AHKeTa HOBOro naui€eHTa
New Patient Health Questionnaire

3BepHiTb yBary, Lo Bam HeobXifHO 3aNOBHUTYH L0 aHKETY aHIICbKOO MOBOI0. Y pasi NnoTpebun M1 MoxKemo
HagaTi Bam nepeknagaya, abo K BU moxkete ckopuctaTmca Google Translate (ane, 6yab nacka, 3BepHiTb yBary,
LLLO LLelt cepBic He 3aBAM 3abe3neyye TOYHUIN Nepeknag).

Please note you will need to complete this form in English. We can arrange for an interpreter if you need one,
or alternatively you can use Google Translate if you would prefer (though please note this doesn’t always offer
the most accurate translation).

3BepTaHHA EL MNaHi Miss Ms Mpissuwe
Title Mr Mrs Surname
[aTa Im’na
HapOAKEHHA First Names
Date of Birth

Mpodecis MonepeaHi
Occupation npissuLLa

Previous Surnames
JomalHa agpeca
Home Address

MowToBuMM iHAEKC:

Post Code

JomaluHii Homep TenedoHy:

Home Telephone Number

MobinbHut Homep TenedoHy: Yu paete Bu 3rogy

Mobile Phone Number Ha Te, Wob mu
3B'A3a/1CA 3 BaMu
no CMC? (Tak/Hi)
Do you give consent for
us to contact you by
text? (Yes/No)

Pobouunit Homep TenedoHy:

Work Phone Number

Email: Yu paete Bu 3rogy
Ha Te, Wwob mu
3B'A3a/11MCA 3 BAMMU
€N1eKTPOHHO
nowrToto? (Tak/Hi)
Do you give consent for
us to contact you by
email? (Yes/No)

MicTo i KpaiHa HapoaKeHHA

Town and Country of Birth

Cratb

Male / Female?

CimeliHn cTaH

Marital Status

ImeHa i BiK aitel

Names and Ages of Children



IHWI }XKTeni Baworo gomy
Other residents in your home
Hanbnuxui pogmui

Next of Kin

IXHi KOHTaKTHi HoMepw
TenedoHy:

Their contact telephone number:

BigHowWweHHs Ao Bac:
Relationship to you:

MocsiayeHHa Ceigoutso Bogilicb | MacnopT = PaxyHOK KHura Nnct Big,
ocobu npo Ki npasa | Passport 3a ninbr aZBokKaTt
(AKwo HapoAaeHHa | Driving KoMyHanb | Allowance @ a
HaZa€ETbCA) Birth Certificate = License Hi nocayru Book Solicitors
Proof of Identity Utility Bill Letter
(if provided)
IHWe (6yab Nacka, BKaxiTb):
Other (please specify):
PigHa mosBa: AHrniiceka | TiHAj lyoxkypati  Ypay @ benrans  [lengx | [Monb
Your first language: = English Hindi Gujurati Urdu Cbkuit / abi CbKa
CinxerTi Punjabi Polish
Bengali
/Sylheti
®paHuy3b | Himeupk | IcnaHc | IHwa (byab nacka, BKaxiTb):
Ka a bKa Other (please specify):
French German Spanish
Peniria: LlepkBa Katonmubk = IHWA XpUCTUAHCbKA byaonsm IHAYiI3M
Your Religion: AHTAIT a (skasaTn) Buddhist Hindu
CofE Catholic Other Christian (state)
Cnkxm lypaizm Csiaku €rosu Hemae
Sikh Jewish Jehovah'’s Witness No religion
3picT: Bara:
Your height: Your weight:
AK vacto Tun(u) Bnpas:
3aMmaeTeca Type(s) ofexercise:
crnoptom (pasis Ha
TUXAEHDb)?

How often do you
exercise? (Times each
week)

Bu nanute? (Tak /
Hi)

Do you smoke? (Yes /
No)

AKLLO TaK, TO CKiNIbKK
LMrapok Yum yHu,in
THOTIOHY Ha
TUXAEHbL?

