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HoBas aHkeTa nauneHTa ons
MUIPAHTOB, TONbLKO YTO
nNpubbIBLLUMX B BennkobputaHuio

New Patient Questionnaire for
newly arrived migrants in the UK

Y Kaxgoro 4enoseka ecTb NpaBo Ha
pernctpauuio y Bpada obuien npaktnku. Bol
He 064a3aHbl NpeJoCcTaBnATb
nogTeBepXxaeHne gpakta NpPoXxXmBaHUs Nno
yKaszaHHOMY agpecy, UMMUrPaunoHHbIN
cTaTyc, yaocToBepeHue NMYHOCTU Unum
perucTpaunoHHbin Homep NHS.

[aHHas aHkeTa npeagHa3Ha4vyeHa ansa cbopa
nHdopMauumM O BalleM 300POBbE, YTOObI
MeanLUMHCKME paboTHMKKN 1 BaLl Bpa4 obLuen
NPaKTUKM MOINK NOHATb, Kakasa nogaepxka,
rnievyeHne n cneumnanmanpoBaHHbIe YCryru
MOryT BaM noHagobutbcs. COop AaHHbIX
OCYLLECTBAETCA B COOTBETCTBUN C
NOJSIMTUKOM KOH(PMAEHUMANbHOCTU U AoCcTyna
K aHHbIM HaunoHanbHon cnyxo6bl
34paBOOXPaHEHUS.

Baw Bpay obLien npakTnkn He byaeT
pasrnawartb NpeaoCTaBNEHHYHO BamMu
NMHopMaUuIo B CUTYyaLMsAX, HE CBA3AHHbIX C
BaLLMM HENOCPEeACTBEHHbLIM fle4YeHneM, 3a
NCKITIOYEHNEM Cry4aeB, Koraa: Bbl Aanu Ha
37O cornacue (Hanpumep, C Lenbi y4yacTums
B MEJULMHCKOM UccrneaoBaHum); Bpay
AOIMKEH pPacKpbITb 3TV AaHHbIE B CUITY
3aKkoHoAaTenNbHbIX TpeboBaHu (Hanpumep,
YTOObI 3aWNTUTL XKN3Hb U 300POBLE APYINX
nogen); nnbo ato Heobxoaumo caenaTb B
NMHTepecax obuwiecTea (Hanpumep, y Bac
NH(peKLMOHHOEe 3aboneBaHune).
HononHnTenbHy NHPOPMaLMO O TOM, Kak
Bpay OyaeT ncnonb3oBaTb Balln JAHHbIE,
MOXHO Y3HaTb HEMOCPEACTBEHHO Yy Bpaya.

[MepepnanTe 3anonHEHHyO aHKeTy Ballemy
Bpayy obLuen npakTuku.

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.




Pasgen 1: lNepcoHanbHble

Section one: Personal details

JaHHble
dUNO: Full name:
Anpec: Address:

Homep TenedoHa:

Telephone number:

Apec an. noyTbl:

Email address:

Moxanyncra, npountante BCe BONPOCHI U
OTMeTbTe BCe OTBeTbl, KOTOpble
OTHOCATCS K BaM.

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

1.1 [JaTta 3anonHeHnsa aHKeTbl:

1.1 Date questionnaire completed:

1.2 YTO 13 HMXKenepeuncrneHHoro nyyiie
BCEro onnchiBaeT Bac?

[ IMy»ckoro nona

[ ]XeHckoro nona

[ JMHoe

[_MpeanounTato He oTBEYaTb Ha 3TOT
BOMpOC.

1.2 Which of the following best describes
you?

[ IMale

[ JFemale

[ ]Other

[ |Prefer not to say

1.3 310 TOT Xe Nos, KOTOPbIN Bbl NOSTYYUN
npu poXxgeHun?

[ JHet

[10a

[_MpepnounTato He oTBEYaTb Ha 3TOT
BONpocC.

