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AHKeTa nauieHTa ans
HoBOMNpubYynNux 0o BenukobputaHii
MIrpaHTIB: OiTK Ta NiganiTkn

Patient Questionnaire for newly
arrived migrants in the UK:
Children and Young People

KoxxeH mMae npaBo 3apeecTpyBaTucA y nikaps
3aranbHOl NPaKTUKM — cimenHol meguumHn (GP
— General Practitioner). LLlo6 3apeecTtpyBaTucs
y nikapsi 3aranbHOi NPakTUKN, Bam He NOTPIGHI
niaTBEpAKEHHA agpecu, iMMirpauinHmm ctaTyc,
iaeHTUiKauinHnn Homep abo Homep NHS
(HauioHanbHoT cny>6u 0XOpOHU 340POB’S
Benukoi BpuTtanii).

Lla aHkeTa npusHaveHa ans 36opy iHpopmauii
npo 340pOB’A BallUX AiTen BignoBigHO A0
NOSITUKN KOHpiAEHUINHOCTI Ta 0O6MiHY AaHMK
HauioHanbHOT cry>kbu 0XopoHU 340pOB’S
Benuvkoi BpuTtaHii, wob meanyHi npauiBHUKK
KabiHeTy BaLLOro nikaps 3aranbHOI NPaKTUKK
(GP) mornu 3po3ymitu, ki nigTpumka,
nikyBaHHS Ta By3bKocneLianisoBaHa gornomora
M MOXYTb 3HagobuTUCS.

OG6Gi3HaHi nigniTkn Bikom o 18 pokis
MOXYTb CaMOCTIMHO 3arMOBHUTU AOpOCHy
Bepcito.

MenuyHi npauiBHUKKN KabiHETY BaLIOro nikapsi
3aranbHOI NPaKTUKM He PO3rofiowyBaTUMYThb
XXOAHOT iHpopMaLlil, Ky BU HagaeTe, ONns iHWnX
uinen, Hixx Bawwe 6e3nocepedHe nikyBaHHs, 3a
TakMx yMOB: B/ He Aanu He ue 3rogum (Hanp.,
ANa NiATPUMKUA MeOUYHUX JOChiAXKeHb); abo
BOHW He 3000B’A3aHi pobuTK Lie 3a 3aKOHOM
(Hanp., Wob 3axMCTUTK IHWKX Noaen Big
CEeprOo3HOI LWKoAN); abo HeMae NepeBaxXatyoro
CYCNifbHOro iHTepecy (Hanp., BU CTpaxgaete
Ha iHbeKUinHe 3axBoptoBaHHSA). [logaTkoBy
iHbopmaLito Npo Te, SK BaLl nikap 3aranbHoi
NPaKTUKN BUKOPUCTOBYBATUME Bally
iHpopmaLito, MOXXHa OTpUMaTn y KabiHeTi
BaLLIOro nikaps 3aranbHOI MPaKTUKK.

[MoBepHiTb aHKeTY i3 Bignosigamu ceoemy GP.

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 children’s health so that the health
professionals at your GP practice can
understand what support, treatment and
specialist services they may need in
accordance with the confidentiality and data
sharing policies of the National Health
Service.

Competent young people aged under 18
may complete the adult version for
themselves.

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.




Ocoba, sika 3anoBHIOE GOpMynsap

Person completing

Ocoba, ska 3anoBHIOE Len opmMynsp:

[ ]OawH i3 6aTbkiB AUTUHK
[ |OnikyH/niknyBanbHWK AUTUHM

Who is completing this form:

[ ]Child’s Parent
[_IChild’s legal guardian/carer

[Mepwnin poaain: nepcoHanbHi AaHi

Section one: Personal details

[MoBHE iM’'A AUTUHMN:

Child’s full name:

[laTta HapoOaKEHHA OUTUHN:
[eHb Micsaub Pik

Child’s date of birth:

Date Month Year

Anpeca gUTUHW:

Child’s address:

Im’a maTtepi:

Mother’'s name:

IM’a OaTbKa:

Father's name:

KoHTakTHMI(i) Homep(1) TenedoHy:

Contact telephone number(s):

ALpeca enekTPOHHOI MOLUTK:

Email address:

Byab nacka, no3HauyTe yci BapiaHTn

BignoBigen, siki CTOCYOTbCA BallOl AUTUHMN.

Please tick all the answer boxes that apply
to your child.

