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ᖃᐅᔨᒋᐊᕐᕕᒃᓴᑦ ᐱᒻᒪᕆᐅᔪᑦ 
Important contact information

ᐃᑉᐱᐊᕐᔪᒃ Arctic Bay 
(867) 439-8816

ᐊᕐᕕᐊᑦ Arviat  
(867) 857-3100 

ᖃᒪᓂᑦᑐᐊᖅ  
Baker Lake  
(867) 793-2816 

ᐃᖃᓗᑦᑐᑦᑎᐊᖅ	
Cambridge Bay  
(867) 983-4500 

ᑭᖓᐃᓐ Cape Dorset 
(867) 897-8820 

ᐃᒡᓗᓕᒐᕐᔪᒃ  
Chesterfield Inlet 
(867) 898-9968  

ᑲᖏᕐᑐ`ᒑᐱᒃ  
Clyde River 
(867) 924-6377 

ᓴᓪᓕᖅ Coral Harbour 
(867) 925-9916 

ᑎᑭᕋᕐᔪᐊᖅ Gjoa Haven 
(867) 360-7441  

ᐊᐅᓱᐃᑦᑐᖅ Grise Fiord 
(867) 980-9923  

ᓴᓂᕋᔭᒃ Hall Beach 
(867) 928-8827  

ᐃᒡᓗᓕᒃ Igloolik 
(867) 934-8837  
 ᐃᖃᓗᐃᑦ -  
ᕿᑭᖅᑕᓂ ᐋᓐᓂᐊᕕᒃ  
Iqaluit- Qikiqtani General 
Hospital 
(867) 975-8600  

ᐃᖃᓗᐃᑦ - ᐃᖃᓗᓐᓂ 
ᐅᖁᒪᐃᓐᓂᓂᐊᕐᕕᒃ 
Iqaluit- Public  
Health Centre 
(867) 975-4800  

ᑭᒻᒥᕈᖅ Kimmirut 
(867) 939-2217  

 ᑯᒐᕈᒃ Kugaaruk 
(867) 769-6441  

ᐋᓐᓂᐊᕐᕖᑦ 
Health Centres 

ᖁᓪᓗᕐᑑᖅ Kugluktuk 
(867) 982-4531 
ᐸᖕᓂᕐᑑᖅ Pangnirtung 
(867) 473-8977 
 
ᒥᑦᑎᒪᑕᓕᒃ Pond Inlet 
(867) 899-7500 
 
ᕿᑭᕐᑕᕐᔪᐊᖅ Qikiqtarjuaq 
(867) 927-8916  

ᖃᖏᖠᓂᖅ Rankin Inlet 
(867) 645-8300 
   ᓇᐅᔮᑦ Repulse Bay 
(867) 462-9916  

ᖃᐅᓱᐃᑦᑐᖅ Resolute Bay 
(867) 252-3844

ᓴᓂᑭᓗᐊᖅ Sanikiluaq 
(867) 266-8965

ᑕᓗᕐᔪᐊᖅ Taloyoak 
(867) 561-5111

ᑎᑭᕋᕐᔪᐊᖅ Whale Cove 
(867) 896-9916  
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ᓄᓇᕗᒻᒥᐅᑦ ᐋᓐᓂᐊᕐᕕᓕᐊᕈᑎᒃ ᐅᖃᖃᑎᖃᕈᓐᓇᖅᑐᑦ ᐅᖃᐅᓯᕐᒥᒃ 
ᐊᑐᕈᒪᔭᒥᖕᓂᒃ ᐊᑐᕐᓗᑎᒃ; ᐃᓄᒃᑐᑦ, ᖃᓪᓗᓈᑐᑦ ᐅᐃᕖᑐᓪᓘᓐᓃᑦ. 

 
When dealing with health centres in Nunavut, 

Nunavummiut have the right to communicate and  
receive available services in their official language  

of choice; Inuit language, English or French. 

ᐃᓄᒃᑐᑦ ᐱᔨᑦᑎᖅᑕᐅᔪᒪᒍᕕᑦ ᐅᕗᖓ ᖃᐅᔨᒋᐊᕐᓗᑎᑦ: 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
 

To be served in Inuktitut, please contact: 
_______________________________________________ 
_______________________________________________ 
_______________________________________________

***
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ᖃᓄᖅ ᐅᖃᓕᒫᒐᕋᓛᖅ ᐊᑐᒐᒃᓴᐅᕙ
ᐅᓇ ᐅᖃᓕᒫᒐᕋᓛᖅ ᐃᑲᔫᑎᖃᕋᓱᐊᖅᑐᖅ ᑐᑭᓯᐅᒪᖃᑦᑕᐅᑎᔪᓐᓇᕐᓂᕐᒥᒃ 

ᐃᓄᒃᑐᑦ ᖃᓪᓗᓈᑐᓪᓗ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒥᒃ ᐅᖃᖃᑎᖃᕐᓂᐊᕐᓗᓂ.  ᐅᓇ 

ᓇᓴᖃᑕᕐᓗᒍ ᐋᓐᓂᐊᕐᕕᓕᐊᓕᕋᐃᒍᕕᑦ.

ᑖᓐᓇ “ᐋᓐᓂᐊᕐᕕᓕᐊᖅᓯᒪᔪᒧᑦ ᐊᑐᒐᒃᓴᖅ” ᓴᓇᔭᐅᓯᒪᔪᖅ ᒪᓕᒃᑕᐅᓪᓗᓂ “ᐅᐃᕕᓄᑦ ᐊᑐᒐᒃᓴᖅ” 
ᓴᓇᔭᐅᓚᐅᖅᓯᒪᔪᖅ 2012-ᒥ ᓂᐅᕙᓐᓛᓐ ᐊᒻᒪ ᓛᐸᑐᐊ ᐅᐃᕖᑦ ᐋᓐᓂᐊᖅᓯᐅᑎᓄᑦ ᐱᓕᕆᖃᑎᒌᓂᑦ  
www.francotnl.ca/reseausante. 

This “Patient Translation Guide” is based on the “Passeport Santé” produced in 2012 by 
Newfoundland and Labrador French Health Network www.francotnl.ca/reseausante.

