Different ethnic groups have different medical needs.

This is important information required by your doctor/health professional 

Help us to help you….

Ethnic Category Questionnaire

What is your main spoken language? ___________________________________

Which ethnic group below applies to you? 
Please tick the appropriate box to indicate your cultural background.
A. White
(9S1)
British



⁭
(9S1) 
Irish




⁭
(9S1) 
Any other white background
⁭
B. Mixed
(9S5)
White and Black Caribbean
⁭
(9S5)
White and Black African

⁭
(9SB2)
White and Asian


⁭
(9SB2)
Any other mixed background
⁭
C. Asian or Asian British
(9S6)
Indian




⁭
(9S7)
Pakistani



⁭
(9S8)
Bangladeshi



⁭
(9SH)
Any other Asian background
⁭
D. Black or Black British
(9S2)
Caribbean



⁭
(9S3)
African



⁭
(9S5)
Any other Black background
⁭
E. Other Ethnic Groups
(9S9)
Chinese 



⁭
(9SB2)
Other ethnic category

⁭
(9SD)
Not Stated 



⁭
Please ask the receptionist if you need help with completing this form. 
You can also ask the receptionist for a leaflet explaining why we need this information.

Thank you for your assistance.