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

[ ]No

[ lYes

[|Prefer not to say

1.4 laTa poxaeHua:

1.4 Date of birth:

[eHb Mecs, fog Date Month Year
1.5 Penvrua: 1.5 Religion:
[ |Byaamam [ |Buddhist




[ IXpuctunanctso
[ IMHaymam

[ Wynanam

[ JUcnam

[ ]Cukxuam

[ 10pyras penurus
[ |HeT penurum

[ |Christian

[ JHindu

[ ]Jewish

[ JMuslim

[ ]Sikh

[]Other religion
[INo religion

1.6 CemenHoe NonoxeHue:

[ PKeHaTt/3amyxem/rpaxaaHcKui
napTHep

[|B passoge

[ |Bogseu/BooBa

[ |Hunyero u3 BbilLenepeyYncneHHoro

1.6 Marital status:
[ IMarried/civil partner
[ |Divorced
[ Jwidowed
[ INone of the above

1.7 CekcyanbHasa opueHTaums:
[IFetepocekcyan (BneyeHue K
NPOTUBOMOSIOXXHOMY MOSy)

[ IFomocekcyan (BnedyeHue K Tomy e
nony)

[ |Bucekcyan (BneyeHue K Myx4mHam
XEHLUNHaM)

[ INpeanounTato He oTBEYATH Ha 3TOT
BOMpOC.

[ WHoe

1.7 Sexual Orientation:
[ |Heterosexual (attracted to the opposite
sex)
[ |[Homosexual (attracted to the same
sex)
[ |Bisexual (attracted to males and
females)
[|Prefer not to say
[ ]Other

1.8 OCHOBHOW pa3roBOPHbLIN A3bIK:

[ IKpbimcko-TaTapckuin [ |VHoe
[ JAHrnniickmi

[|BeHrepckuii

[ IPymbiHCKMiA

[ 1Pycckuin

[ YkpanHckun

1.8 Main spoken language:

[ |Crimean Tatar
[_|English

[ ]Hungarian

[ JRomanian

[ JRussian

[ JUkrainian

[ ]Other

1.9 BTopou pasroBOpHbIN A3bIK:

[ JWHoe
[ JHukakon

[ IKpbIMcKo-TaTapckuii
[ JAHrAniickmn

[ IBeHrepckuii

[ PymbIHCKMiA

[ IPycckui

[ 1YkpauHckun

1.9 Second spoken language:

[ ]Other
[_INone

[ ]Crimean Tatar
[_]English

[ Hungarian

[ JRomanian

[ JRussian

[ ]Ukrainian

1.10 Bam HyxeH nepeBoa4mK?

[ JHet
[]0a

1.10 Do you need an interpreter?
[ ]No
[ lYes




1.11  Bbl 66l npegnoynu nepesogynka
MY>KCKOIO UM XXEHCKOro nosa?
MoxanyncTa, menTe B BUAY, 4YTO
NpPUCyTCTBME NEepeBoaYMKa
onpeneneHHoro nona Ha aexypcree
MOXET O3HayaTb, YTO BaLLn
npeanoyTeHns He Bceraa MoryT ObiTb
yOOBIETBOPEHDI.

[ IMy»ckoro nona
[ ]XeHckoro nona
[ |Bce paBHoO

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
[ JFemale
[ ]I don’t mind

1.12 YMeeTe nu Bbl YMTaTb HA CBOEM
pPOLHOM A3blke?
[ JHet
[ 10a
[ 1A ncnbiThiBao TpyaHOCTM ©
YTEHNEM

1.12 Are you able to read in your own
language?
[ ]No

[ JYes
[l have difficulty reading

1.13 YMeeTe nu Bbl NUCaTb HA CBOEM
POAHOM A3bIKe?

[ JHet
[ ]0a

[ 1A ncnbiTbiBato TpyaHOCTY ©
NMMCbMOM

1.13 Are you able to write in your own
language?
[ ]No

[ JYes
[l have difficulty writing

1.14 BaM Hy>xHa NOMOLLb C XECTOBbIM
A3bIKOM?

[ JHet
[]0a

1.14 Do you need sign language support?
[ ]No
[ JYes

1.15 MoxanyncTa, npegoctasbTe
noapo6Hyto nHdopmaLmo O BaLLMX

onmxanwmnx poacTBEHHNKaX U/Unm o KOM-To,

C KEM Mbl MOXEM CBA3aTbCS B
Ype3Bbl4aNHOW CUTYyaUUN:

Bnwxaniwune
POACTBEHHUKU

dNO:

KoHTakTHbIN
HoMmep
TenedooHa:

Apnpec:

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

Next of kin

Name:

Contact
telephone
number:

Address:




OKCTPEHHbIN KOHTaKT
(ecnu oTnu4yaeTcs)
PUO0:

KoHTaKTHbIN

Homep
TenedoHa:

Appec:

Emergency contact (if
different)
Name:

Contact
telephone
number:

Address:

Pasgen 2: Bonpockbl 0 300poBbLE

Section two: Health questions

2.1B HacTosiLee BpeMs Bbl YyBCTBYyeTe cebs
NaoXo UM BaM He340pPOBUTCA?

[ JHet
[ 10a

2.1 Are you currently feeling unwell or ill?
[ ]No
[ JYes

2.2Bam HyxHa cpoyHasa NOMOLLb C BaLLEN
npobnemon co 300poBLEM?

[ JHet
[10a

2.2Do you need an urgent help for your
health problem?
[ ]No
[ JYes

2.3EcTb niM y Bac B HacTosLLEee BpeMS
Kakne-nnbo 13 cnegyromx CMMNTOMOB?
lNoxarnydcma, omMmembsme 8ce, 4mo
MPUMEHUMO
[ |MoTeps Beca
[ JKawenb
[ |]Kawenb ¢ KpoBbio
[ ]HoyHas noTtnuBocTb
[ IKpaitHas ycTtanocTb
[ IMpo6nemsi ¢ AbixaHnem
[ JNMuxopapaka
[ 1Onapes
[ ]KoxHble npobnembl unm
BbICbINAHUSA
[ IKpoBb B Moue
[ IKpoBb B kane

2.3Do you currently have any of the following
symptoms? Please tick all that apply
[ ]Weight loss
[_1Cough
[]Coughing up blood
[_INight sweats
[ |Extreme tiredness
[|Breathing problems
[ JFevers
[ IDiarrhoea
[_1Skin complaints or rashes
[IBlood in your urine
[IBlood in your stool
[ |Headache
[ ]Pain
[ ]Low mood




[ JronoBHas 60nb

[ |Bonesble oLyLeHns
[_INoHmkeHHOE HacTpoeHne
[ |Tpesora

I:'TpeBO)KHbIe BOCMNOMMHaAHNA UITN

KoLLIMapbl
[ |TpyaHocTn co cHoM
[ YyBcTBO, YTO BbI HE MOXETE

KOHTpPOJINPpOBaTb CBOU MbICITN U

JencrTeus

I:‘quCTBO, YTO Bbl XOTUTE HABpeaAnNTb

cebe UM 0TKasaTbCs OT XU3HY
[ WHoe

[ lAnxiety

DDistressing flashbacks or
nightmares

[ |Difficulty sleeping

[IFeeling like you can’t control your
thoughts or actions

DFeeIing that you want to harm
yourself or give up on life

[ |Other

2.4Tloxanyncra, oTMeTbTe Ha n3obpaxeHnn

Tena obnactb (o6nactwn), rae Bbl

UChNbiTbiBaeTe TEKYyLLNE I'IpO6J'IeMbI Cco

3[10POBbLEM.

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

2.5EcTb N1 y Bac kakue-nmbo TekyLiune
npobnemMbl Co 340pPOBLEM?

[ JHet

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

[ ]No




[ 10a

[ IYes

2.6EcTb N1 y Bac B HacTogLlee Bpems (Unu
ObInn Nn paHee) kakne-nnbo m3
cnegywowmnx cumntomos? lNoxanyncra,
OTMETbTE BCe, YTO NPUMEHUMO
[_JApTput
[ JActma
[13a6onesaHue kposm
[|CepnoBsuaHo-kneToyHas
aHemus
[ JTanaccemus