1.1Llo 3 HaBeaeHOro € xapakTepUCTUKOK
BaLLOI ANTUHMU:
[ ]Yonosiya ctaThb
[ ]KiHoua cTatb

[ JlHwe

[|Baxato 3a kpalle He 3a3HayaTu

1.1 Which of the following best describes your
child:
[ IMale
[ JFemale
[ ]Other
[|Prefer not to say




1.2 PenirinHi nepekoHaHHS:
[ 1Bynauam
[ IXpucTusiHcTBO
[ Inayism
[ JKOpaiam
[ IMycynbmaHcTBO
[ ]Cukxiam
[ lHwa peniris
[ Hepeniriinnii(a)

1.2 Religion:
[ ]Buddhist
[ ]Christian
[ JHindu
[ ]Jewish
[ JMuslim
[ ]Sikh
[]Other religion
[INo religion

1.3  OcHoBHa MoBa
CNiNKyBaHHS:

[ IKpumcbkoTaTapcbka [ IHwa
[ JAHrninceka

[ ]Yropcbka

[IPymyHcbka

[_]Pociicbka

[ 1YkpaiHcbka

1.3 Main spoken language:

[ ]Crimean Tatar
[_|English

[ Hungarian

[ JRomanian

[ JRussian

[ JUkrainian

[ ] Other

1.4 [pyra moBa CnifikyBaHHSA:

[ IKpumcbkoTaTtapcbka [ IHwa
[ JAHrninceka [ JHemae
[ lYropcbka

[_PymyHcbKa

[_]Pociicbka

[ 1YkpaiHcbka

1.4 Second spoken language:

[ ]Crimean Tatar
[]English

[ Hungarian

[ JRomanian

[ JRussian

[ JUkrainian

1.5 Yu noTtpebye Bawa gntnHa nocnyr
nepeknagadva?

[ ]Tak

[ Hi

1.5Does your child need an interpreter?

[ JYes
[ ]No

1.6 Yu noTpebye Balla AMTUHA CynpoBoAaY
XeCTOBOI MOBOK?

[ Hi

[ ]Tak

1.6 Does your child need sign language

support?
[ ]No
[ JYes

1.7 XT0 npoXxuBae 3apas pa3om i3 BaLloK
ANTUHOO B OAHOMY NMOMELLKaHHI y
Benukobputanii?
[ IMaTtn
[ |BaTtbko
[ lBpat(n)
CKinbkn?
Akoro Biky?
[ ICectpa(n)
[ |Ckinbkun?
[ 1Akoro Biky?

1.7Who lives in the same household as your

child now in the UK?

[ ]JMother
[_|Father
[IBrother(s)

How many?

[ ] Other
[_] None

What age(s)?

[ ISister(s)
[ ]How many?
[ IWhat age(s)?




[ JIHwWi
[ ]Ckinbkn?

[ ]Other
[ |How many?

1.8 4w BigBigye Bawa gutmnHa gutaummn cagok
4n wKony?

[ ]Hi
[IMoin anTuHi Wwe Hemae 2 pokis
[IMu nopanu 3aseky Ha micue,
ane HaMm Le He NpU3Ha4YnMnmn
ANTAYNIA Cafo4OK/LLKOSY
[ IMeHi noTpi6Ha iHdopMaLjis npo
Te, A€ s MOXy oTpumaTn
AOMNOMOrY Y NOAaHHI 3asiBKN Ha
MicLe B ANTAYOMY CaZKy UM LUKOSI

[|Tak — 6ydb nacka, ekaxime Ha3gy OuMsA4020
calKa 4u wkosu

1.8 Does your child attend nursery or school?

[ ]No
[ My child is under 2 years of
age

[_] We have applied for a place
but have not yet been allocated

a nursery/school
[ ]I would like information on

where | can get support to apply

for a nursery or school place

[lYes — please give name of nursery
or school

Opyrin po3ain: nnTaHHs 340pOB’S

Section two: Health questions

2.1 Yn TypOye Bac 3apas LWoch i3 Npueoay
340pOB’s BaLOi AUTUHN?

[ Hi

[ ]Tak

2.1Do you have any concerns about your
child?
[ ]No
[ JYes

2.2 Yu noyvyBaeTbCs Balla AUTMHA Hapasi
Hegobpe abo € xBopoto?

[ Hi

[ ]Tak

2.21s your child currently unwell or ill?
[ ]No
[ JYes

2.3 Yn notpebye Bawa guTnuHa TEPMIHOBOI
aonomoru yepes npobnemu 3i 340poB'am?
[ ]Hi
[ ]Tak

2.3Does your child need an urgent help for a

health problem?
[ ]No
[ JYes

2.4 Yu e y Bawoi guTnHM byab-aKknn i3
HaBedeHNX HkYe cumnToMis? Byab nacka,
nosHa4yTe Bce, WO NigxoamTb

[_|Btpara Baru

[ |Kawenb

[ IKposoxapkaHHs

[ ]HiuHa niTnuBicTb

[ ]CunbHa BTOMA

[ INpo6nemu 3 anxaHHsam

[ INigeuieHa TemnepaTypa

[ |0iapes

2.4Does your child currently have any of the
following symptoms? Please tick all that
apply
[ ]Weight loss
[_1Cough
[]Coughing up blood
[_INight sweats
[ |Extreme tiredness
[IBreathing problems
[ JFevers
[ IDiarrhoea




