]Evet
[[]Okumakta zorlaniyorum

1.13 Are you able to write in your own
language?

1.13Kendi dilinizde yazabiliyor
musunuz?




[ INo
[JvYes
L1 have difficulty writing

L IHayr
[]Evet
[]Yazmakta zorlanyorum

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

1.14isaret dili destegine ihtiyac duyuyor
musunuz?

[ 1Hayir

[1Evet

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

1.15L0tfen, acil durumda iletisime
gegebilecegimiz yakin bir akrabanizin

emergency: velveya birinin bilgilerini ekleyin:
Next of kin Yakinlik derecesi
Name: Ad:
irtibat numarasi:
Contact
telephone
number: Adres:
Address:
Acil durum iletisim
bilgisi (farkl ise)
Emergency contact (if
different) Ad:
Name: _
Irtibat numarasi:
Contact
telephone Adres:
number:
Address:

Section two: Health questions

Bolum iki: Saglik sorulari

2.1 Are you currently feeling unwell or ill?

[ INo

2.1Su anda rahatsiz veya hasta
hissediyor musunuz?




[IvYes

L IHayr
[1Evet

2.2 Do you need an urgent help for your

health problem?

[ INo
[lYes

2.2Saglk sorununuz ile ilgili acil yardima
ihtiyac duyuyor musunuz?

[ 1Hayr

[JEvet

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
[IBlood in your stool
[ 1Headache
[1Pain
[JLow 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

2.3Su anda asagida verilen belirtilerden
herhangi birini tastyor musunuz? Lutfen
uyan tiim secgenekleri isaretleyin

[IKilo kaybi

[1Oksiirik

[IKanli 6ksiiriik

[]Gece terlemesi

[JAsin yorgunluk

[]Solunum sorunlari

[]Ates

[lishal

[ICilt sikayetleri veya dékiintileri

[1Kanl idrar

[Kanli digki

[ 1Bas agrisi

CI1Agr

[1Disiik ruh hali

[1Kayg

[JUziicii olay anmsamalari veya

kabuslar

[]Uykusuzluk

[1Disiince veya eylemlerinizi kontrol

edememe hissi

[JKendinize zarar verme veya

hayatinizi sonlandirma hissi

[IDiger

2.4 Please mark on the body image the

area(s) where you are experiencing your
current health problem(s)

2.4Lutfen, mevcut saglik sorununu (veya
sorunlarini) hissettiginiz noktayi (veya
noktalari) vicut gorselinde isaretleyin




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

[ INo
[lYes

2.5Devam etmekte olup farkinda
oldugunuz saglik sorunlariniz var mi?
[ 1Hayir

[1Evet

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

2.6Asagidakilerden hangilerini su anda
geciriyorsunuz veya 6nceden gecirdiniz?
Latfen, uyan tum secgenekleri isaretleyin
[]Artrit (eklem romatizmasi)
[]Astm
[[]Kanama bozuklugu
[]Orak hiicre anemisi
[ Talasemi (Akdeniz anemisi)
[ 1Kanser
[1Dis hastaliklari
[1Diyabet
[1Epilepsi (Sara)
[1Géz hastaliklar
[IKalp hastaliklari
[ 1Hepatit B
[ 1Hepatit C
[IHIV veya AIDS




[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

[_]Hipertansiyon
[1B&brek hastaliklari
[1Karaciger hastaliklari
[JUzun-dénem ciger
hastaliklar/solunum rahatsizliklari
L]AKil saghgi bozukluklari
[1Disiik ruh hali/depresyon
[Kayg!
[JTravma sonrasi stres
bozuklugu (TSSB)
[ 1Gecmiste kendine zarar
verme
[Jintihar tesebbiisii
L1Diger
[L]Osteoporoz (Kemiz erimesi)
LICilt hastalign
[lFelc
[1Tiroid hastaligi
[ Tiberkiloz (verem)
L1Diger

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

2.7Hi¢ cerrahi/ameliyat gegirdiniz mi?
C1Hayir
L1Evet

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

2.8Eger gecirdiyseniz,
cerrahi/ameliyatiniz ne kadar zaman
onceydi?