If yes, how many
cigarettes or ounces of

AKLWO Hi, un
naanamv su
paHiwe?

If no, have you ever

smoked?
barkaere
oTpMMaTh

nopaay ozao

BiZAMOBM Bif,
KYPiHHA?

Would you like

Mpono3uuin
opeHAun
XUTNna

Offer of
Tenancy

YKpaiHCcbKa
Ukrainian

Mycynbma
HCTBO
Muslim

IHWwa peniria (BKasatu)
Other religion (state)



tobacco each week?

CKinbKKM anKkoronto
BM BMMMBAETE 33
TRAeHb? (OanHUL,)
How much alcohol do
you drink in a week?

(Units)
AKi WwenneHHA OundTepis
Bam 6yno Diphtheria
3pobneHo? (byab
JlacKa, No3HayTte Kokniow
BCi BignoBigHi Whooping Cough
BapiaHTH)

What immunisations
have you had?
(please tick all that
apply)

advice on giving up
smoking?

(1 o0uHuysa = % niHmu nusa, 1 HegenuKkuli Keaux suHa, 1
wom, 1 HesenuKuli Keaux xepecy abo 1 o0uH anepumus)
(1 unit = % pint beer, 1 small glass of wine, 1 single spirit, 1 small

glass of sherry or 1 single aperitif)

KpacHyxa
German
Measles

JowkinbHa
bycTepHa

BakKuuHa

Pre-school
booster

OcobauBi noTpedu:

CtoB6H Monio
AK Mi€eniT
Tetanus Polio

MoTpiliHa BaKuuHa
(amdTepis, cToBOHAK
i KOKAtoW) — 3 Ao3un
Triple vaccine
(Diphtheria, Tetanus &
Pertussis) — 3 doses

Byab nacka, onuuiTh HUXKYeE yCi 0cobAMBI MOTPedU, WO6 MM MOTIM iX BPaxyBaTW i BXKUTU

HeobXiaAHMX 3axo4iB:
Specific Needs:

Please detail below any specific needs you have so we can ensure we can accommodate you by taking the

byab nacka, BKaxiTb BCi NiKK, AKi BU
3apas NpUMMaEcTe, Ta 403YyBaHHSA:
Please list any medications you are
currently taking and the doses:

BKarKiTb, OyApb /lacKa, AKLLO0 Y Bac €
CEHCOpPHI NopyLIeHHs (HanpuKnag,
MOBM, CNYXY, 30pY):

Please state any Sensory Impairments you
have (for example, speech, hearing, sight):
Yn Bam HeobxigHWi cobaka-nosoanp?
Are you an Assistance Dog user?

Byab nacka, BKaXiTb BCi CBOI Pi3nyHi
BiAXMNEHHA:

Please state any physical disabilities you
have:

Byab nacka, BKaxiTb BCi CBOI MCUXiYHi
BiAXWNEHHA:

Please state any mental disabilities you
have:

Byab nacka, BKaxiTb byab-aKi
PeniriinHi YM KyNbTypHi NoTpebu:
Please state any Religious or Cultural
needs:

Yn noTpibHa Bam gonomora
nepexknagava?

Do you require the help of a Translator
or Interpreter?

appropriate action:

MMR



Bbyab nacka, BKaXiTb, AKLLO Y BaC €
aneprii abo YyTAMBI peakLiii:
Please state any allergies and
sensitivities you have:

BKaKiTb, 6yab Nacka, AKiy Bac €
dobii:

Please state any phobias you have:
Yu Biamosnanmca Bu Konm-
Hebyab Big 6yab-KOro
NiKyBaHHA/0BCTEXEHHS, | AKLLO
Tak, TO Big 4oro?

Have you ever refused

treatment/screening of any kind, and if
so what?



AKi xBOpO6U Yy Bac
6ynu i konu?

What illnesses haveyou
had, and when?