How to use this booklet
This booklet is available to help communication between 
an Inuit speaking Inuktitut and an  English speaking 
health professional. Bring this booklet with you to your 
appointment at the health centre or the hospital.
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ᐅᖃᓕᒫᒐᕋᓛᑉ ᐃᓗᓕᖏᑦ ᑭᓲᕙᑦ? 
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ᖃᐅᔨᓴᕈᑎᑦ ᖃᐅᔨᓴᖅᑎᒻᒪᕇᓪᓗ 
TESTS AND SPECIALISTS	 			   27
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ᐊᐱᖅᑯᓰᑦ /  
GENERAL QUESTIONS
ᖃᓄᐃᑉᐱᑦ ᐅᓪᓗᒥ?
How are you today? 

ᐊᑲᐅᕕᑦ?
Are you comfortable? 

ᓇᐅᒃᑯᑦ ᐋᓐᓂᖅᓯᒪᕕᑦ?
Show me where you are injured. 

ᓇᐅᒃᑯᑦ ᐋᓐᓂᐊᖅᕕᑦ?
Where does it hurt? 

ᐋᓐᓂᖅᐸᒃᐱᑦ ᐊᓂᖅᓵᓕᕌᖓᕕᑦ/ᐄᓯᔭᕋᐃᒐᕕᑦ/ᖁᐃᓕᕌᐃᒐᕕᑦ/
ᐱᓱᓕᕌᐃᒐᕕᑦ?
Does it hurt when you…breathe / swallow / urinate / walk? 

ᓴᒡᕕᒃᑯᑦ ᐋᓐᓂᐊᓚᑦᑎᕕᑦ?
Are you having chest pains? 

ᐊᓂᕐᓂᑭᑉᐱᑦ?
Are you having shortness of breath? 

ᖃᖓ ᐋᓐᓂᐊᑦ ᐱᒋᐊᓚᐅᖅᐸ?
When did your symptoms start? 

ᓂᐅᕐᓗᑎᑦ. ᐊᓂᖅᓵᕐᓗᑎᑦ.
Take a deep breath in. Breathe out. 

ᓇᓪᓚᕆᑦ. 
Please lie down. 
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ᐄᔭᕿᑦ?
Are you taking any medication? 

ᐄᔭᒐᕐᐸᑦᑕᑎᑦ ᖃᓄᐃᑦᑑᒪᖓᑕ ᐱᓯᒪᕕᒋᑦ? ᖃᑦᑎᐊᑎᕐᑐᑎᑦ ᐅᓪᓗᖅ
ᐄᓯᖃᑦᑕᕿᑦ?
Do you have a list of your medications? How many times a day do 
you take your medications? 

ᑭᓱᑐᐃᓐᓇᕐᓄᓐ ᑎᒥᑦ ᐱᐅᔪᓐᓂᓱᖑᕙ? ᐃᔭᒐᕐᓄᓐ ᑎᒥᑦ ᐱᐅᔪᓐᓂᓱᖑᕙ? 
Do you have any allergies? Are you allergic to any medications? 

ᑎᒥᒃᑯᑦ ᐊᑲᐅᙱᓕᐅᕈᑎᖃᕿᑦ?
Do you have any health problems? 

ᐋᓐᓂᐊᖃᕿᑦ?
Do you suffer from a disease? 

ᐊᐅᓇᓕᕐᓴᕋᐃᐱᑦ?
Do you bleed easily? 

ᓯᓂᖕᓇᖅᑐᒧᑦ ᑎᒦᑦ ᐱᐅᔪᓐᓃᓚᐅᖅᓯᒪᕙ?
Have you ever had a reaction to anesthesia? 

ᑲᐴᑎᖏᓐᓇᕐᒧᓐ (penicillin-ᒧᓐ) ᑎᒦᑦ ᐱᐅᒃᓴᙱᓚᖅ?
Are you allergic to penicillin?

ᐃᒥᐊᓗᒃᐸᒃᐱᑦ? ᐅᓪᓗᖅ ᖃᑦᓰᓂᒃ ᐃᒥᕐᐸᑉᐱᑦ?
Do you drink alcohol? How many drinks per day? 

ᓯᒡᒐᓕᐊᖅᑐᓲᖑᕕᑦ? ᐅᓪᓗᖅ ᖃᑦᓰᓂᒃ ᓯᒡᒐᓕᐊᖅᑐᖅᐸᒃᐱᑦ?
Do you smoke? If so, how many cigarettes per day? 

ᐆᒻᒪᑎᕐᓗᒃᐱᑦ?
Do you have heart disease? 
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ᑎᒡᓕᕐᓃᑦ ᖁᕝᕙᓯᓗᐊᖅᐸᒃᐸ?
Do you have high blood pressure? 

ᐳᕙᒃᑯᑦ ᐋᓐᓂᐊᖃᕿᑦ?
Do you have lung disease? 

ᐊᐅᒃᑯᑦ ᓱᑲᖃᓗᐊᕿᑦ? ᐄᔭᒐᕈᑎᒋᕕᐅᒃ? ᐅᓪᓗᒥ ᐄᓯᖅᑲᐅᕕᑦ?
Do you have diabetes? Do you take any medication for your 
diabetes? Did you take your medication today? 

ᓄᓕᐊᕐᓂᒃᑯᑦ ᖁᐱᕐᕆᓯᒪᕕᑦ?
Do you have a STI (sexually transmitted infection)? 

ᓯᖓᐃᕕᑦ/ᓇᔾᔨᕕᑦ?
Are you pregnant? 

ᐊᒫᒪᒃᑎᑦᑎᕕᑦ?
Are you breastfeeding? 

ᐊᐅᖏᖅᑕᐅᓂᐊᖅᑐᑎᑦ ᖁᐃᑎᑕᐅᓗᑎᓪᓗ.
We will need to send you for blood work and a urine specimen. 

ᐊᔾᔨᓕᐅᖅᑕᐅᔭᕆᐊᖃᕐᑐᑎᑦ.
We will need to take some X-rays.

ᐆᒧᖓ ᑕᑯᔭᐅᖁᓂᐊᕆᑭᑦ  ___________________________________. 
I am referring you to _____________________________________. 

