THE GLEBELAND SURGERY - TRAVEL QUESTIONNAIRE

Date ……………………………

Please note there may be a charge for some of the vaccinations recommended.  This must be paid at the time of booking.  To enable the Practice Nurse to advise you please complete this form and return it to the Surgery. You will need to contact the Surgery to make an appointment. WE WILL NOT CONTACT YOU.

N.B.  Some vaccines may need to be ordered in on a special order.

Please try to make your first appointment at least six weeks prior to travel.  If possible the course should be completed three weeks before travel to ensure immunity has developed. 

Name ……………………………………………………
Date of birth ……….…………..……...………………..

Address …………………………………………………………………………………………..……………………….

………………………………………………  …………
Tel ……………………………..………………………..

Departure Date ………………………………………
Duration of stay ………………..………..…................

	Itinerary and Purpose of Visit:

	

	Country to be Visited 
(include stopovers)
	Length of Stay
	Away from Medical Help at Destination.

If so How Remote?

	
	
	

	
	
	

	
	
	


Please Circle the Description that best Describes your Trip:
1. Type of Trip:

  
Business

Pleasure  

     Other

2. Holiday Type:
  
Package

Self-organised

     Backpacking




  
Camping

Cruise Ship

     Trekking

3. Accommodation:
  
Hotel


Relatives Home

     Other

4. Travelling:

  
Alone


With Family/Friend
     With a Group

5. Area Staying:

  
Urban


Rural


     Altitude

6. Planned Activities:
  
Safari


Adventure

     Other


Personal Medical History

	Do you suffer with Liver or Kidney Disease?

	

	Do you suffer from Psoriasis?

	

	Have you recently undergone Radiotherapy/ Chemotherapy/ Steroid Treatment?

	

	Do you have any recent medical history of note? This includes Diabetes, Heart or Lung conditions, Thymus disorder.

	

	List any Current Repeat Medication:

	

	Do you have any Allergies for example to Eggs, Antibiotics or Nuts?

	


	Have you ever had a serious reaction to any vaccination?

	

	Does having and Injection make you Faint?

	

	Have you taken out Travel Insurance and informed the Insurance Company of any Medical Conditions?

	

	Do you have a European Health Insurance Card? (EHIC)

	

	Are you Pregnant, planning Pregnancy or Breast Feeding?

	


Malaria Tablets
Protection against Malaria will be discussed.
N.B. Yellow Fever immunisations are compulsory for equatorial areas of Africa and South America.  
        An official certificate will be issued but is not valid until ten days after the vaccination.

USEFUL WEBSITES:
www.fitfortravel.nhs.uk



www.travelhealth.co.uk 



www.fco.gov.uk 
	Vaccination
	Date of

Previous
	Consultation 1
	Consultation
2
	Consultation

3
	Consultation

4

	Immunity
	Cost

	Dip/Tet/Pol 1


	
	
	
	
	
	
	FREE

	Dip/Tet/Pol 2


	
	
	
	
	
	
	FREE

	Dip/Tet/Pol 3


	
	
	
	
	
	
	FREE

	Dip/Tet/Pol B


	
	
	
	
	
	10 Years
	FREE

	Hep A/Typh


	
	
	
	
	
	See below
	FREE

	Typhoid


	
	
	
	
	
	  3 Years
	FREE

	Hep A 1


	
	
	
	
	
	
	FREE

	Hep A 2


	
	
	
	
	
	
	FREE

	Hep A Jr 1


	
	
	
	
	
	
	FREE

	Hep A Jr 2


	
	
	
	
	
	
	FREE

	Men ACWY

	
	
	
	
	
	  3 Years
	TBC

	Yellow Fever


	
	
	
	
	
	10 Years
	TBC

	Rabies


	
	
	
	
	
	  3 Years
	TBC

	Hep B
	
	
	
	
	
	5 Years
	TBC

	Japanese B
	
	
	
	
	
	1-4 Years
	TBC

	Malaria
	Lariam
	Malarone
	Doxycycline
	Chloroquine
	Chlor/Prog

	
	


Note - Consent to the above vaccinations and anti-malarial tablets
Patient Signature …………………………………………………
Date …………………….…………………….

Receipt:
Vaccinations ordered ……………………………………………

Cost of Vaccinations …………………………………….………

Date of Payment …………………………………………..…….
Signature ………………..……………………