[] Son 12 ay iginde

[]1 -3yl énce

[] 3 yildan daha énce

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

2.9Savas, catisma veya iskence kaynakl
fiziksel yaralanmaniz var mi?

[1Hayr

L1Evet

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

2.10Hi¢ akil saglig ile ilgili rahatsizliginiz
var mi? Bunlar savas, ¢catisma ve iskence
sonras! veya ulkenizden kagcmaya
zorlanmadan kaynakli olabilir.

C1Hayr

[]Evet

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

2.11Bazi saglik sorunlari aile kan bagi
kaynakli olabilir. Birinci derece kan bagi
olan (6rn. baba, anne, kardes veya
blyukbaba, blyukanne) bir aile bireyi




any of the following? Please tick all that
apply

[Cancer

[1Diabetes

[]Depression/Mental health illness
[1Heart attack

[1High blood pressure

[]Stroke

[]Other

asagidakilerden herhangi birini gegirdi
mi? Lutfen uyan tim segenekleri
isaretleyin

[ 1Kanser

[1Diyabet

[1Depresyon/Akil sagligi hastaligi
[IKalp krizi

[]Hipertansiyon

[1Felc

L] Diger

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

2.12Regeteli ilag kullaniyor musunuz?
ClHayir
[]Evet — Lutfen alttaki kutu icine
receteli ilaglarinizi ve dozlarini belirtin
Latfen randevunuza gelirken
regetelerinizi veya ilaglarinizi
yaninizda bulundurun

fsim Doz

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

[INo
[lYes

2.13Bu ilaclardan herhangi birinin gelecek
haftalarda tikenecegi endisesi duyuyor
musunuz?

C1Hayir

[]Evet

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

2.14Herhangi bir saglik uzmani tarafindan
yazilmamis, recgeteli olmayan (orn. bir
eczane/magazal/internet veya yurt
disindan aldiginiz) ilag¢ kullaniyor
musunuz?

ClHayir

[]Evet —Litfen alttaki kutu icine

ilaglari ve dozlarini belirtin

Lutfen randevunuza gelirken

ilaglarinizi yaninizda bulundurun

[Name | Dose |

| Isim | Doz |




2.15 Are you allergic to any medicines?

[ INo
[lYes

2.15Herhangi bir ilaca alerjiniz var mi?
L 1Hayir
[JEvet

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

2.16Bagka herhangi bir seye alerjiniz var
mi1? (Orn. gida, bocek sokmalari, lateks
eldivenler gibi)

ClHayir

[1Evet

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

2.17Herhangi bir fiziksel engeliniz veya
hareket kisithliginiz var mi?

[1Hayr

L1Evet

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

2.18Herhangi bir duyusal bozuklugunuz
var mi? Lutfen uyan tim secenekleri
isaretleyin

[1Hayr

[IKorluk

[1Kismi gérme kaybi

[]Tam isitme kaybi

[1Kismi isitme kaybi

[[1Koku velveya tat alma sorunlari

2.19 Do you have any learning difficulties?

[ INo
[lYes

2.19Herhangi bir 6grenme gugligunuz
var mi?

C1Hayir

[1Evet

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

[INo
[ves

2.20Bir saglk uzmaniyla hususi olarak bir
sonraki randevunuzda goértismek/dikkat
cekmek istediginiz 6zel bir sorununuz var
mi?

ClHayr

[JEvet




Section three: Lifestyle questions

Bolum G¢: Hayat tarziniz ile ilgili
sorular

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

3.1Ne sKklikta alkol tlketirsiniz?
[1Hic
[]Ayda bir veya daha az
[ ]Ayda 2-4 defa
[JHaftada 2-3 defa
[1Haftada 4 veya daha fazla

1 birim alkol, asagidakilerden hangisinin
Olcusudar:

-

% bardak bira (236.5ml)

1 ki¢lk kadeh sarap

1 Olgi cin veya viski

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 Normal bir giinde kag birim alkol
tuketirsin?
[10-2
[13-4
[15-6
[17-9
[110 veya daha fazla

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?