ᐅᕙᓂ ᐅᑕᖅᑭᑲᐃᓐᓇᕆᑦ, ᐊᑏᑦ ᑕᐃᔭᐅᓂᐊᖅᑐᖅ ᖃᐃᖁᔭᐅᓕᕈᕕᑦ.
Please wait here and someone will call your name.

ᑕᑯᔭᐅᕝᕕᒃᓴᖃᖅᑐᑎᑦ ᐆᒧᖓ
ᐅᓇᐅᓕᖅᐸᑦ ______________________________________________. 
You have an appointment with _____________________________. 
on ____________________________________________________. 
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ᐋᓐᓂᐊᕐᕕᓕᐊᕈᓐᓇᐅᑎᒧᑦ ᓇᓪᓕᐅᒃᑯᒫᖃᕿᑦ?
Do you have health coverage? 

ᓂᕆᕙᒃᑕᑎᑦ ᐱᑐᐃᓐᓇᐅᙱᓚᑦ?
Do you have a special diet? 

ᐃᒻᒥᖅᓱᖅᑕᐅᔭᕆᐊᖃᖅᑐᑎᑦ.
We need to insert an intravenous. 

ᓇᑲᓱᖕᓄᖓᔪᒥᒃ ᓱᓪᓗᓕᖅᑕᐅᔭᕆᐊᖃᖅᑐᑎᑦ.
We need to insert a catheter.

ᐋᓐᓂᐊᕐᓃᑦ ᐊᔾᔨᒌᙱᑦᑐᑦ /  
TYPES OF PAIN 
ᐃᒃᐱᖕᓂᐊᔪᓐᓃᖅᑐᓂ ᐋᓐᓂᐊᔪᖅ 
Numbing pain 

ᐆᓇᖅᑰᔨᔪᖅ
Burning pain 

ᐋᓐᓂᐊᓗᐊᙱᑦᑐᖅ
Moderate pain 

ᐋᓐᓂᐊᖏᓐᓇᖅᑐᖅ
Constant pain 

ᐋᓐᓂᐊᔪᖓ 
I have pain 

ᑎᒡᓕᖕᓂᖃᖅᑰᔨᔪᒥᒃ ᐋᓐᓂᐊᔪᖅ
Throbbing pain 

ᑲᐱᔭᐅᔫᔮᖅᑐᓂᐋᓐᓂᐊᔪᖅ
Stabbing pain 

ᓇᕿᑕᐅᖅᑰᔨᔪᒥᒃ ᐋᓐᓂᐊᔪᖅ
Crushing pain 

ᓱᑲᑦᑑᔮᖅᐸᒃᑐᓂ ᐋᓐᓂᐊᔪᖅ
Squeezing pain 

ᐋᓐᓂᐊᔪᒻᒪᕆᒃ
Severe pain 
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ᓇᐅᒃᑯᑦ ᐋᓐᓂᐊᕕᑦ? /  
WHERE DOES IT HURT?
ᐃᑎᒃᑯᑦ
Anus 

ᐃᑯᓯᒃᑯᑦ
Elbow 

ᐃᒃᑭᒃᑯᑦ
Gums 

ᐃᒡᒋᐊᒃᑯᑦ
Throat 

ᐃᓯᒐᒃᑯᑦ
Foot (feet) 

ᐃᔨᒃᑯᑦ
Eye(s) 

ᐅᓂᒃᑯᑦ
Armpit 

ᐅᓗᐊᒃᑯᑦ
Cheek 

ᐅᓱᒃᑯᑦ
Penis 

ᐅᑦᑐᒃᑯᑦ
Vagina 

ᐊᑯᓐᓈᒃᑯᑦ
Groin 

ᐊᒡᓕᕈᒃᑯᑦ
Jaw 

ᐊᒡᒐᒃᑯᑦ
Hand(s) 

ᑐᓕᒫᒃᑯᑦ
Side (ribs) 

ᑐᓄᒃᑯᑦ
Back 

ᑕᓕᒃᑯᑦ
Arm 

ᑕᓪᓗᒃᑯᑦ
Chin

ᑭᒍᑎᒃᑯᑦ
Tooth (teeth) 

ᓂᐅᒃᑯᑦ
Leg(s) 

ᓂᐊᖁᒃᑯᑦ
Head 

ᓄᑭᒃᑯᑦ
Muscles 

ᓇᒡᒍᐊᒃᑯᑦ
Joints 

ᓈᒃᑯᑦ
Stomach (belly) 

ᓯᐅᑎᒃᑯᑦ
Ear(s) 

ᓴᒡᕕᒃᑯᑦ
Chest 

ᕿᖓᒃᑯᑦ
Nose 

ᖁᒃᑐᕋᒃᑯᑦ
Thigh 

ᖃᓂᒃᑯᑦ
Mouth 

ᖁᖓᓯᒃᑯᑦ
Neck 
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ᓄᑭᒃᑯᑦ ᓇᒡᒍᐊᒃᑯᓪᓗ ᐋᓐᓂᐊᓚᑦᑎᓂᖅ / 
MUSCULAR AND JOINT PAIN
ᐋᓐᓂᐊᔪᖅ
Painful 

ᐃᒃᐱᓐᓂᐊᙱᑦᑐᖅ
Numb 

ᐃᐱᓂᕐᓴᕋᐃᑦᑐᖅ
Tender 

ᐹᓚᑲᒪ ᐋᓐᓂᓚᐅᖅᑐᖓ ᐅᕘᓇ
I fell and hurt my… 

ᐱᓱᒃᑐᖓ ᐅᕐᕈᐊᑎᓚᐅᖅᑐᖓ.
I twisted my ankle while walking. 

ᓯᖁᒥᕙᓗᖃᐅᔪᖅ (ᖅᑲᐅᙱᑦᑐᖅ).
I did (not) hear a cracking sound. 

ᐊᓕᕝᕙᓗᒃᑑᔮᖅᑲᐅᔪᖅ.
I felt a tear. 

ᐊᐅᓚᔾᔭᒃᑎᒐᐃᒐᒃᑯ ᐋᓐᓂᖅᐸᒃᑐᖅ.
It hurts when I move it. 

ᐱᓲᑎᒋᔪᓐᓇᓚᐅᖅᑕᕋ (ᐱᓲᑎᒋᔪᓐᓇᐃᓪᓕᓚᐅᖅᑕᕋ).
I was (not) able to walk on it after.

