TRAVEL QUESTIONNAIRE
· Please complete this form and return to the Practice Nurse
· Each person travelling should complete a form
· Please telephone the practice one week after delivering the form to check if vaccinations are required
· Where possible ensure that your appointment with the nurse is at least 8 weeks before your date of departure
Name:
Date of Birth:




Contact Telephone Number:
1 Which Countries are you visiting or passing through?

	Date of
Departure
	Country
	Cities                     Rural Region           Coast

(please tick those areas of a country to be visited)
	Length of stay

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


2 What vaccines have you had? (full list please if not recent)

	Vaccination
	· 
	Date

given
	Vaccination
	· 
	Date

given
	Vaccination
	· 
	Date given

	Polio
	
	
	Typhoid
	
	
	Hepatitis A


	
	

	Tetanus
	
	
	Yellow Fever
	
	
	Hepatitis A & Typhoid
	
	

	Diphtheria
	
	
	Meningitis A&C
	
	
	Hepatitis B
	
	

	BCG
	
	
	Rabies
	
	
	Hepatitis 
A&B
	
	

	Jap B

Encephalitis
	
	
	Tick Borne Encephalitis
	
	
	
	
	


3 Are you going abroad on holiday or for work? If work, what sort of work?

​

4 Will you be travelling in underdeveloped areas, or will you be staying in a western style hotel?

5 Do you think you will be away from medical help for more than 24 hours? 

6 Are you pregnant or planning to get pregnant? 

7 Have you any of the following? (please tick) 

	
	
	
	
	
	
	
	

	Heart Problems
	
	Splenectomy
	
	Allergies
	
	Asthma
	

	High Blood Pressure
	
	Breathing Problems
	
	Diabetes
	
	
	


8 Please give details of any other medical problems

9 Do you take any medication?  Please list

This section to be completed by the nurse

Vaccines recommended for travel to that area:

Vaccines required by this traveller:

Any other comments:

Nurse/Doctor signature 
____________________________________

Date 



____________________________________

