PRE-TRAVEL QUESTIONNAIRE

It is essential that you visit your Surgery well in advance of travelling abroad.  We will be able to advise you personally regarding vaccinations, malaria prevention and general health issues, which you should consider for your destination.

General Information




I will be visiting the following Countries:

Please provide the following details about your trip:

Country: _________________________



Name:  






Number of Days:  __________________

Departure Date:  





Reason for Travel: __________________



Contact Tel No:  





Date of Birth:

(mobile/home)



Personal Profile:









Allergies – please tick if relevant:

Current Health Problems:





_________________________________________

Eggs  ___


_________________________________________

Antibiotics  ___  

Current medication:




Other  

_________________________________________

_________________________________________

Do you suffer from any of the following:








Psoriasis ___
Epilepsy  ___
HIV  ___








Cardiac problems ___   Spleen Removed ___

Previous reaction to a vaccine ___








Pregnant / planning pregnancy  ___  








Other  


Risk of Malaria?

Y/N



I have these vaccinations in the past three








weeks:

Aware/understand





e.g. how contracted
Y/N



Yellow Fever ___

BCG ___

Avoid Bites

Y/N





(nets repellents etc)

Signs, symptoms, diagnosis

Weight if child ______________ 

























If you suffer from a fever or other infection you should inform your health professional on the day you visit for vaccinations.














General Travel Advice Given   Y/N


Consent Signature:


_____________________________





Consent Parent/Guardian (if child):


______________________________