ᐃᒃᐱᖕᓂᐊᔪᖅ (ᐃᒃᐱᖕᓂᐊᙱᑦᑐᖅ).
It does (not) feel numb. 
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ᒪᐅᓇ ᐃᒃᐱᖕᓂᐊᔪᓐᓃᖅᓯᒪᔪᖓ.
I have lost feeling in this area. 

ᐃᒃᐱᖕᓂᐊᒐᓗᐊᖅᑐᖓ ᑭᓯᐊᓂ ᓴᙲᓐᓂᖅᓴᐅᓕᖅᑐᖓ.
I still have feeling, but my strength has decreased in this area. 

ᐋᓐᓂᐊᕐᓂᖅᓴᐅᕙᒃᑐᖅ ᒪᔪᕋᓕᕋᐃᒐᒪ (ᐊᖅᑲᖅᑎᓕᕋᐃᒐᒪ).
 It hurts more when I walk up (down) the stairs. 

ᐊᖁᑦᑖᓂᐊᕐᑐᔭᕐᐸᑦᑐᖓ.
It feels like my knee will give out. 

ᐳᕕᒍᓐᓂᐸᓪᓕᐊᖏᑐᖅ.
The swelling hasn’t gone down. 

ᐅᓪᓗᕈᖅᐸᓪᓕᐊᓂᖓ ᒪᓕᒃᑐᒍ ᐱᒡᒐᕈᓐᓃᖅᐸᓪᓕᐊᕙᒃᑐᖓ.
The stiffness lessens as the day progresses. 

ᐳᕕᓗᐊᖏᓂᕐᓴᐅᓕᕐᑐᖅ.
It is not as swollen as it was. 

ᓰᕈᓗᖃᑦᑕᖅᑐᖓ ᓰᕈᓗᖕᓇᖏᑦᑐᖅᑐᕈᓐᓇᕐᓇᖓᓗ.
I have heartburn and cannot take anti-inflammatory medications. 

ᖃᓄᐃᒻᒪᒃᑭᐊᖅ ᓴᔪᑉᐸᑦᑐᖓ.
I have unexplained shakes.
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ᓄᕙᖕᓇᖅ ᐋᓐᓂᐊᒧᓪᓗ ᖃᐅᔨᔾᔪᑎᒃᓴᑦ / 
COLD AND FLU SYMPTOMS
ᐃᑎᕿᕆᐊᓪᓗᑦᑐᖓ
Sinus pain 

ᐄᓯᒡᒐᖅᑐᖓ
Difficulty swallowing 

ᐆᑎᕐᓇᕐᓂᖓ (37,5 oC/ 99,5 oF 
ᐅᖓᑖᓃᑦᑐᖅ) 
Fever (above 37.5 oC / 99.5 oF) 

ᐊᑲᐅᙱᑦᑐᖓ
General discomfort 

ᐊᐅᒃᑲᓐᓂᖓᓕᖃᑦᑕᖅᑐᖓ ᐅᖅᑰᓇᖓ
Cold sweats 

ᑕᖃᓴᕋᐃᑦᑐᖓ
Fatigue 

ᒥᕆᐊᙳᔪᖓ 
Nausea 

ᒪᕐᓂᐊᕿᔪᖓ
Greenish phlegm 

ᓄᑭᒃᑲ ᐋᓐᓂᐊᔪᑦ
Muscle aches

ᓯᐅᓯᕆᔪᖓ
Ear aches 

ᓯᐅᑏᒃᑲᒃ ᓯᒥᒃᓯᒪᔫᒃ
Blocked, plugged ears 

ᓱᕐᓘᒃᑲᒃ ᓯᒥᒃᓯᒪᔫᒃ
Nasal congestion 

ᓱᕐᓘᑲ ᑯᕕᑐᐃᓐᓇᕐᑑᒃ
Runny nose 

ᓴᒡᕕᒃᑯᑦ ᐋᓐᓂᐊᔪᖓ
Chest pain 

ᖁᐃᖅᓱᖃᑦᑕᖅᑐᖓ 
ᒪᕐᓂᐊᕿᓪᓗᖓ
Cough with phlegm 

ᖁᐃᖅᓱᖅᐸᒃᑐᖓ ᐸᓂᖅᑐᒥᒃ
Dry cough
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ᖃᕋᓴᓕᕆᓂᖅ ᐃᑉᐱᓐᓂᐊᔪᓕᕆᓂᖅ / 
NEUROLOGICAL SYMPTOMS 
ᐃᓅᓯᕋ ᐊᓯᔾᔨᖅᓯᒪᔪᖅ
Change in personality 

ᐃᓕᖅᑯᓯᕆᙱᑕᒃᑯᑦ ᐃᓕᖅᑯᓯᖃᑲᐃᓐᓇᖅᐸᒃᑐᖓ
Episode of bizarre behaviour 

ᐅᐃᔾᔭᙳᖃᑦᑕᖅᑐᖓ
Dizziness 

ᐅᖃᒡᒐᓕᖅᐸᒃᑐᖓ ᑐᑭᓯᔪᓐᓇᐃᓪᓕᖅᑲᕙᒃᑐᖓᓗ
Difficulty speaking or understanding 

ᐱᓱᒡᒐᓕᖅᐸᒃᑐᖓ ᐊᐅᓚᒡᒐᓕᖅᑐᖓᓘᓐᓃᑦ
Difficulty walking or moving 

ᐳᐃᒍᔭᑦᑐᖓ
Memory loss 

ᑎᒥᒐ ᐊᐅᓚᔾᔭᒃᐸᒃᑐᖅ ᐃᓕᖅᑯᓯᕆᙱᑕᒃᑯᑦ
Strange movement in certain areas of the body. 