3.3Son bir yil icinde ne siklikta kadin
iseniz 6 veya daha fazla birim, erkek
iseniz 8 veya daha fazla birim alkol

[INever tiketiminiz oldu?
[]Less than monthly [IHic
[ IMonthly [ ]Ayda birden daha az
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[ Iweekly
[JDaily or almost daily

L]Aylk
[Haftalik
[]Giinlik veya yaklasik olarak giinliik

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

[INever

[11 have quit taking drugs that might
be harmful

Clyes

3.4Sagliginiza zararh olabilecek maddeler
aliyor musunuz, orn. kenevir, kokain,
eroin?

[JHic

[]Zararl olabilecek madde almimi

biraktim

[]Evet

3.5 Do you smoke?
[ INever
11 have quit smoking
[lYes
[Cigarettes
How many per day?

How many years have you
smoked for?

[JTobacco

Would you like help to stop
smoking?

[lYes

[INo

3.5Sigara i¢iyor musunuz?
[JHic
[1Biraktim
[]Evet
[]Sigara
Gunlik ka¢ adet?

Kag yildir sigara igiyorsunuz?

LITutin

Sigara igmeyi birakmak igin
yardim ister misiniz?
[]Evet
[IHayr

3.6 Do you chew tobacco?
[INever
L1 have quit chewing tobacco
[lYes

3.6Tutin cigner misiniz?
[IHic
[]Tutin gignemeyi biraktim
L1Evet

Section four: Vaccinations

Bolum dort: Asilar

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

4.1Ulkenizde gecerli tim ¢cocukluk
asllarinizi yaptirdiniz mi?
Asi gecmiginizi gbsteren kayitlariniz
varsa, randevunuza gelirken lutfen,
yaninizda bulundurun.
ClHayir
[]Evet
[1Bilmiyorum
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4.2 Have you been vaccinated against
Tuberculosis (TB)?
[INo
[lYes
[11 don't know

4.2TUberkUloz (verem) asisi oldunuz mu?
ClHayir
[]Evet
[1Bilmiyorum

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

4.3KOVID-19 asisI oldunuz mu?

ClHayir
[]Evet

[]1 doz

[ 12 doz

[13 doz

[13 dozdan fazla
[1Bilmiyorum

Section five: Questions for female
patients only

Bolum bes: Kadin hastalara 6zel
sorular

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

5.1Gebe misiniz?
[1Hayr
[ ]Gebe olma ihtimalim var
[1Evet
Kag haftalik
gebesiniz?

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

5.2Gebelikten korunuyor musunuz?

L 1Hayir

[JEvet
Hangi yontemi

kullaniyorsunuz?

[Bariyer yéntemler érn.
prezervatif, jel
[ 1Dogum kontrol hapi
[[1Bakir Bobin/Rahim ici cihaz
(RIA)
[ 1Hormonal sarmal/Rahim igi
Sistem (IUS) 6rn. Mirena
[L]Dogum kontrol enjeksiyonu
[ 1Dogum kontrol implanti
L1Diger

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

5.3Acil olarak gebelikten korunma

ihtiyaciniz var mi?
[ 1Hayr
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[ |Evet

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

5.4Hi¢ servikal smear (surintt) veya
smear testi yaptirdiniz mi1? Bu test rahim
agzinizin sagligini kontrol etmek ve rahim
agz! kanserini onlemeye yardimci olmak
icin yapilan bir testtir.

[1Hayr

[]Evet

[[1Daha fazla bilgiye sahip olmak

isterim

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

5.5Histerektomi (rahmin ve rahim agzinin
alinmasi ameliyati) gegirdiniz mi?
ClHayir
L1Evet

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

5.6Bir kadin hasta olarak, bir saglik
uzmaniyla hususi olarak bir sonraki
randevunuzda gorusmek/dikkat cekmek
istediginiz 6zel bir konunuz var mi?
ClHayir
[]Evet

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.

Bu ankette paylasmaktan ¢ekindiginiz bir
konu varsa ve bunu bir doktorla gorusmek
istiyorsaniz lutfen hekiminizi arayip randevu
aliniz.
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