PLEASE PRINT OUT THIS FORM AND COMPLETE


Pre-Travel Health & Vaccination Assessment

Going abroad on holiday or business?
You may need travel vaccinations depending on the country you intend to visit. To help us provide the protection you need please complete the form ideally 8 weeks before you travel.

Last minute travellers - still complete the form and we will endeavour to accommodate your travel requirements.

Please fill in form and return. Collect or ‘phone five working days later and nurse will have identified the vaccines you require. Then book your appointment.
Surname……………………..                 8. Is your holiday for:

                                                                      Pleasure?             Business?

Forename……….……………                     Voluntary service in remote areas?

Tel No……………………….                 9. Will you be going on safari, travelling

                                                                      in areas with poor communications or

Date of Birth…………………                     participating in adventure sports?

M/F…………………………..                          Yes                         No

1. What is your departure date?                     If yes please give details -

     ……………………………                    ………………………………..............

                                                                     ………………………………..............

2. How long will you be away?

    …………………………….               10. Will you be in areas where medical help

                                                                       Is non-existent, even for short periods?

3. What countries/resort/areas do you

     Intend to visit?                                                 Yes                         No

    ………………………………..

    ……………………………......                If yes please give details -

    .……………………………….                ………………………………...............

4. Will your journey take you to the:             ………………………………..............

     Coast?                          inland?

     Islands?                                                11. Are you suffering from minor illness?

                                                                         If yes please give details

5. Will you be staying in:                                ………………………………............

    Tourist Hotels?      Relatives homes?         ………………………………............

    Local accommodation?

                                                                  12. Do you have any long term medical 

6. Are you travelling with:                              conditions?

    Family?                    Partner?                       Yes                            No

    Alone?                      Group?

                                                                        If yes please give details -

7. Are you going on:

    Organised package tour?                            ………………………………..............

    Organising it yourself?                               ………………………………..............

    Backpacking holiday?                                ………………………………..............

                                              (Aug 2007)                 ……………………….……….See Over

13. Do you have any history of Epilepsy?         20. Have you had any of the following

                                                                                 Vaccinations?

       Yes                         No

       If yes please give details                                   Typhoid             Meningitis

      ………………………………..........

                                                                                 Tetanus              Rabies

14. Have you ever had a bad reaction to a 

      Vaccine?                                                             Polio                 Yellow Fever

       Yes                          No                                      Hepatitis A        Hepatitis B    

      If yes please give details

     ………………………………............                 Diphtheria         BCG

     ………………………………............

                                                                                  Japanese Encephalitis

15. Do you have any other allergies

       e.g. Eggs?                                                          Tick-borne Encephalitis

      Yes                           No                                      RECOMMENDED VACCINES

      If yes please give details                                     FOR YOUR TRIP (Nurse to complete)

      ………………………………..........

                                                                                  Typhoid              Meningitis

16. Are you taking any other medication

      including the contraceptive pill? Or have           Tetanus               Rabies

      you been on antibiotics in the last 10 days?

                                                                                   Polio                   Yellow Fever

        Yes                           No

      If yes please give details                                      Hepatitis A         Hepatitis B

      ………………………………...................

      ………………………………...................          Diphtheria           BCG

17. Are you pregnant, breastfeeding or                      Influenza             Pneumonia

      planning pregnancy?

                                                                                   Japanese Encephalitis

       Yes                                 No

       If yes please give details                                     Tick-borne Encephalitis

       ………………………………................

18. Have you recently received treatment with    ANTIMALARIAL MEDICATION

      Radiotherapy, Chemotherapy or Steroids?

                                                                                ………………………………........

       Yes                                         No                     ………………………………........

        If yes please give details                                 ………………………………........

      ………………………………..................        ………………………………........

                                                                                ………………………………........

19. Have you recently had any Vaccinations?

                                                                                  If you have collected this form

       Yes                                      No                          please bring it to your 

      If yes please give details                                     appointment. Thank you.

      ……………………………….................                                                   (Aug 2007)  