Yn € cepiosHi
3aXBOpPHOBAHHA Y
BaLImMx 6aTbKiB, bpaTis
abo cectep (NnosHauTe
yci BignosigHi
BapiaHTH)

Are there any serious
diseases that affect your
parents, brothers or
sisters (tick all that apply)

Yu e y Bac 3apas AKicb
npob6aemu 3i
340poB'am?

Do you have any medical
problems at present?

Bbyab nacka,
nepepaxyiTe BCi

Tabnetku, Nikn abo iHwWi

3acobu, AKi BM 3apas
NpUMMaceTe, i3
3a3HaYeHHAM
[O03yBaHHA Ta YacToTH:

Please list any tablets,
medicines or other
treatments you are
currently taking, including
dose and frequency:

Yn 3apeecTpoBaHi BU y
AKiMcb anTewi?

Do you have a nominated
pharmacy?

PaKk monoyHoi
3a/103u

Breast cancer
Eninencia

Epilepsy

Cepuesuit
Hanag
Heart Attack

Jenpecia
Depression

Pak
KULWKIBHMKA
Bowel cancer
IHCynbT
Stroke

Cepuesui
HanaA y Biui
no 60 pokis
Heart Attack
before the age
of 60
TpuBOXKHICTb
Anxiety

Bawa meguyHa ictopis:
Your Medical Background:

Byab-AKUiA iHWWA

BUA, PaKy

Any other cancer
linepToHiA
High Blood
Pressure

MopyLweHHA

byHKUT

LWNTOBMOHOI

3371031

Thyroid Disorder

Oiabet

Diabetes

Actma
Asthma

Cninota/rnaykoma
Blindness/Glaucoma

Byab-AKi iHWi cepli03Hi 3aXBOPIOBAHHA?
Any other important family illness?

Byab nacka, 3BepHiTb yBary, WO HaM A0BeAeTbCA BHECTU 3MiHM A0 BaLLMX
3anuciB Nig Yac ix nepeaadyi, AKLWO Bam NOTPIOHO 3MiHUTH
Micue3Haxo4KeHHA nonepeaHboi anTeku.

ANTEKA, B AIKIA B/ BIATEMEP XOYETE 3ABUPATM JIIKM 3A CBOIMM

Please note we will need to amend your records as they transfer over if you need to alter

PELLEMTAMMU:

this location from your previous pharmacy.

PHARMACY YOU WISH TO COLLECT YOUR PRESCRIPTIONS FROM NOW ON:



Jlnwe ans KiHOK:

Women only:

Konu Bu Hata Lie 6yno y Baliomy

BOCTaHHE Date Nikap 3aranbHoi

3[4aBa/in Ma3oK i3 npakTmkn? (Tak

LMINKU MaTKK? /Hi)

When was your last Was this at your GP

cervical smear test? surgery? (Yes/No)

AKUM byB pesynbTat

Ma3Ka?

What was the result of the

smear?

[lata ocTaHHbOI Aata MeTona, KoHTpaLenLii
Mamorpadii (AKLL0 BOHa Date (AKwWwo

6yna): BMKOPUCTOBYETHCA):
Date of last mammogram(if Method of contraception
applicable): (if used):

Yun 6arka€eTe BN 3BEPHYTUCA A0 NiKapA B LbOMY MeAUYHOMY LEeHTpI
AN OTPMMaHHA NOCAYT i3 3aCTOCYBaHHA KOHTpauenuii? (Tak / Hi)

Do you wish to see a doctor in this Health Centre for contraceptiveservices?
(Yes/No)

[na nauieHTiB Bikom cTaplle 65 poKiB abo NaLieHTiB 3 XPOHIYHMMM 3aXBOPIOBAHHAMM (HanpwWKnaa, acTMOLo
abo piabetom)
For Patients aged 65 and over or those with a chronic disease (e.g. asthma or diabetes)

Y pobunm su Y pobuau su
LEenaeHHA Big, LEeneHHA Big,
rpuny? BKaxiTb NHEBMOKOKOBOI
naty abo iHdeKLUii? BKaXKiTb
HIKONN» Aaty abo «Hikonm»
Have you had a flu Have you had a
vaccination? Enter pneumococcal

date or “never” vaccination? Entera

date or ‘never’

