NORWOOD MEDICAL CENTRE

TRAVEL VACCINATION QUESTIONNAIRE
	NAME
	DATE OF BIRTH

	ADDRESS
	TEL

	
	MOBILE

	DESTINATIONS – COUNTRY – REGION – please list nearest town or city (including any stopovers
 on the journey)

	DEPARTURE DATE
	LENGTH OF STAY

	PLEASE LIST ANY ALLERGIES
	PLEASE LIST ALL REGULAR MEDICATION

	TYPE OF TRIP

BUSINESS

PLEASURE

OTHER 

HOLIDAY TYPE

PACKAGE

SELF ORGANISED

BACKPACKING

CAMPING

ACCOMMODATION

HOTEL

RELATIVE/FAMILY

OTHER

TRAVELLING

ALONE

WITH FAMILY/FRIENDS

IN A GROUP

STAYING IN AN 

AREA WHICH IS

URBAN

RURAL

ALTITUDE

PLANNED 

ACTIVITIES

SAFARI

ADVENTURE

OTHER



	PATIENT SIGNATURE 
	DATE

	RECEIVED IN SURGERY
	


	DO YOU HAVE ANY RECENT OR PAST MEDICAL HISTORY OF NOTE? (including diabetes, heart or lung conditions)
	

	HAVE YOU EVER HAD A SERIOUS REACTION TO A VACCINE GIVEN TO YOU BEFORE?
	

	DOES HAVING AN INJECTION MAKE YOU FEEL FAINT?
	

	DO YOU OR ANY CLOSE MEMBERS OF FAMILY HAVE EPILEPSY?
	

	DO YOU HAVE ANY HISTORY OF MENTAL ILLNESS INCLUDING DEPRESSION OR ANXIETY?
	

	HAVE YOU RECENTLY UNDERGONE RADIOTHERAPY, CHEMOTHERAPY OR STEROID TREATMENT?
	

	WOMEN ONLY: ARE YOU PREGNANT OR PLANNING PREGNANCY OR BREASTFEEDING?
	

	HAVE YOU TAKEN OUT TRAVEL INSURANCE AND IF YOU HAVE A MEDICAL CONDITION, INFORMED THE INSURANCE COMPANY ABOUT THIS?
	

	PLEASE WRITE ANY FURTHER INFORMATION WHICH MAY BE RELEVANT
	


	FOR OFFICIAL USE

	PATIENT NAME

	TRAVEL RISK ASSESSMENT PERFORMED             YES            NO

	TRAVEL VACCINES RECOMMENDED FOR THIS TRIP

	DISEASE PROTECTION
	YES
	NO
	PATIENT DECLINED VACCINE
	FURTHER INFORMATION

	HEPATITIS A
	
	
	
	

	HEPATITIS B
	
	
	
	

	TYPHOID
	
	
	
	

	CHOLERA
	
	
	
	

	TETANUS
	
	
	
	

	DIPHTERIA
	
	
	
	

	POLIO
	
	
	
	

	MENINGITIS ACWY
	
	
	
	

	YELLOW FEVER
	
	
	
	

	RABIES
	
	
	
	

	JAPANESE B 

ENCEPHALIITIS
	
	
	
	

	OTHER
	
	
	
	

	

	TRAVEL ADVICE AND LEAFLETS GIVEN AS PER TRAVEL PROTOCOL

	FOOD, WATER AND 
HYGEINE ADVICE
	
	TRAVELLERS’ DIARRHOEA
	
	BLOOD AND BODILY FLUID INFECTION RISKS
	

	INSECT BITE PREVENTION
	
	ANIMAL BITES
	
	ACCIDENTS
	

	INSURANCE
	
	AIR TRAVEL
	
	SUN AND HEAT PROTECTION
	

	WEBSITES
	
	SMS VACCINES REMINDER SERVICE SET UP
	

	TRAVEL RECORD CARD SUPPLIED
	
	OTHER

	

	MALARIA PREVENTION ADVICE AND MALARIA CHEMOPROPYLAXIS

	CHLOROQUINE AND PROGUANIL
	
	ATORAQUONE AND PROGUANIL
	

	CHLOROQUINE
	
	MEFLOQUINE
	

	DOXYCYCLINE
	
	MALARIA ADVICE LEAFLET GIVEN
	