[ |3akpen

[ lWkipHi 3axBoptoBaHHs abo BUCUNKa
[ IKpoB y ceui

[ IKpoB y kani

[ JronoBHuit 6inb

[ ]Binb

[ IMoranwui HacTpii

[ |TpuBoxHicTb

[ |TpuBoxHi cnoragu abo kowmapm

[ |TpyaHoLwui 3i cHom
DBi,EIHyTTFI, O BOHAa xo4e 3aBaaTtu cooi
wKoam abo No3b6aBUTUCH XKUTTSA

[ JIHwe

[_IConstipation

[ ]Skin complaints or rashes

[ IBlood in their urine

[ ]Blood in their stool

[ JHeadache

[ ]JPain

[ ]Low mood

[]Anxiety

[ Distressing flashbacks or nightmares
[ |Difficulty sleeping

DFeeIing that they want to harm
themselves or give up on life

[ |Other

2.5 byab nacka, no3HayTe Ha 306paxeHHi Tina
30HY(M), A€ AMTMHA Ma€E CBOI NOTOYHI
npobnemwu 3i 300poB’siM.

2.5Please mark on the body image the
area(s) where they are experiencing their
current health problem(s)

2.6 Yn 6yna Bawa agnTtuHa HapoakeHa
nepegyacHo (8o 37 TwkHA/8,5 micaus
BariTHoOCTi)?

[ ]Hi

[ ]Tak

2.6 Was your child born prematurely
(delivered early — before 37 weeks/8.5
months of pregnancy)?

[ INo
[ lYes




2.7 Yv 6ynn y Bawoi AuTuHM 6yab-AKi
npobnemwu 3i 300poB’siMm He3abapom nicns
nonoris, Hanp., Npobnemu 3 AUXaHHAM,
iHdeKuia, TpaBMa MO3Ky?

[ Hi

[ ]Tak

2.7 Did your child have any health problems
soon after delivery e.g. breathing
problems, infection, brain injury?

[ ]No
[ JYes

2.8 Iluwe Ana HoOBOHapoOAXEHUX (BiKOM
Ao 3 micauiB): yM npoxogmna Balla guTuHa
MeandHun ornsag y GP (nikaps) yepes 6-8
TWXHIB nicnsa nonorig?

2.8New babies only (up to 3 months old):
Has your child had a 6-8 week post
delivery health check by a GP (doctor)?
[ INo

[ ]Hi [ IYes

[ ]Tak
2.9 Yn mae Bawa gutmnHa npobnemu 3i 2.9Does your child have any known health
340poB'aAm? problems?

[ Hi [ INo

[ ]Tak [ JYes

2.10 Yu mae Balwla gMTuHa LWOoCh i3
HaBeOeHoro Hwkye? Byab nacka, nosHayte
BCe, WO NigxoanTb
[ JActma
[|3axsoptoBaHHs KpoBi
[ |CeprionogibHokniTMHHA
aHeMmis
[ JTanacewmisi
[ ]Pak
[|CtomaTtonoriyHi npobnemu
[ lUykposuin giabet
[ ]Eninencis
[_Mpo6nemu 3 ounma
[|3axBoptoBaHHs BYyX, Hoca abo
ropna
[ INpo6nemu i3 cepuem
[ Irenatut B
[ Jrenatut C
[ ]BIN
[ INpo6nemu 3 HMpKamm
[ Mpo6nemu 3 neviHkoto
DI‘Ipo6neM|/| 3 MCUXIYHUM 300POB'AM
[ INoranwit HacTpin/aenpecis
[ |TpuBoxHicTb
[ JNocTTpaBmaTHuHMiA
ctpecoBui poanag (MTCP)
[ INonepepani Bunaaku
CaMOYLLKODKEHHS
[_|Cnpo6a camory6ctaa

[ JIHwe

2.10 Does your child have any of the
following? Please tick all that apply

[ JAsthma
[ IBlood disorder
[ ]Sickle cell anaemia

[ JThalassaemia
[ ]Cancer
[ |Dental problems
[ |Diabetes
[|Epilepsy
[_|Eye problems
[ ]Ears, nose or throat