[ ]Pak
[ INpo6nemsl ¢ 3ybamu

[ |Anabet
[ ]3nunencus
[ Mpo6nemsl co 3peHnem
[ INpo6nemsl ¢ cepauem
[ IFrenatut B
[ Jrenatut C
[ 1BUY vnn CNng
[ |Bbicokoe naBneHune
[ INpo6nemsl ¢ noukamu
[ INpo6nemsl ¢ noukamu
[ ]OnuTenbHble npobnembl ¢ nerkvmm
/ 3aTpyAHEHHOE OblXxaHne
[ INpo6nembl ¢ nCUXMyecknum
3[0pPOBLEM
[ IMoHwkeHHoe
HacTpoeHune/genpeccus
[ |Tpesora
[ INocTTpaBmaTnueckoe
CTpeccoBoe paccTponcTBO
(MTCP)
[ ]PebBeHok HaHoCKn cebe
TenecHble NoBPeXaeHNs
[ ]Pe6eHok cosepluan nomnbITKy
camoybumncrea
[ WHoe
[_]lOcTeonopos
[ |KoxHble 3abonesaHus
[ IMHeynbT
[ |3aboneBanuns WUTOBUAHOM
xenesbl
[ |Ty6epkynes
[ WHoe

2.6 Do you have or have you ever had any of
the following? Please tick all that apply

[ JArthritis

[ JAsthma

[ IBlood disorder
[ ]Sickle cell anaemia
[ |Thalassaemia

[ ]Cancer

[ |Dental problems

[ ]Diabetes

[ |Epilepsy

[_|Eye problems

[ ]Heart problems

[ Hepatitis B

[ ]Hepatitis C

[_JHIV or AIDS

[ ]High blood pressure

[IKidney problems

[lLiver problems

[ lLong-term lung problem/breathing

difficulties

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

[]Osteoporosis

[ ]Skin disease

[ ]Stroke

[ |Thyroid disease

[ |Tuberculosis (TB)

[ ]Other

2.7 bbinn nn y Bac korga-nméo
onepaumu/xmpypruyeckmne
BMeLlaTenbcTea?

2.7Have you ever had any operations /
surgery?

[ INo




[ JHet
[]0a

[ IYes

2.8Ecnn y Bac 6bina
onepaums/xmpypruyeckoe
BMeELLATEeNbCTBO, Kak AaBHO 3TO ObINo?
[ ]3a nocnegHue 12 mecsiues
[ ]1-3 ropa Ha3ag
[ ]JBonee 3 net Ha3ag

2.8If you have had an operation / surgery,
how long ago was this?
[ ] In the last 12 months
[ 11 -3 years ago
[] Over 3 years ago

2.9EcTb nn y Bac kakve-nnbo cdusnyeckune
TpaBMbl, NOMNyYEHHbIE B XOA€E BOWHBI,
BOOPY>XEHHOrO KOHSIMKTA UMW NbITOK?
[ JHet

[10a

2.9Do you have any physical injuries from
war, conflict or torture?
[ ]No
[ JYes

2.10 EcTtb nny Bac kakme-nmbo npobnemsl
C Ncuxmyecknm 3gopoBbem? OHM Takke
MOryT ObITb Bbl3BaHbl NOCNEACTBUAMM
BOWHbI, BOOPY>XEHHOIro KOHAQINMNKTA, NbITOK

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

UIn NPUHYXXaeHnsa K 6erctey 13 Baluemn [ INo
CTpaHbI? [ JYes
[ Het
[10a
2.11 HekoTopble MmeanuunHckme npobnembl | 2.11  Some medical problems can run in

MOTyT BO3HUKHYTb B ceMbsiX. imen nn
BaLL Gnvkanwmin poacTBEHHUK (OTeL,
MaTtb, 6paTt unu cectpa, 6abyika nnm
aenylika) kakoe-nnbo 13 crnegyrowmx
3abonesaHun? MNoxanyncra, oTMeTbTE
BCe, YTO NPUMEHMMO

[ ]JPak
[ ]Ana6er

[ ]Aenpeccusi/npobnemsi ¢
MCUXNYECKUM 300POBLEM
[|CepaeuHsiin npucTyn

[ |Bbicokoe gaBneHue

[ MHcynbT

[ WHoe

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

DDepression/Mental health iliness
[ JHeart attack

[]High blood pressure

[ ]Stroke

[_]Other

2.12 T[MpuHuUmaeTe nu Bbl Kakne-nnbo
peuenTypHble nekapcrea?
[ JHet
[10a — Moxanyiicma, nepequcnume
Ha3Ha4yeHHbIe 8aM Jfiekapcmea u ux
003UpPOBKY 8 r101e HUXE.