ᒪᕐᕉᖕᓂᒃ ᑕᑯᓐᓇᓕᖅᐸᒃᑐᖓ
Double vision 

ᓇᓗᓕᐅᖅᑲᖃᑦᑕᖅᑐᖓ
Confusion 

ᓯᐅᑏᒃᑲᒃ ᓯᕌᖅᑑᒃ
Ringing in the ears 

ᓯᑯᙱᔭᓕᒑᓕᖅᑰᔨᕙᒃᑐᖓ
Drooping eyelid 
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ᓈᑯᑦ /  
Digestive symptoms
ᐃᒡᒋᐊᕋ ᐆᑦᑑᔮᖅᑐᖅ
Burning in the throat

ᐊᓇᕈᓐᓇᐃᓪᓕᐅᖅᑲᔪᖓ
Constipation

ᑎᑦᑐᕿᔭᑦᑐᖓ
Reflux

ᒥᕆᐊᙳᔪᖓ
Nausea

ᒥᕆᐊᖃᑦᑕᖅᑐᖓ
Vomiting 

ᓂᓕᕋᓚᒃᑐᖓ
Gas and flatulence

ᓈᙳᔪᖓ
Indigestion

ᓈᒃᑯᑦ ᐋᓐᓂᐊᔪᖓ
Abdominal pain

ᓈᑲ ᐳᓪᓚᓯᒪᔪᒃ, ᐳᓪᓚᒃᓯᒪᔪᖓ, ᓈᖅᑯᖅᑐᓯᓯᒪᔪᖓ
Abdominal swelling, bloating or distention

ᖃᑕᑦᑐᖓ
Diarrhea
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ᐃᓕᒡᔭᖅ/ᒪᕿᑎᒐᖅ
Acne 

ᐃᒻᒪᒃᓯᒪᔪᖅ
Blister 

ᐃᓇᓗᓐᓇᓗᑦᑐᖅ
Appendicitis 

ᐃᔨᓗᓐᓂᖅ
Conjunctivitis 

ᐃᒪᕐᒥᙶᖅᑐᒥᒃ ᐊᒥᕐᓗᒃ
Swimmer’s itch 

ᐃᒥᕈᓱᑦᑐᖅ
Dehydration 

ᐃᒡᒋᐊᑯᑦ ᐋᓂᐊᓕᒃ
Diphteria 

ᐃᕿᒃᑯᑦ ᐃᒻᒪᒃᑐᖅ
Cold sores 

ᐃᒡᓕᕐᒧᑦ ᖁᐃᔭᑦᑐᖅ 
Bedwetting 

ᐃᑎᕈᕐᓗᒃᑐᖅ 
Urinary tract infection 

ᐃᒡᒋᐊᕐᓗᖕᓇᖅᑐᖅ 
Mononucleosis 

ᓄᑕᖅᑲᑦ ᐃᓅᓱᒃᑐᓪᓗ /  
TOTS & TEENS

ᐃᓯᒐᒃ ᐃᓗᒻᒧᐊᒃᓯᒪᔪᖅ
Club foot 

ᐃᒡᓕᐊᑉ ᐹᖓᓂ ᐋᓐᓂᐊᖅ
Human papillomavirus (HPV)  
for girls

ᐃᓅᓂᕐᒥᓂᑦ ᑕᖅᓴᖓ
Birthmark 

ᐃᓅᓱᒃᑐᖅ
Puberty 

ᐃᑎᖅᑭᕆᐊᕐᓗᒃᑐᖅ 
Sinusitis 

ᐃᓱᒪᒃᑯᑦ ᐋᓐᓂᐊᓕᒃ
Asperger syndrome 

ᐅᖃᕈᓐᓇᐃᓕᖃᔪᖅ - ᐃᒃᑐᕆᖅᑐᖅ 
Stuttering 

ᐆᒻᒪᑎᕐᓘᑎᖃᐃᓐᓇᖅᑐᖅ
Congenital heart disease 

ᐅᕕᓂᕐᓗᒃᑐᖅ
Eczema 

ᐅᙳᑦ
Warts 
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ᐆᓇᕐᓂᖓ
Fever 

ᐊᐅᖓ A
Group A 

ᐊᐅᖓ AB
Group AB 

ᐊᐅᖓ B
Group B 

ᐊᐅᖓ O
Group O 

ᐊᐅᑉ ᖃᓄᐃᑦᑑᓂᖓ
Blood type 

ᐊᐅᐸᓪᓛᔪᖅ 
Chicken pox 

ᐊᐅᐸᓪᓛᓂᖅ
Rubella 

ᐊᐅᐸᖅᓯᔪᖅ ᐅᕕᓂᒃᑯᑦ
Rash 

ᐊᒥᕐᓗᒃᑐᖅ 
Impetigo 

ᐊᐅᐸᓪᓛᑦ
Measles 

ᐊᐃᑦᑐᓪᓘᑎᒋᔪᓐᓇᕐᑐᖅ 
ᓄᑮᕈᑎᓐᓇᖅᑐᖅ
Polio 

ᐱᕈᐊᓚᐃᑦᑐᖅ
Growth problem 

ᐳᕙᒡᓗᖕᓇᐅᑦ
Cystic fibrosis 

ᐳᕙᒡᓗᖕᓂᖅ
Tuberculosis 

ᐳᕙᒡᓗᓕᔾᔭᐃᒃᑯᑎᒥᒃ ᑲᐱᔭᐅᓂᖅ
Pneumococcal conjugate 

ᐸᑎᕐᓗᒃᑐᖅ
Leukemia 

ᐸᑎᕐᓗᓪᓚᕆᒃᑐᖅ
Acute lymphocytic leukemia 

ᐸᑎᕐᓗᔾᔭᐃᒃᑯᑎᒥᒃ ᓵᓚᖃᕈᓐᓇᐃᓪᓕᔪᖅ
Acute myeloid leukemia 

ᑎᖑᒡᓗᒃ B
Hepatitis B 

ᑐᐱᑦᑐᖅ
Choking 

ᑭᒍᑎᑦ ᐊᐅᓂᓖᑦ
Cavities (dental) 
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ᑭᓪᓚᑯᑦ ᐋᓂᐊᕐᑕᕈᑎᒋᔪᓐᓇᕐᑐᖅ
Tetanus 

