Travel Vaccinations

Surname
____________________
Forename
____________________
NHS number
____________________

Date of Birth
____________________
M/F

Tel No. 

____________________


1.  
Which countries do you intend to visit?

(Include brief stopovers)

​

2.  
Will you be staying at hotels, with relatives or more primitive conditions (e.g. camping)?

3.  
Does your journey include:

Coastal areas Yes/ No ______________________

Inland areas Yes/ No  _______________________

4.  
Do you plan any safaris, jungle exploring or travel in difficult terrain? ( this includes 24hrs or more away from medical care)

5.  
Departure date ______________________

6.  
Duration of stay abroad ______________________

7.  
Have you had any of the following vaccinations and if so when?

Typhoid 

Yes / No _____________________________

Tetanus 

Yes / No _____________________________
Polio


Yes / No _____________________________

Yellow Fever

Yes / No _____________________________

Hepatitis A

Yes / No _____________________________

Hepatitis B

Yes / No _____________________________

Meningitis

Yes / No _____________________________

8.  
Are you pregnant/planning pregnancy?

Details

9.  
Are you allergic to anything?

Details

10.   
Have you ever had any problems with a previous vaccine?

 
Details

11.  
Are you on any medication, including contraception?


Details
12.   
Are you being treated for any illness now or have been ill in the previous 12 months i.e. asthma, diabetes, blood pressure?

Details

13.  
I consent to the required vaccinations below

Date _____________________
Signature _______________________


Vaccines required

1) ________________________________________________

2) ________________________________________________

3) ________________________________________________

4) ________________________________________________

5) ________________________________________________

6) ________________________________________________


Notes
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