212 Are you on any prescribed medicines?

[ INo

[_lYes —please list your prescribed
medicines and doses in the box below
Please bring any prescriptions or
medications to your appointment




lNoxanylucma, npuHecume 8ce
eawu delicmeyroujue peuenmsl
uslu 1eKkapcmea Ha rnpuem.

oNnO Jlosuposka

Name Dose

2.13 Bbl becnokoutecb 0 TOM, YTO B
Onmxanmne HeCKONbKO Hedernb Y Bac
3aKoH4aTCs Kaknme-nmbo nekapcrea?

[ JHet
[]0a

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

[ ]No
[ lYes

2.14 TlMpuHUMaeTe nu Bbl Kakne-nnbo
neKkapcTBa, KOTopble He ObINN Ha3HaYeHbI
MeANLMHCKMM paboTHUKOM, Hanpumep,
nekapcTBa, KOTopble Bbl Kynuin B
anTteke/B marasuHe/B IHTepHeTe nnu
AocTtaBunun ns-3a pybexa?

[ JHet

[10a — Moxanyticma, nepequcnume
Jniekapcmea u ux 003UpoeKy 8 rosie
HUXe.

lMoxanytcma, npuHecume ece
Jlekapcmea, Komopable 8bl
npuHumaeme, Ha npuem.

o)7[e] Josuposka

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?

[ ]No

[ JYes —please list medicines and
doses in the box below

Please bring any medications to
your appointment

Name Dose

2.15 Y Bac ecTb anneprus Ha Kakme-nnbo
nekapcrtea?

[ JHet
[]0a

2.15 Are you allergic to any medicines?
[ INo
[ JYes




2.16 Y Bac ecTb anneprusi Ha 4To-nmdo
ewe? (Hanpumep, eqy, yKycbl
HaCeKOMbIX, fTaTeKCHbIE NepyaTkn)?

[ JHet
[ 10a

2.16 Are you allergic to anything else? (e.g.
food, insect stings, latex gloves)?
[ ]No
[ JYes

2.17 Ectb nuy Bac kakue-nmbo
dusnyeckme HegocTaTku UNU TPYOHOCTU
C MOABWXHOCTBLIO?

[ JHet
[ 10a

2.17 Do you have any physical disabilities
or mobility difficulties?
[ ]No
[ JYes

2.18 EcTb nuy Bac kakne-nmbo CeHCopHble
HapyweHus? lNoxarnyltcma, omMmembme
gce, Ymo NPUMEHUMO

[ JHet

[ ]Cnenora

[ Yactuunas noteps 3peHus

[INonHas noTteps cnyxa

[ YactuyHas noteps cnyxa

[ Mpo6nemsl ¢ 3anaxom w/unu
BKYCOM

2.18 Do you have any sensory
impairments? Please tick all that apply
[ ]No
[ ]Blindness
[ Partial sight loss
[IFull hearing loss
[ Partial hearing loss
[1Smell and/or taste problems

2.19 EcTtb nny Bac kakme-nmbo TpyaHOCTH
c obyyeHnem?

[ JHet
[10a

2.19 Do you have any learning difficulties?

[ ]No
[ JYes

2.20 EcTb N y Bac Kakon-nmbo KOHKPETHbIN
NNYHBINA BOMPOC, KOTOPbLIN Bbl Bbl XOTENN
obcyauTb Ha cnegytoLliem npueme y
MeOMLUMHCKOro paboTHuKa?

