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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.
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Section one: Personal details

h&eA A7L: 2990 HCHC 98

Full name: av (19—
Address: AL Q-
Telephone number: Padh €1C:-
Email address: PATLLA AL CA:-




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

A0hP7? v-07° TEEPTT 2710 AG ALCAP T 1@+
NA @~ 090017 PANTT U=t AL PPANT LECTHNT=

1.1 Date questionnaire completed:

1.1 eomgd L7LeAPNT $7:-

1.2 Which of the following best describes
you?

[IMale

[1Female

[]Other

[1Prefer not to say

1.2 noLntaet @QT ACAPT T4 ALCT PTLINXPT
Pk h0-?

loe

Lot

[laa

[Javang had.aa9e

1.3 Is this the same gender you were given

1.3 2V Ot@AL LE hrNCP T 23 OC tavdng j@-?

at birth? Clae
[INo WY
[lYes [avang: adé.aage
[IPrefer not to say
1.4 eF+o-pL: ¢7:-
1.4Date of birth: 7 oc
Date. ~~ Month  Year o aoif
1.5 Religion: 1.5 72717~
[]Buddhist Cleq-ev veaiet +hae
[IChristian [hcater
[ 1Hindu Cus.
[JJewish Llev-ev
[IMuslim [t
[1Sikh [ahw
[]Other religion Claa vemesr
[INo religion Lvesst eat
1.6 Marital status: 1.6 e20F v-bJ:-
[IMarried/civil partner L] ea/e8¢ hoc pam-
[IDivorced Lot
[ 1widowed [laa e+t

[_INone of the above

[Iniv nag eam- o-at a9

1.7 Sexual Orientation:
[1Heterosexual (attracted to the opposite
sex)
[ JHomosexual (attracted to the same
sex)
[Bisexual (attracted to males and
females)

1.7 200D ITTrE HAD-:-
LIetsen 2 20F (0L +Pe-s, 2.3 ava)
Lleoe: A@78: hG 00T MG 2OF (0L +avadg,
27 avi))
Clev-atge 22 o0F (M@78F A (AT ava)

[avaag: hdg.aage




[IPrefer not to say
[1Other

L laa

1.8 Main spoken language:

[1Albanian [ 1Russian
[]Arabic L Tigrinya
[1Dari [1Ukrainian
[1English [Urdu
[1Persian []Vietnamese
[]Other

1.8 NPsrt 27LNC RI1R:-

[1aanyes L eas
a5 L5
HET [lehee7s
Llaraans [lacs

L renes Llareoe
Llaa

1.9 Second spoken language:

1.9 MU-A1TT 828 071515 £1%:-

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

[ INo

[lYes

L]aaawes HPAG
[acng L5
LY Llehee7s
Llamaans Lace.
WEPATS Clarqee
Llaa Lleage
1.10 AOFCATL LA.ADIN?
[lae
[1ao7

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
L1 don’t mind

1.11 @78 ogh At AOTHCAT) AT IAPT
LEAIN? KONPT ANTCATL A TINT U-A LH
PACODLT PCB, TIPLA AN TINT AAGPPEY
LAY

[oze
Lot
[hoak A8 AFr eFAx

1.12 Are you able to read in your own
language?

[INo

[lYes

[11 have difficulty reading

1.12 qe-a®t+ £ 90N S FAN?

[lxe
Llagy
Llaea-0 aFrc-av-

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

1.1304-0PF £1% avgq e AN?

[lae
Lagr
[]aaraq hiFrc-a0-

1.14 Do you need sign language support?
[INo

[Jyes

1.14 ePaht 278 097 LLAIN?
[lae

Lagr




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

1.15 A0hP7 PCAN Hov &Py WGIDLI° NG 11,
ASTT® R PFADT A28 OO AL¢-A HCHC
LAMT:-

Next of kin

Name:

Contact
telephone
number:

Address:

PPC-N Hov &

age:-

PaAh TC a5:-

h&ea:-

Emergency contact (if
different)

Name:
Contact
telephone

number:

Address:

AL L PIICTT @ ALl
(?-+AP o)

(g°:-

PaAh &TC a15:-

h&e-q:-

Section two: Health questions

h&dA o0t ImG TPRPT

2.1 Are you currently feeling unwell or ill?

2.1 0AU-r 11 LUTTE AROPPTI° DRI FavPH?

