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If you are planning to travel abroad then ideally you should book an appointment with the nurse at least 6 weeks before you travel so that arrangements can be made for any vaccinations required. Some of these take time to become effective and need a course of treatment. You may be required and requested to pay for vaccinations or medication which are not available under the NHS. Please ensure that the completed form is received at least one week before your consultation with the nurse. 
If you are unsure as to whether any vaccinations are required please complete and return this form as early as possible so that we can advise you accordingly.
Travel Questionnaire
	Personal Details

	Full name:
	Date of birth:

	Telephone number:
	Female    ⃝            Male   ⃝



	Trip Dates

	Departure date:

	Return date or overall length of trip:



	Itinerary

	Country
	Duration
	Availability of Medical Help

	
	
	

	
	
	

	
	
	

	
	
	



	Trip Description - please tick all appropriate

	Purpose of trip:          ⃝   Business              ⃝   Pleasure                          ⃝   Other

	Type of trip:                ⃝   Package               ⃝   Self-Organised               ⃝   Backpacking
                                      ⃝    Camping             ⃝   Cruise Ship                     ⃝   Trekking

	Accommodation:       ⃝   Hotel                    ⃝   Friends/Family               ⃝   Other

	Travelling:                   ⃝   Alone                    ⃝   with Friend/Family       ⃝   In a Group

	Location type:            ⃝   Urban                   ⃝   Rural                                ⃝   Altitude

	Activity type:              ⃝   Safari                    ⃝   Adventure                      ⃝   Other



	Personal Medical History

	List all chronic medical conditions that you have (eg. Diabetes, heart or lung conditions)



	List all allergies that you have (eg. eggs, nuts, antibiotics)


	If you had had a serious reaction to a vaccine in the past, which vaccine was it?


	List all your current medications (including oral contraception)

 

	Have you recently suffered from any infection?             ⃝   Yes        ⃝   No

	Does having an injection make you feel faint?                ⃝   Yes        ⃝   No

	Do you or any close family members have epilepsy?     ⃝   Yes        ⃝   No

	Do you have any history of mental illness including depression or anxiety?               ⃝   Yes     ⃝   No

	Have you recently undergone radiotherapy, chemotherapy or steroid treatment?  ⃝   Yes     ⃝   No 

	Have you taken out travel insurance?                               ⃝   Yes        ⃝   No
If you have a medical condition have you told your insurance company about it?    ⃝   Yes     ⃝   No

	Women only: Are you pregnant, planning pregnancy or breast feeding?                   ⃝   Yes     ⃝   No

	Please write below any further information that may be relevant






	Vaccination History

	Have you ever had any of the following vaccinations / tablets and if so when?

	Tetanus
Diphtheria
Polio
Influenza
Hepatitis A
Hepatitis B
Typhoid
Rabies
	Meningitis
Jap B Enceph
Yellow Fever
Cholera
Tick Borne
Other

Malaria Tablets

	For official use


	PATIENT NAME:                              

	Travel risk assessment performed?
	Yes    ⃝
No     ⃝
	By:


	
	
	Date:

	
Appointment needed?

	Yes    ⃝
No     ⃝
	
Urgent?

	Yes    ⃝
No     ⃝
	
Appt Length?
	10 mins    ⃝
20 mins    ⃝

	
Additional comments
	







	TRAVEL VACCINES RECOMMENDED FOR THIS TRIP


	Disease Protection
	Yes
	No
	Further information

	Tetanus
	
	
	

	Diphtheria
	
	
	

	Polio
	
	
	

	Hepatitis A
	
	
	

	Hepatitis B
	
	
	

	Typhoid
	
	
	

	Rabies
	
	
	

	Meningitis ACWY
	
	
	

	
	
	
	

	Japanese B Encephalitis
	
	
	

	Yellow Fever
	
	
	

	Cholera
	
	
	

	
	
	
	

	Malaria Prophylaxis
	
	
	


	
	
	
	

	Other
	
	
	




Assessing nurse signature …………………………………………………..     Date ……………………………..