[ JHet
[10a

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

[ ]No
[ JYes

Pas3pnen 3: Bonpockl 06 obpase
XU3HU

Section three: Lifestyle questions

3.1Kak 4acTo Bbl ynoTpebnseTe ankoronb?
[ ]Hwkorpa
[ |ExxemecsauHo nnm pexe
[ ]2-4 pasa B mecsy
[ 12-3 pasa B Hegento
[ 14 unun Gonee pas B Hegeno

B cnedyrowux Hanumkax cooepxumcs 1
eduHuua arikozorsi:

3.1 How often do you drink alcohol?
[ INever
[IMonthly or less
[ ]2-4 times per month
[ ]2-3 times per week
[_]4 or more times per week

There is 1 unit of alcohol in:

10




-

Y2 nuHmel nuea (1 nuHma = 475 mn)
w

1 Hebornbwou 6okarn suHa (125 mn)

1 Heborbwas 0o3a Kpernkozo ankoz2oss (25
1),

-

¥ pint glass of beer (1 pint = 475ml)

1 small glass of wine (125 mi)

1 single measure of spirits (25 ml)

A)  CkonbKo eauHuL, ankorons Bbl B a. How many units of alcohol do you drink
cpeAHeM BbinuBaeTe B OObIYHBLIN [EHb, in a typical day when you are drinking?
koraa noete? [ ]o-2

[]o-2 [ 13-4

13-4 [ 15-6

[ 15-6 [17-9

[ ]7-9 [ ]10 or more
[ 110 unn 6onee

B) Kakwuacto BblI BoiNuMBanu 6 unu 6onee | b.  How often have you had 6 or more units
eanHnL, (ecnn Bbl — XEHLWMHA), Nnbo 8 if female, or 8 or more if male, on a
unu 6onee (ecnun Bbl — MyX4nHa) 3a single occasion in the last year?

OAMH pa3 B NPOLLIIOM rogy? [ ]Never
[ ]Hwkorga [ Less than monthly
[ IMeHee yem pas B mecsL [ IMonthly
[ |Kaxgbin mecs, [ 1Weekly
[ |Kaxayto Hengento [ |Daily or almost daily
[ |ExxeqHEBHO UMK NOYTU eXeaHEBHO
B) [NpuHumaeTe nu Bbl kakne-nmbo c. Do you take any drugs that may be

HaPKOTUKKKN, KOTOPbIe MOTyT ObiTb
BpeaHbl ANd Ballero 340poBb4,
HanpuMmep, MapuxyaHy, KOKauH,
repouH?

[ JHukorpa

[ 1A 6pocun npuHUMaTh HapKOTUKMK,

KOTOpble MOryT 6biTb BpeAHbIMMW.

harmful to your health e.g. cannabis,
cocaine, heroin?
[ INever
[l have quit taking drugs that might
be harmful

[ JYes

11




[ 10a

) Bbl kypure? d. Do you smoke?
[ JHukorpa [ ]JNever
[ 1A 6pocun(a) kyputs. [l have quit smoking
lE) [ JYes
[_|CurapeTbl [ ICigarettes
CKonbKo pas B A€Hb? How many per day?
CkonbKo neT Bbl Kypunum? How many years have you
smoked for?
[ ]Tabak
[ ]JTobacco
Bam HyxHa nomoLub, 4TOObI
OpocUTb KypuUTbL? Would you like help to stop
[ 10a smoking?
[ JHet [ JYes
[ ]No
) Beblxyete Tabak? e. Do you chew tobacco?
[ JHukorpa [ ]JNever
[ 1A 6pocun xesaTb Tabak. [l have quit chewing tobacco
lE) [ JYes

Pasgen 4: INpuBuekn

Section four: Vaccinations

4.1 bbinu N y Bac Bce AeTckue NpuBMBKN,
KOTOpble CTaBATCH B Ballel cTpaHe
NPOUCXOXOEHNA?

Ecnu y eac ecmb 3anucu o saweu

ucmopuu eakyuHayuu, rnoxasnyicma,

npuHecume ux Ha rnpuem.

[ JHet
[ ]0a

[ ]9 He 3Hato.

4.1Have you had all the childhood
vaccinations offered in your country of
origin?
If you have a record of your vaccination
history please bring this to your
appointment.
[ ]No
[ JYes
[ ]I don’t know

4.2 Bbl 66111 npuBUTLI NPOTUB TyHepKynesa?

[ JHet
[10a

[ 14 He 3Hato.