[ |Heart problems

[ |Hepatitis B

[ Hepatitis C

[ JHIV

[IKidney problems

[]Liver problems

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

[]Attempted suicide
[ |Other




[ |3axsoptoBaHHs LKipK
[|3axsoptoBaHHs LWMTOMNOAIBHOT

[_|Skin disease
[ |Thyroid disease

3anosu
[ |Ty6epkynbos (TB) [ |Tuberculosis (TB)
[ JlHwe [ ]Other
2.11 4w npoBogunun BaLlin OUTUHI KOSTUCb 2.11 Has your child ever had any
Oyab-AKi MaHinynauii/xipypriyHi BTpy4aHHA? operations / surgery?
[ Hi [ INo
[ ]Tak [ JYes

2.12 Ym mae Balwla AUTUHA TiNECHI
YWKODKEeHHS BHACMNILOK BiHW, KOHAIMIKTY Y
TOpTYP?

[ Hi

[ ]Tak

2.12 Does your child have any physical
injuries due to war, conflict or torture?
[ ]No
[ JYes

2.13 Ywu ey Bawoi guTnHM npobrnemun 3
NCUXiYHUM 340pOB'AM? BOHN MOXYTb ByTH
CAPUYNHEHI BIHOI, KOH(PIIKTOM,
KaTyBaHHAMMW YN BUMYLLEHICTIO MOKUHYTU
CBOIO KpaiHy?

[ Hi

[ ]Tak

2.13 Does your child have any mental
health problems? These could be from
war, conflict, torture or being forced to
flee your country?

[ ]No
[ JYes

2.14 Yu mae Bawa gntnHa 6yab-sKi
disnyHi Bagn abo npobnemun 3 MoBinbHICTO?
[ Hi
[ ]Tak

2.14 Does your child have any physical
disabilities or mobility difficulties?
[ INo
[ Yes

2.15 Yu mae Bawwa ANTMHA NOPYLUEHHS
yyTTiB? Byab nacka, no3Ha4dte Bce, WO
nigxoanTb

[ ]XoaHux

[ ]CninoTa

[ YactkoBa BTpaTa 30py

[ IMNosHa BTpaTa cnyxy

[ YactkoBa BTpaTa cryxy

[ Mpo6nemu 3 HioxoM i/abo cmakom

2.15 Does your child have any sensory
impairments? Please tick all that apply

[ INo

[ |Blindness

[ Partial sight loss

[_Full hearing loss

[ Partial hearing loss
[_]Smell and/or taste problems

2.16 5k BM BBaxaeTe, UM Mae Bawa
ANTUHA SKiCb TPYAHOLLI i3 HAaBYaHHAM abo
npobnemu 3 NoBeAiHKOW?

[ Hi

[ ]Tak

2.16 Do you think your child has any
learning difficulties or behaviour
problems?

[ ]No
[ JYes

2.17 Yn maeTte BM 3aHENOKOEHHS LWOO0
3pOCTaHHSA BaLlOl ANTUHW, Hanp., 11
Baru/3pocty?

[ ]Hi

[ ]Tak

2.17 Do you have any concerns about your
child’s growth e.g. their weight/height?

[ INo
[ JYes




2.18 Jluwe Ana HEMOBAAT: Y4 Ma€ Balla
ANTUHa Npobnemu 3 rogyBaHHSAM, Hanp.
6noBaHHSA, pedntoke, BigMoOBa Big Monoka?
[ Hi
[ ]Tak

2.18 Babies only: Is your child
experiencing any feeding problems e.g.
vomiting, reflux, refusing milk?

[ ]No
[ JYes

2.19 Yu maB XTOCb i3 HANGNMXKYNX pOANYIB
BaLLol auTuHKM (6aTbko, MaTtu, 6paTn, cecTpu,
aigyck i 6abycs) byab-ake i3 3a3Ha4YEeHNX
HWXYe 3axBOpoBaHb?

[ JActma

[ ]Pak

[ |denpecis/ncuxiyHe 3axBoproBaHHs
[ Lykposun giabet

[ Incpapkr

[ IFrenatut B

[ |Bucokuii KpoB'sHMiA TUCK

[ 1BIN

[ |TpyaHoLui 3 HaBYaHHAM

[ JlHcynbT

[ |Ty6epkynbos (TB)
IHWwe

2.19 Has a member of your child’s
immediate family (father, mother, siblings,
and grandparents) had or suffered from
any of the following?