[INo [ae
[lyes Llagy
2.2 Do you need an urgent help for your 2.2 AmSP TUC ANFRL U1 £0G LNLAIPTA?
health problem? [lae
[INo Llagy
[ves

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

2.3 NAv-t 1B h9.otaet Puaoge fPARPTF @O T

T o9 Gt LILNPIN? AMKE? 171 1T
PATFD (v 48 TANT LLCT-




I Cough

[[]Coughing up blood
[INight sweats

[1Extreme tiredness
[1Breathing problems
[1Fevers

[1Diarrhoea

[1Skin complaints or rashes
[1Blood in your urine
[1Blood in your stool

[ JHeadache

[1Pain

[]Low mood

[] Anxiety

[1Distressing flashbacks or
nightmares

[ Difficulty sleeping
[IFeeling like you can’t control your
thoughts or actions
[IFeeling that you want to harm
yourself or give up on life
[]Other

LIeh-net avdin

[laa

[]ege e4+badn Ahs

Llaast s9an

[Ing+5 ey eehge nogt
[]eavi38.0 Fact

L +hea

L]+dayp

[lesq avgmit mege g 9T
[ego e4badn a7t

[1ege etdadn ae-

[leca oo

[ Jyaoge

[ leaest avprdn

Lot ao%t

[ nemgeaqavm goati oeg® e+
PUATPIH T

[]ao 54 haaoFa

Lluangs oege £C1AFP7 aaodnmc
PAGFN (9Lt av( Tt

[1c-097 o018 0avg. a9 @LI° (heDF AL
04 Pa0RLP (9% Aot

[laa

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

2.4 h0hP7 QAU+ LH Pmu§ TIACT hP1nI°P T PANTT
0 (PF) AL NA@T 9°0A AL ARt P&CT=




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

2.5 ZH9® AA LH P8P 03 @E PM.S TUCT AANPTH?

[lae
WY

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
[]Cancer
[IDental problems
[]Diabetes
[1Epilepsy
[]Eye problems
[1Heart problems
[ 1Hepatitis B
[]Hepatitis C
[LJHIV or AIDS
[ 1High blood pressure

2.6 "ttt @-OT 215 D790 PPART AAP T DL9°
CCNPT Po-PN AONPT T PNFD U~k AL
0T PLCT

[ av9niney.e yaoge
[Jaag
[]eege aona’t
[Ieege apya
[leee 2297 A o710 Fac
[In7ac
Llerca Fact
[eanc yooge
LIeorra ndiz-
[leaes Fact
[lean Fact
Clegraeta o
Llyraedn




[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

LeaThen @ heh
[ Ihe+5 pege g+
Llen-anst Fact
Llera Fact

L] zHge an L1 P82 247N FeIC/PhT144.0
Tt

Lleanoe mns Fact
[1eaa%t avdrdn/spidt
Lot aomt
[ e4z- eadd? st avint

PTSD)
+LI° A PO 07 P18
[le07 A%1p4er 01027 avhe
Caa
Llatte-tena (ar? 02)
[less ntiz-
Llag 9.+ ¢-07 avtvt
Llexeces nis
[leaza wbca (t0.)
[laa

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

2.7 nHY PLI° 917G @90 ePL 715 VIS /ACES
ALCI10- PD-P(?
[lae
WY

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 P& 116 vh9°9/ACE S AL C1D- P04 hPy:
NLLT 907 PUA LI PTFA?
(] aa¢+ 12 @t m-ar
[] n1--3 qovi-
[] h 3 9ot nag