AKLLO BM € ONIKYHOM, BKaXKiTb KOHTaKTHi gaHi 0cobu, Npo AKy Bu AbaETe:
im'a / agpecy / Homep TenedoHy Person Cared For Contact Details:

JIIOMHM, 33 AKOIO BU

Aornagaere:

If you are a Carer, please state the

name / address / phone number ofthe

person you care for:

AKLLO Yy BaC € OMiKYH, BKaXiTb KOHTaKTHi AaHi onikyHa:
noro im'a/agpecy/ Homep Carer Contact Details:
TenedoHy i NocTaBTe TyT CBil

nianuc, AKLO BM Xxo4eTe, Wob mu

nepeganu iHdopmaliito npo Aignuc:

Balle 340PO0B'A BAWOMY OMiKyHY. Signed:

If you have a Carer, please state their

name / address / phone number and ara:

sign here if you wish usto disclose Date:

information about your health to your

Carer.




Yn 3BepTanmca Bu Konn-Hebyab
[0 colianbHoro npauiBHMKa abo
OTpUMyBanun A04aTKOBY
[0MoMOry Big, LEHTPY A0NOMOrU
paHiwe? (Tak / Hi)

Have you ever had a social worker or
received additional help from the early
help hub? (Yes/No)

Yu € y Bac «3anosit npo

XUTTA» (32ABa, AKa NOACHIOE,
AKOro megmn4vHoro !'IiKyBaHHﬂ

BU He XOTiM b6 y
ManbyTHbomy)? (Tak / Hi)

Do you have a “Living Will” (a
statement explaining what medical
treatment you would not wantin

the future)? (Yes/No)

Yu morKe XToChb 4iATH Bifg,
BaLLOro imeHi (Hanpuknag,
N0AMHa, AKa Ma€E A0BipeHicTb)?
(Tak / Hi)

Have you nominated someone to
speak on your behalf (for example, a

person who has Power of Attorney)?
(Yes/No)

Nianuc:
Signature:

Aara:
Date:

AKwo «mak», 6yob nacka, Hadalime
nucemosy Konito nio yac nepwoi
KOHCcyaemauii.

If “Yes”, please bring a written copy to your New
Patient Consultation.

AKwo «mak», 6yob nacka, ekaxime im’sa /
agpecy / Homep TenedoHy:
If “Yes”, please state their name / address / phone
number:




JINLIE ANA OCIb CTAPLLE 16 POKIB

OVER 16’s ONLY

TecT Ha BUABNEHHA PO3NaAis, NOB'A3aHUX i3 BXXMBaHHAM ankoroaio (AUDIT) C
Alcohol Users Disorders Identification Test (AUDIT) C

3anutaHHA Cucrema OuiHIOBaHHA Pesynbtar
Questions Scoring System Your Score
0 1 2 3 4
AK YacTo B BXXMBAETE HAMOI, Hikonn | OpguH pas Ha 2-3 pasu 2-3 pasu Ha 4+ pasun Ha
AKi MiCTATb a/IKOroNb? Never Mmicaub abo Ha micaub TUKOEHDb TUKOEHDb
How often do you have a drink that piawe 2-3 times 2-3 times per 4+ per week
contains alcohol? Monthly or less per month week
CKiNbKW CTaHAAPTHUX 1-2 3-4 5-6 7-8 10+
AZIKOrO0JIbHMX HaMNoiB BU
3a3BMYan BUNUBaeTe?
How many standard alcoholic
drinks do you have on a typical day
when you are drinking?
AK YyacTo BM BUNMBAETE 6 i Hikonn Piowe, Hixk OanH pas | OauH pas Ha WoaHa abo
6inblle CTaHAAPTHMX HANoIB 3a Never | pas Ha micAub | Ha micaub TUKOEHD Mmalixe
O4MH pas? Less than Monthly Weekly LOAHA
How often do you have 6 or more monthly Daily or almost
standard drinks on one occasion? daily