4.2 Have you been vaccinated against
Tuberculosis (TB)?
[ INo

[ JYes
[ ]I don’t know

12




4.3 Bbl 66111 npuButbl npotne COVID-19?

[ Het
[10a

[ ]1 posa

[ ]2 nosbl

[ 13 nosbl

[ |Bonee 3 gos
[ ]9 He 3Hato.

4.3 Have you been vaccinated against
COVID-19?

[ ]No

[ IYes
[ ]1 dose
[ ]2 doses
[ ]3 doses
[ ]More than 3 doses

[ ]I don’t know

Pasgen 5: Bornpochkl Tonbko ans
NaUNEHTOB-XXEHLLNH

Section five: Questions for female
patients only

5.1 Bbl 6epeMeHHbI?

[ JHet
[ 1A, BoamoxHo, 6epeMeHHa.
[10a

CKOmnbKO Hepenb Bbl
6epemMeHHbI?

5.1 Are you pregnant?
[ ]No
]I might be pregnant
[ JYes
How many weeks pregnant are
you?

5.2/ cnonb3yeTe nun Bbl KOHTPaALENTUBbLI?
[ JHet
[Joa
Kakon meTopq koHTpauenumm
Bbl UCnonb3yeTte?
[ |MexaHuyeckas
KOHmMpauenuus: Hanpumep,
rnpesepeamuesl, 2eslb
[ |OpanbHas koHTpauenums:
TabneTkn
[ ]MenHas
cnvpanb/BHyTpUMaTovHas
cnupans (BMC)
[_|ropmoHansHas
criuparb/8HympumMamoyHasi
cucmema (BMC): Hanpumep,
Mirena
[_MpoTtnBo3avatoyHas
NHBbEKLUUSA
[ |KoHTpauenTusHbINn
nMnnaHTaT
[ WHoe

5.2Do you use contraception?

[ ]No

[ JYes
What method do you use?
[|Barrier contraception e.g.
condoms, gel
[]Oral contraceptive pill
[]Copper Coil/Intrauterine
device (IUD)
[ Hormonal coil/Intrauterine
System (IUS) e.g. Mirena
[ IContraceptive injection
[|Contraceptive implant
[ ]Other

5.3 HyxxHa N1 BaM CPOYHO KOHTpauenums?
[ Het
[I0a

5.3 Do you urgently need any contraception?
[ ]No
[ lYes
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5.4Y Bac korga-Hnbyap 6bin BRnaranuLlHbIn
Ma30K UM Ma30K LLUEerKM MaTK1 Ha
OHKOLMTONOrNI0? OTO TECT ANsi NPOBEPKU
COCTOSIHUS! LUENKN MATKM, KOTOPbIA MOXET
nomoub NPeaoTBPaTUTb paK LUENKn
MaTKW.

[ JHet
[ 10a

[ 1A xoTtena 6bi nonyunTs 6onblie
MHOpMaLUK.

5.4Have 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.

[ ]No

[ JYes

[l would like to be given more
information

5.5Y Bac 6bina ructepakromms (onepaums
Nno yaaneHuo MaTKn U LWENKN MaTkun)?

[ JHet
[]0a

5.5Have you had a hysterectomy (operation
to remove your uterus and cervix)?
[ ]No
[ lYes

5.6 EcTb N1 y Bac Kakon-nmbo KOHKPETHbLIN
NNYHBINA BOMPOC, KOTOPLIN Bbl Bbl XOTENN
obcyauTb Ha cnegytoLllem npueme y
MeOMUNHCKOro paboTHuka?

[ JHet
[10a

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?

[ ]No
[ JYes

Ecnn Bam HeynoBHO packpbiBaTb Kakyto-
nnMBo MHGOpMaLNIO B AaHHOW aHKeTe, U Bbl
xoTenu 6bl 06CyauTb 3TO C Bpavom,
noxxanywncra, No3BOHUTE CBOEMY Bpayy U
3anuwmnTeCh Ha NpUeEM.

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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