ᑯᒥᓛᑦ
Scabies 

ᑯᒪᒃᑕᐅᓃᑦ
Bites and stings 

ᑲᐱᔭᐅᓂᖅ ᐋᓐᓂᐊᕐᓇᙱᑦᑐᒧᓐ 
Immunization 

ᓂᐊᖁᕐᒥ ᑯᒪᑦ
Lice 

ᓄᑕᕋᓛᑉ ᓂᐊᖁᐊ ᒪᒫᖅᑐᖅ
Cradle cap 

ᓄᑕᕋᓛᑉ ᑐᖁᑳᓪᓚᒍᑖ 
Sudden infant death syndrome 

ᓄᑕᕋᓛᓄᑦ ᐅᕕᓂᕐᓗᖕᓇᖅᑐᖅ 
Roseola

ᓄᑕᕋᓛᖅ ᐱᑲᒻᒪᒃᑕᐅᓂᕐᒧᑦ 
ᓂᐊᖁᐊᖅᑕᐅᔪᖅ
Shaken baby syndrome 

ᓄᑕᕋᕐᓄᓐ ᐊᓂᐊᕐᑕᕆᔭᐅᒐᔪᑦᑐᖅ 
ᐊᐅᐸᓛᒃ
Scarlet Fever 

ᓇᑯᖓᔪᖅ 
Strabismus 

ᓈᙳᔪᖅ 
Tummy ache 

ᓈᕐᓗᖕᓂᖅ
Colic 

ᓯᐅᓯᕆᔪᖅ
Ear infection 

ᓯᕿᓂᕐᒧᑦ ᐆᓯᒪᔪᖅ
Sunburn 

ᕿᒥᕐᓗᒡᓗᒃᑐᖅ
Spina bifida 

ᕿᓕᖅᓯᓇᕐᓗᒃᑐᖅ
Tonsillitis 

ᕿᓕᖅᓯᓇᑦ  ᐳᓪᓕᕐᑐᖅ
Mumps 

ᕿᓚᖓᒍᑦ ᖁᐱᓯᒪᔪᖅ
Cleft palate 

ᖀᖅᓱᔭᑦᑐᖅ
Epilepsy 

ᖁᐃᖅᓱᐃᓐᓇᕐᓂᖅ
Whooping cough 

ᖁᐊᖅᑕᑦ
Pinworms 

ᖁᖅᓱᖅᑎᓯᒪᔪᖅ
Jaundice 



20

ᐃᑎᖅ
Anus 

ᐃᔨ
Eyeball 

ᐃᔨ(ᔩᒃ)
Eye(s) 

ᐃᓕᒡᔭᖅ/ᒪᕿᑎᒐᖅ
Acne/pimple 

ᐃᓇᓗᓐᓇᖅ/ᕿᐱᙳᖅ
Appendix 

ᐃᖅᖢᐊᕿᔪᖅ
Hemorrhoids 

ᑎᒥᐅᑉ ᑕᐃᒍᓯᖏᓐ / BODY PARTS

ᐃᕿᖅᑯᖅ
Little finger 

ᐃᑎᒪᒃ 
Palm 

ᐃᕕᐊᖏᖅ(ᖐᒃ) 
Breast(s) 

ᐃᖅᖢ/ᐊᓇᕙᐅᑎ
Colon 

ᐃᓯᖅᓴᖅ
Dimple 

ᐃᒐᓚᐅᔭᖅ
Ear drum 

ᖁᐃᖅᓱᖃᑦᑕᖅᑐᖅ 
ᐊᓂᕐᓂᑭᓕᕙᑦᑐᓂ
Croup 

ᖁᐊᕐᓯᒪᔪᖅ - ᕿᕿᓯᒪᔪᖅ
Frostbite 

ᖁᐱᕐᕈᕐᒧᑦ ᑲᑉᐳᑎᓲᕐᒧᑦ 
ᐊᐅᒡᓗᓕᖅᓯᒪᔪᖅ 
Lyme disease 

ᖃᓂᕐᓗᒃᑐᖅ
Oral thrush 

ᖃᕋᓴᐅᑉ ᖃᕕᓯᐊ ᐃᒻᒪᒃᓯᒪᔪᖅ
Meningitis 

ᖁᑦᑕᕐᕕᖕᒧᑦ ᐊᒥᑭᓪᓕᓯᒪᔪᖅ 
Diaper rash 

ᖃᕋᓴᕐᒥᑦ ᓄᑭᓂᒃ ᕿᓗᐊᑎᑦᑎᔪᖅ
Cerebral palsy 

ᐅᖃᕈᓐᓇᐃᓕᖃᔪᖅ
Speech delay 

ᐅᓇ ᐊᑐᕐᓗᒍ ᓇᓗᓇᐃᖅᓯᔾᔪᑎᒋᔪᓐᓇᖅᑕᐃᑦ ᓇᐅᒃᑯᑦ ᐋᓐᓂᐊᕐᒪᖔᖅᐱᑦ.
This section can help you to describe your symptoms.
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ᐃᑯᓯᒃ
Elbow 

ᐃᒡᒋᐊᖅ ᐊᕿᐊᕈᕐᒨᖓᔪᖅ
Esophagus 

ᐃᔨᐅᑉ ᓯᓂᖓ
Eyelid 

ᐃᓯᒐᒃ (ᐃᓯᒐᑦ) 
Foot (feet) 

ᐃᒃᑭᖅ
Gums 

ᐃᓇᓗᐊᖅ 
Intestine 

ᐃᔭᕈᕙᒃ
Iris 

ᐃᓇᓗᐊᖅ ᐃᖅᖢᒧᐊᖓᔪᖅ
Large intestine 

ᐃᔭᕈᖅ  
Pupil 

ᐃᔭᕈᕙᑉ ᐅᖓᑖ 
Retina 

ᐃᓇᓗᐊᖅ
Small intestine

ᐃᒡᔫᒃ 
Testicles 

ᐃᒡᒋᐊᖅ
Throat 

ᐃᒧᓪᓕᐅᕐᓂᖅ  
Wrinkle 

ᐅᓂᖅ
Armpit 

ᐅᕕᓗᖅ
Ear wax 

ᐅᕕᓂᒃ
Flesh 

ᐅᑐᕕᒃ (ᓂᐊᖁᑉ ᐊᒥᐊ)
Scalp 

ᐅᑯᓂᒃ ᐊᓕᒃᓯᒪᔪᖅ
Hernia 

ᐅᒥᑦ ᑕᓪᓗᖓᒍᑦ
Beard 

ᐅᒃᐸᑏᒃ
Buttocks 

ᐅᒥᑦ ᑲᒃᑭᕕᐊᖓᒍᑦ 
Moustache 

ᐅᓗᐊᒃ 
Cheek 

ᐅᓱᒃ  
Penis 
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ᐅᕕᓂᐅᑉ ᐊᖕᒪᔪᕋᓛᖏᑦ  
Pore 