[ JAsthma

[ ]Cancer
DDepression/Mental health iliness
[ |Diabetes

[ JHeart attack

[ |Hepatitis B

[IHigh blood pressure
[ JHIV

[Learning difficulties
[ ]Stroke

[ |Tuberculosis (TB)

[ ]Other

2.20 4w npurmae Bawa ANTUHA AKICb
npu3HaYdeHi nikapcbki 3acobun?

[ Hi

[ |Tak — 6ydk nacka, 3asHayme riku
ma 003yB8aHHSs, NMpu3Hay4yeHi eawid
OUMUHI, y 1oni HUX4ye

ByOdb nacka, npuHecimb 6yOb-siKi
peuenmu abo nikapcbKi 3acobu Ha
npuliMaHHs y Nnikapsi ceoei QuMuHuU

2.20 Is your child on any prescribed
medicines?

[ ]No

[1Yes —please list your child’s
prescribed medicines and doses in the
box below

Please bring any prescriptions or
medicines to your child’s
appointment

Hasea Ho3ysaHHsi

Name Dose




2.21 Yu Typbye Bac, WO NpoTArom
HaCTYMHUX KiSTbKOX TUXHIB SKICb i3 LiKX J1iKiB
3aKiHYyaTbcAaA?

[ ]Hi

[ ]Tak

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

[ ]No
[ JYes

2.22 Yv npunmae Bawa gutuHa 6yab-sKi
nikn, sKi He Bynu NpmMsHavYeHi MeanyHNM
daxiBueMm, Hanp., Nikn, Ski B npuadanu B
anTeui/marasuHi/B iHTepHeTi, abo X BaM ix
A0CTaBuNn 3-3a KOPOOHY?

[ Hi
[|Tak — 6ydb nacka, 3asHayme riku
ma 003y8aHHS y o1l HUX4e

ByOdb nacka, npuHecimb 6yOb-siKi
peuyenmu abo nikapcbKi 3acobu Ha
npuliMaHHs y Jikapsi ceoei QUMUHU

2.22 Does your child 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 medicines to your
child’s appointment

Hasea Lo3yesaHHs

Name Dose

2.23 Yu mae Balla ONTUHaA aneprito Ha
Oyab-sKi nikapcbki 3acobu?

[ Hi

[ ]Tak

2.23 Does your child have allergy to any
medicines?
[ ]No
[ JYes

2.24 Yun mae Balla ONTUHA aneprito Ha
LLOCb iHWe (Hanpuknag, DKy, YKyCcu Komax,
NaTeKCHi pyKaBuYKn)?

[ ]Hi

[ ]Tak

2.24 Does your child have allergy to
anything else? (e.g. food, insect stings,
latex gloves)?

[ ]No
[ JYes

TpeTin po3ain: wenneHHs

Section three: Vaccinations




3.1. Yu BCi AUTAYI LWLEeNEeHHa oTpmana
Balla ANTUHA BIgMOBIgHO 4O CBOro BIKY, SKi
NPOMOHYITBLCA B KPaiHi I NOXOKEHHSA?
Slkwo y eac € kapma
npoghinakmu4yHUX WenseHb,
npuHecims ii, 6yOb n1acka, Ha
nputiMaHHs1 00 Jlikapsi.
[ Hi
[ ]Tak

[ ]9 He 3Hato

3.1 Has your child had all the childhood
vaccinations offered in their country of
origin for their age?

If you have a record of your vaccination

history, please bring this to your

appointment.

[ ]No
[ JYes
[ ]I don’t know

3.2 Yu byna Bawa gnTMHa LWenneHa npoTu
Ty6epkynbosy (Tb)?

[ ]Hi

[ ]Tak

[ ]9 He 3Hato

3.2Has your child been vaccinated against
Tuberculosis (TB)?
[ ]No

[ JYes
[ ]I don’t know

3.3 Yn byna Balwia guTrHa WenneHa npoTu
COVID-19?

[ ]Hi

[ ]Tak
[ ]1 posa
[ ]2 poam
[ 13 no3m

[ ]Binbwe 3 nos
[ ]9 He 3Hato

3.3Has your child been vaccinated against
COVID-19?

[ ]No

[ JYes
[ ]1 dose
[ ]2 doses
[ ]3 doses
[ ]JMore than 3 doses

[ ]I don’t know

AKLLO € LWOoCh, L0 CTOCYETLCA 300POB'A
BaLLOT AUTUHM, MPO LLO BaM HE3PYYHO
PO3MoBICTN Y LibOMY dOPMYIISAPI, | BU XOTinn
© obroBopuTK Le 3 nikapem, byab nacka,
3arenedoHymnte ceoemy nikapesi GP Ta
3anULWITbCA Ha NPUAMAaHHS.

If there is something relating to your child’s
health 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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