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

2.9 hmCrt: ot og9° hecét o11a 7775 o-g°
ANAR T8 AANPH?
[ae
Yy

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

2.10  99I§9I° PAAICC 2MLS TOACT AANPT? LV
hmCrR: nesp it A6 hava Fo+ oeI° A1CPT

APD* Z19.0L5 910188 P14 AP &TAN?
[ae
WEY

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

211 A787 S AT A0 TA0T avhnd 215 Az
PACOLT PPCN L0AN ANAT (AOFE AGTHE

OILPF hG hUBTFE AP0 APRTP) ottt
ahhd P50 (Tid TCPT 0L +0Pet0T




any of the following? Please tick all that
apply

[Cancer

[1Diabetes

[]Depression/Mental health illness
[1Heart attack

[1High blood pressure

[]Stroke

[]Other

Lo-PN? A0NP7T HULTE PATFD- v~ AL PPANT
£LCr

[In7ac

[leanc yooge

LleprH/ehho®C m.S avdoh yaoge
[Iea-n yaoge

[Ing+5 eege ag.+

Llnege 9zt ¢ty oot
Claa

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

2.12  (70h9° 03 HH T1VE @790 av @7 hPDAS-
Y07

[lae
L7 - A0h22 el CFHia 273
aBEBhPF AG BNTTFD WLV 7T 0D Gp7%
aNr LUNA-
AQhP? 735 w397 PR I° TAHH DLIP
a5 -Ff? APNCE APTL LHD- LI

ngr ¥

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

[INo
[lYes

2.13  Q¢Me PPt APIFT OAT AILYT LA
PLOENG NAD AANNPT LO-P

[lae
RN

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 |

2.14  (mS apee-@ PAFHHAPT 9175 D-19°
PILDN G LI AT ATPAN- hav&pyqt
aAC/PMATTHCoT T J avhavC LT @R9P
N@o-¢n, A1C PoLaPNAP T av@5y AT A?

[lae

L] a9 - A0h2? o2855FF7 A oomsFo-?
QLY OFF QD 4P DN CHCHE FD-
AQhP?} G35 w39° 855 P13 AP
n.77m- CHD- L I°m)-

| ng® | «2m?7 |




2.15 Are you allergic to any medicines?

[ INo
[lYes

2.15 AT @o9° 40t avldy bt AACENST?
[ae

Llagy

2.16
food, insect stings, latex gloves)?

[ INo
[IYes

Are you allergic to anything else? (e.g.

2.16  AMA ATTTEO9 1IC AACED AANPA?
(AP0 ATPHE N1EAT Na9ILET AAQLh AL
Art)?

Llae
WY

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

2.17 G D-9° PANAP PhANA T4 TG T 0RIP
PavypaPl FOICTF AANPH?
[ae
[1a27

2.18 Do you have any sensory
impairments? Please tick all that apply
[INo
[1Blindness
[IPartial sight loss
L1Full hearing loss
[]Partial hearing loss
[1Smell and/or taste problems

2.18 09 ATt QI AANPH? AGhS?
19 1 PATFD - A8 TANT PECT
[lae
[loa-crr
Llansanamaer
[Jav-a Qoo avpaq haaoFa
L]anaa aoaayt haaora
L9ttt hG/oege pavdpavf Fopct

2.19 Doyou have any learning difficulties? | 2.19 975 @-g° eavai; AAaPFA FaACT AANPT?
[INo [ae
[ves Llaer

2.20 s there any particular private matter 220 N7PPAD- PP AL hnS A7, A6,

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

[INo

[ves

NAG@ IC TV DI° 090 U PP TIC
APDOLT/ATT YT PTLLNTT TBE BFEA?
[ae
WYy

Section three: Lifestyle questions

hed ot PAGSC HE TORPT

3.1 How often do you drink alcohol?

3.1 AdDA P9l 09°7 PUA L D-QT 102




[ INever

[IMonthly or less

[12-4 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] &2 hamng®

Llaeos mege hi.g 05T
[laoc n 2-4 14

L1aageyr h 2-3 11

L1nage7r h 4 110 02 hi.e nag

1 @@Ah.Phaba faw- (1:-

-

Yo aAh.f I8¢ (.o

1 720 11C%H De?