ᐅᕕᓂᒃ  
Skin 

ᐅᖃᖅ
Tongue 

ᐅᑦᑑᒃ  
Vagina 

ᐅᕕᓂᐅᑉ ᖃᓪᓕᕐᐹᖓ 
Membrane 

ᐆᒻᒪᑎ 
Heart 

ᐊᒡᒐᐅᑦ
Forearm 

ᐊᑯᓐᓈᒃ
Groin 

ᐊᓘᑉ ᐃᓯᕐᓴᐅᓂᖓ  
Arch 

ᐊᒡᒐᐅᑉ ᑐᓄᐊ
Back of hand 

ᐊᐅᒃ  
Blood 

ᐊᒡᒐᑉ ᐃᓄᒐᖑᐊᖏᓐ
Finger(s) 

ᐊᒡᒐᑦ 
Hand 

ᐊᒡᓕᕈᖅ 
Jaw 

ᐊᓗᖅ  
Sole 

ᐊᕿᐊᕈᖅ
Stomach 

ᐊᒡᒐᐅᑦ  
Wrist 

ᐊᒡᒐᐅᑉ ᓇᒍᐊᖏᓐ 
Knuckle 

ᐱᖏᓯᒃ  
Fist 

ᐳᕙᑦ  
Lung

ᐳᑐᒍᖅ 
Toe 

ᐸᑎᖅ 
Bone marrow 

ᑎᒡᓕᕐᓂᖅ
Heartbeat 

ᑎᑭᖅ
Index finger 



23

ᑎᖑᒃ 
Liver 

ᑎᒥᑉ ᓴᕕᖓ  
Torso 

ᑎᒥ
Human Body 

ᑐᐃ
Shoulder 

ᑐᓄ
Back

ᑐᓄᓱᒃ 
Nape

ᑐᓕᒫᖅ
Rib 

ᑐᐱᙳᐊᖅ/ᕿᖓᙳᐊᖅ  
Adam’s apple 

ᑕᓪᓗ 
Chin 

ᑕᓕᖅ
Arm

ᑕᖅᑐ  
Kidney 

ᑕᖃᒃ 
Blood vessel 

ᑕᖃᒃ ᐆᒪᑎᒨᖓᔪᑦ  
Vein 

ᑕᖃᕐᔪᐊᖅ
Artery 

ᑕᕐᓴᖅ/ᐅᙳᙳᐊᖅ
Mole 

ᑕᓪᓗᒃᑲᓐᓂᖅ
Double chin 

ᑭᖕᒥᒃ  
Heel 

ᑭᒍᑦ (ᑭᒍᑎᑦ)
Tooth (teeth) 

ᑮᓇᖅ  
Face 

ᑯᑯᕙᒃ  
Freckle 

ᑯᓪᓗ  
Thumb 

ᑯᑭᒃ 
Nail 

ᑯᑭᑉ ᑭᓪᓕᖓ
Cuticule 

ᒥᑭᓕᕋᖅ
Ring finger 
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ᒧᓕᖅ 
Nipple 

ᒪᐅᓇᑦ
Fingertip 

ᒪᐅᓐᓂᒃ/ᓂᐅᒪᑦ 
Fingerprint 

ᒪᔅᓴ 
Spleen 

ᓂᐅᒃ 
Leg 

ᓂᐊᖁᖅ  
Skull 

ᓂᐊᖁᖅ  
Head 

ᓄᓗᒃ
Bottom

ᓄᔭᑦ
Hair 

ᓄᑭᒃ 
Muscle 

ᓄᕕᖅᓱᒃ 
Ligament 

ᓇᑲᓱᖕᓇᖅ 
Calf 

ᓇᑲᓱᒃ  
Bladder 

ᓈᖅ 
Abdomen 

ᓈᖅ  
Belly

ᓯᐅᑎ 
Ear 

ᓯᕝᕕᐊᖅ 
Hip 

ᓯᖅᑯᐊᖅ  
Knee cap 

ᓰᖅᑯᖅ
Knee 

ᓰᖅᑯᑉ ᑐᓄᐊ
Back of knee 

ᓱᖓᖅ
Bile 

ᓱᖓᖅ  
Gallbladder 

ᓱᖓᐅᑉ ᐊᑦᑕᑎᖓ
Bile duct 

ᓱᕐᓘᒃ
Nostrils 
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ᓴᒡᕕᒃ  
Chest 

ᓴᐅᓂᖅ 
Bone 

ᕿᑎ  
Waist 

ᕿᖔᖅ 
Shin 

ᕿᓚᒃ 
Palate 

ᕿᖓᖅ  
Nose 

ᕿᑎᕋᖅ 
Spinal cord

ᕿᒥᕐᓗᒃ
Spinal column 

ᕿᑎᕐᑎᖅ
Middle finger 

ᕿᒥᕆᐊᖅ
Eyelash 

ᕿᓕᖅᓯᓇᑦ 
Tonsils 

ᖁᖓᓯᖅ
Neck 

ᖁᒃᑐᕋᖅ
Thigh 

ᖃᓪᓗ  
Eyebrow 

ᖃᓂᖅ
Mouth 

ᖃᐅᖅ
Forehead 

ᖃᓚᓯᖅ 
Navel 

ᖃᕋᓴᖅ
Brain 

ᖃᓪᓗᕕᐊᖅ
Aorta 

ᖃᙵᓯᓈᖅ/ᖃᖅᖢ 
Lip(s) 

ᖃᖁᐊᖅ/ᓇᑕᖅᑯᖅ
Cartilage 
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ᐃᒻᒥᓃᕈᒪᔪᖓ  
Suicidal 

