
 

TRAVEL VACCINATION QUESTIONNAIRE 

 
Please let us have your completed form at least 6 weeks before travel. 

Please also ensure that you arrange an appointment with the nurse when you return your form. 
 

If a fee is payable, we will contact you prior to the appointment to let you know. 
__________________________________________ 

 
PATIENT TO COMPLETE THIS SECTION 
 
Name ____________________________________     DOB _______________   GP _____________ 
 
Daytime Contact Tel No: ____________________________ 
 
PLEASE LIST ALL COUNTRIES TO BE VISITED – IN DATE ORDER – INCLUDING STOP OVERS: 
 

Date Country Region Length of Stay 

    

    

    

    

 

What type of accommodation are you staying in?  Hotel / Self-Catering / Backpacking 

Reason for travel?  Holiday / Work / Gap Year / Visiting Friends & Family 

ARE YOU, OR DO YOU HAVE, ANY OF THE FOLLOWING: NO YES 

Any allergies   

Any adverse reaction to immunisations   

Pregnant   

Planning pregnancy in the next 6 months   

Suffering from a chronic illness   

Taking steroids   

History of epilepsy   

History of psychiatric illness including anxiety/depression   

Suffering from cancer   

Receiving radiotherapy or chemotherapy   

Suffering from Auto Immune Disease   

At risk of being HIV positive   

 

HAVE YOU EVER HAD ANY OF THE FOLLOWING VACCINATIONS AND IF SO, WHEN? 

 Date  Date  Date 

Tetanus  Polio  Diphtheria  

Typhoid  Hepatitis A  Hepatitis B  

Meningitis  Tick Borne Encephalitis  Rabies  

Yellow Fever  Jap B Encephalitis  Other  

 

PTO 



I have answered these questions correctly to the best of my knowledge. 

 

PATIENT OR PARENT/GUARDIAN:  Signature ______________________________   Dated _____________ 

Please bring any records of vaccines you have had with you to the appointment.   
THERE MAY BE A CHARGE FOR SOME VACCINES.  Currently we only accept cash or cheque (made payable 
to ‘Richmond Surgery’.   See below for prices.  We will be able to accept card payments in the near future. 
 

NURSE TO COMPLETE THIS SECTION 
  

Vaccine Cost £ Recommended 
for Travel 

Date given or 
required 

Tetanus, Diphtheria & 
Polio 

No Charge   

Typhoid No Charge   

Hepatitis A No Charge   

Yellow Fever £55   

Meningitis A, C, W & Y £45   

Hepatitis B £35 per injection  
(course of 3) 

  

Hepatitis A&B (Twinrix) No Charge   

Rabies £55 per injection  
(3 injections) 

  

 

MALARIAL PROPHYLAXIS 

 Cost £ Recommended 

Chloroquine & Proguanil Buy from chemist  
(approx £15-£20 for 2wk travel pack) 

 

Malarone £15 for private script  
+ cost of tablets 

 

Doxycycline £15 for private script + cost of tablets  

Mefloquine £15 for private script + cost of tablets  

Insect bite avoidance   

 

 

Comments _______________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
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