PesynbTtar Tecry:
Audit C Score:

LLlo pobuTtun pani?
What to do next

AKWo BM Habpann 5 6anie abo binbllie i y Bac € 4ac, AanTe BiANOBIAI Ha 3aNMUTaHHA NPO WKOAY afKoronto,
HaBeAeHi HUXKYe, Wob oTpMmaTh NoBHy ouiHky AUDIT:

If you have a score of 5 or more and time permits, complete the remaining alcohol harm questions below to obtain a full

AUDIT score:
3anuTtaHHA Cuctema ouiHIOBaHHA Pesynbrar
Questions Scoring System Your Score
0 1 2 3 4
AIK YacTo 3a OCTaHHIM piK BM
MOMiYasy, Lo He MOXKeTe Hikonm | Piguwe, LLlomicaus LLLOTUKHA Woans
MOKWHYTU NUTU, AKLLO NOYanmn? Never Hi>K pa3 Monthly Weekly Mggie
How often during the last year have Ha WOAHA
you foundthat you were not able to micalb Daily
stop drinking once you had started? Less than or almost
monthly daily
AIK YacTo 3a OCTaHHIl pik Bam He
B/aBanoCcA 3p06UTH Te, O BiA, Hikoam | Pigwe, Womicaus LLloTUXHA Woans
BacC 3a3BMYaM OYiKyBanu yepes Never HiX pa3 Monthly Weekly Mggie
Te, Wo BN BUNUAN? Ha WOAHA
How often during the last year have micaub Daily
you failed to do was normally Less than or almost
expected from you because of your monthly daily
drinking?




AIK YacTo 3a OCTaHHIN pik Bam

noTpibeH byB anKoroNbHUM Hikonu | Pigwe, LLlomicaus LLLOTUKHS Woansa
Hanii BpaHLi, Wob6 npneectu Never HiXK pa3 Monthly Weekly Mgg;e
cebe [0 TAMM NiCNA TyNAHKN? Ha woaHA
How often during the last year have micAub Daily
you needed an alcoholic drink in the Less than or almost
morning to get yourself going after a monthly daily
heavy drinking session?
AK 4acTo NPOTArOM OCTAaHHLOIO
POKY BU BigUyBas M NPOBUHY UM Hikoan | Piguwe, LLlomicaus LLLoTMXHSA LWoans
[OKOpPM COBICTi Nicna BUNUBKU? Never HiXK pa3 Monthly Weekly Mgg;e
How often during the last year have Ha WOAHA
you had a feeling of guilt or remorse micALb Daily
after drinking? Less than or almost

monthly daily
AIK YaCTo 3a OCTaHHIl piK BU He
MOF/IM 3rafiaTh, WO CTaN0CA Hikonu | Piauwe, Womicaus LoTmHA Woans
HanepeaoAHi yBeyepi yepes Te, Never Hi>K pa3 Monthly Weekly Mgg;e
LU0 BM BUMUAN? Ha WoaHsA
How often during the last year have MmicaLb Daily
you been unable to remember what Less than or almost
happened the night before because monthly daily
you had been drinking?
Yn oTprMmyBann BM 4M XTOCb Tak, ane He Tak, MuHynoro
iHWKWIM TpaBMM BHACNIAOK Hi MWHY/I0rO POKYy
BXKMBaHHA anKorono? No POKY Yes, during the
Have you or somebody else been Yes, but not last year
injured as a result of your drinking? in the last

year

Yu ByB XTOCb i3 poanyiB M Tak, ane He Tak, MuHynoro
ApYy3iB, NiKapiB UM iHWKMX Hi MWHYI0rO POKy
MeANYHUX NpaLiBHUKIB No POKY Yes, during the
cTyp60BaHUM TUM, LLO BU N'ETe, Yes, but not last year
ab0o NponoHyBaB BamM 3MEHLINTH in the last
BXKMBaHHA aNKOroNo? year

Has a relative or friend, doctor or
other health worker been concerned
about your drinking or suggested
that you cut down?