ᐃᕿᐊᙳᖅᓯᒪᔪᖓ  
Boredom/tedium 

ᐅᐃᒻᒪᑦᑐᖓ/ᑲᐸᓕᖅᑐᖓ  
Panic 

ᐅᐃᒻᒪᒃᓯᒪᔪᖓ  
Paranoid 

ᐅᐃᒪᔮᖅᑐᖓ  
Delirious 

ᐊᖏᕐᕋᖅᓯᖅᑐᖓ  
Nostalgic/homesick 

ᐱᖏᒐᒃᑐᖓ  
Worried

ᐸᕝᕕᔪᖓ  
Irritable

ᑐᑭᓯᔪᖓ  
Understand 

ᑯᒃᓴᓱᒃᑐᖓ  
Edgy 

ᑯᒃᓴᓱᐊᔪᖓ  
Nervous 

ᐃᒃᐱᒋᓃᑦ / EMOTIONS 
ᑲᑉᐱᐊᓱᒃᑐᖓ  
Afraid 

ᓂᙵᐅᒪᔪᖓ  
Anger 

ᓇᓗᓕᐅᖅᑲᔪᖓ  
Confused 

ᓇᓗᓕᖅᓯᒪᔪᖓ  
Disoriented 

ᓯᕘᕋᔪᖓ  
Anxious 

ᓴᐃᓕᔪᖓ  
Calm 

ᕿᐊᖓᔭᒃᑐᖓ  
Crying 

ᖁᕕᐊᓱᒃᑐᖓ  
Happy 

ᖁᕕᐊᓱᙱᑦᑐᖓ  
Unhappy 

ᖁᕕᐊᓱᑦᑐᒻᒪᕆᐅᔪᖓ  
Excited 

ᖁᕕᐊᓱᐊᔪᒻᒪᕆᐅᔪᖓ  
Euphoric 



27

ᖁᕕᐊᓱᖏᑐᖓ/ᓄᒫᓱᒃᑐᖓ  
Sad 

ᖁᕕᐊᓇᖏᑐᖅ/ᓄᒫᓇᖅᑐᖅ 
Sadness

ᐃᔨᓕᕆᔨ  
Ophthalmologist 

ᐃᑲᔪᖅᑎ  
Volunteer 

ᐃᓱᒪᓕᕆᔨ  
Psychiatrist 

ᐃᓅᓯᓕᕆᔨ  
Psychologist

ᐃᖃᐃᓕᓴᕐᑎᑦᑎᔨ  
Physiotherapist 

ᐃᕕᐊᖏᒃᑯᑦ ᖃᐅᔨᓴᖅᑕᐅᓂᖅ  
Mammogram 

ᐃᖅᖢᒃᑯᑦ ᖃᐅᔨᓴᖅᑕᐅᓂᖅ  
Colonoscopy

ᐄᔭᒐᖅᑖᕈᑦ  
Prescription 

ᐄᔭᒐᓕᕆᔨ  
Pharmacist 

ᖃᐅᔨᓴᕈᑎᑦ ᖃᐅᔨᓴᖅᑎᒻᒪᕇᓪᓗ / 
TESTS AND SPECIALISTS

ᐅᕕᓂᓕᕆᔨ  
Dermatologist 

ᐅᐊᔭᒃᑯᑦ ᐆᒻᒪᑎᒥᒃ ᖃᐅᔨᓴᕐᓂᖅ  
Electrocardiogram (ECG or EKG) 

ᐅᐊᔭᒃᑯᑦ ᖃᕋᓴᕐᒥᒃ ᖃᐅᔨᓴᕐᓂᖅ  
Electroencephalography 

ᐆᒻᒪᑎᓕᕆᔨ  
Cardiologist 

ᐋᓐᓂᐊᓕᕆᔨ  
Pathologist 

ᐋᓐᓂᐊᖅᓯᐅᖅᑎ  
Nurse 

ᐋᓐᓂᐊᖃᖅᑐᓕᕆᔨ  
Oncologist 

ᐋᓐᓂᐊᕐᒥᒃ ᖃᐅᔨᓴᕐᓂᖅ  
Pathology 

ᐱᓚᒃᑐᐃᔨ  
Surgeon 

ᖁᕕᐊᓱᖏᑐᖓ/
ᖃᐱᓚᓐᓂᔪᖓ  
Melancholic 
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ᑎᒥᐅᑉ ᐃᓗᓕᒫᖓᓂᒃ 
ᖃᐅᔨᓴᕈᑦ  
Magnetic Resonance 
Imaging (MRI) 

ᑕᐅᒻᒧᖓᕐᓯᓂᖅ 
Radiology 

ᑕᐅᒻᒧᖓᕐᓯᔨ/ᐊᔾᔨᓕᐅᕆᔨ  
Radiologist 

ᑕᐅᒧᖓᕐᑕᐅᓂᖅ/
ᐊᔾᔨᓕᐅᕐᑕᐅᓂᖅ  
X-ray 

ᑭᒍᓐᓂᐊᖅᑎ  
Dentist 

ᑭᒍᑎᓕᕆᔨ/ᐱᓚᑦᑐᐃᔨ  
Dental surgeon 

ᓂᕆᔭᒃᓴᓕᕆᔨ  
Dietician

ᓄᑕᖅᑲᓄᑦ ᓘᒃᑖᖅ  
Pediatrician 

ᓴᐅᓂᐅᑉ ᑎᓯᓂᖓᓂᒃ ᖃᐅᔨᓴᕐᓂᖅ  
Bone density test 

ᓘᒃᑖᖅ  
Doctor 

ᖃᕋᓴᓕᕆᔨ  
Neurologist 

ᖃᐅᔨᓴᒐᒃᓴᒥᒃ ᐲᖅᓯᕕᐅᔭᕆᐊᓕᒃ  
Biopsy 

ᖃᕋᓴᐅᔭᒃᑯᑦ ᑎᒥᐅᑉ ᐃᓗᐊᓂᒃ 
ᑕᐅᒻᒧᖓᕐᓯᔪᑦ/ᑕᕐᕌᖅᑑᑦ  
Computerized Axial Imaging (CAT 
scan)
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ᑎᑎᕋᕐᕕᓴᖅ/ Note:



30

ᑎᑎᕋᕐᕕᓴᖅ/ Note:
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ᑎᑎᕋᕐᕕᓴᖅ/ Note:
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