1 im4 o2Ah.P 0T et

a. 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

a. 09Lon(T Lh 0TALD- 7 9°7 PUA
aANPPT AADA LM NA?
[]o-2
[13-4
[15-6
[17-9
[110 weg® hi.e nag

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

[IMonthly

[Iweekly

[1Daily or almost daily

b. 0AL®- 9avF (A7 L1 O DU 6
@ANLPT DRI NP 1ALF @7
hUrr 8 @E9° NP NAL 9°7 PUA LH.
OALPA?

[]2.59® hammg®

[Ihoc 0z

[laews

L] neagert

Llaeer @eg® nedr A0A NTLTFANT 48
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c. Do you take any drugs that
may be harmful to your health

ALCOPT MS 18, AU 07U ALTHH 027
APAA:-NG LN DT BT PPN

C.

e.g. cannabis, cocaine, heroin? LOAKN?
CINever [z hdmage
[11 have quit taking drugs that might L] a28. 0o F a7 AL 02777 OACINTrT
be harmful APOALN AT AU
[lYes Clae7

d. Do you smoke? d.fenAn?
[INever []e.&9 Adnaige
[ 11 have quit smoking Llnern hananu-
[ves Claer
[Cigarettes Llaoe9F7
How many per day? 0P APF?

How many years have you
smoked for?

[]Tobacco

Would you like help to stop
smoking?

[vYes

[INo

A9°7 PV hAaeT hPPAPA?

EN

Tepetl ATIPI° ATH LLAIN?
Llagr
[ae

Do you chew tobacco?
[INever

11 have quit chewing tobacco
[lYes

e.

e 1w fnn?
[]2.59® hdmmg®
Llaw a0 A7nhav-
HEYy!

Section four: Vaccinations

h&d Adt:- hrrQaTf

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
[l don’t know

41 OTOASNT A1C OAT 2AMm- P1057 v-79°
9ot ALY L NPT OALPA?
P A3 PTLPAE PR T TN EPT WAPT ANhP?
Nemnc? ¢% elm- L9°m-:
[lae
Yy
[ hao-pgo

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

4.2 AQ70 19CA (ROL)NHAT OALPA?
[lae
WY
[ ha@-pge

11




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

4.3 AhOLL-19 017 OLPA?

[lae
HEYy!

(11 wc

(12 wc

[13 #c

[In 3 #c nae
[]ha@-pge

Section five: Questions for female patients
only

hGA AP0 TH:- A0 09 F P9LPCN apne st

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

51 190 mC F?
[lae
Llygamc ar? Afaao
WYy
a7t a9yt 1eAmC $1?

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

5.2 e0A.L avnAneT LndIN?

Llae

WY
9oy 4@ avnAng He LmPbTIn?
[lavhang eoa.e: avnang Ag7n, :-
h22oFs Pa
[10Ag 1.9 oA avhang
LIhTe ned/h ¥re-hebds avase
(IUD)
[lerca hed/h rre-bbds AaTg®
(IUS) Agin 945
[le@wn.& avhahes avo
[Je@wA £ avhanes 9a-+ha
Llaa

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

5.3 NAU-F LH QANTFDRL PN aonANS LLAIN?
[ae
a7y

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
[ves

5.4 271027 W& PNINC ORIP PT16R77 TPCIPe W& (1D
PoO-PN? LV LT1027PT MY ATUITT AT
PI1027 BLG NINCT AePhAnA P44 PIPCave-
et 1m-:

[ae
Llagr
LIenam av28 A38.0m7 A224AM™ he.AIAU-

12




LIl would like to be given more
information

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

5.5 297027 P& P19 (PACOALT 7104.1 OLI°
P07 &7 SCM LTIND L P& T197)
ALC1@- PO-P?

[lae
Yy

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

[ves

5.6 A7L T 9L A7878 APT P PO PU 18T
07.PPAD PN N7Lm0F LH hn§ A7hA00,
Aen, AAa<@ OC AaPD LT AT CTLLATT 458
LTeA?

[lae
WYy

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.

(LY P& AL AT10¢T PFF 27100 TPt T Pt
AS h70g° OC AP@LYF PULLNT NPT AQhPT DL
GP L@ hG PmC LOLH =

13




