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Dear Patient,
Travel Vaccinations

How does it work?
· Please complete this form at least 6 weeks before you plan to travel

· Please return your completed form to front desk and a receptionist will book an appointment for you.

· Please note that many vaccinations are not provided by the NHS and accordingly a fee may be payable. We require full payment in advance of the course of vaccinations, either by cash or credit/debit card.

If you urgently need vaccinations because you are travelling out of our time frame, you can contact:
· The Vaccination Centre at 44 Derngate – 01604 439270

· Abington Pharmacy Travel Clinic – 0330 100 4200
Please note that where a vaccine charge applies it is applicable to all patients irrespective of age.

Should you have any queries regarding the foregoing please discuss with our reception staff initially.

Thank you

King Edward Road Surgery

	For practice use only

	Date form received: 

	Appointment booked with: 

	Date:

	Time:


King Edward Road Surgery – Pre-travel Health Assessment Form
	Name in Full

	Date of birth 


	
	Age


	
	Male
	
	Female
	

	Address 
	
	
	
	

	
	Telephone


	
	Email


	Details of Trip


	Date of departure
	Length of stay
	Overall length of trip


	Countries to be visited
	Length of stay
	Away from medical help?

	1.

	
	

	2.

	
	

	3.

	
	

	Please tick as many boxes as appropriate to best describe your trip


	Holiday
	
	Healthcare Worker
	
	Other
	

	Business Trip
	
	Pilgrimage 
	
	Backpacking
	

	Volunteer Work
	
	Medical Tourism
	
	Trekking
	

	Accommodation Types

	Hotel
	
	Relatives/family home
	
	Other
	

	Camping
	
	Hostel


	
	Cruise ship
	

	Area Description

	Urban
	
	Rural
	
	Jungle
	

	Planned Activities 

	Safari
	
	Adventure
	
	Other
	

	Who are you travelling with?
	

	Alone
	
	With Family/friend
	
	In a group
	


Personal Medical History – Please answer all questions 
	
	Yes
	No

	Are you fit and well today

	
	

	Any allergies, including food, latex, or medication

	
	

	Have you or anyone in your family had a severe reaction to a vaccine or malaria medication before

	
	

	Tendency to faint with injections

	
	

	Any surgical operations in the past, including open-heart surgery, spleen or thymus gland removal?

	
	

	Recent chemotherapy/radiotherapy/organ transplant

	
	

	Anaemia

	
	

	Bleeding/clotting disorders (including a history of DVT)

	
	

	Heart disease (e.g. angina, high blood pressure)
	
	

	Diabetes
	
	

	Additional needs and/or disability
	
	

	Epilepsy/seizures (or in a first degree relative)
	
	

	Gastrointestinal (stomach) complaints
	
	

	Liver and kidney problems
	
	

	HIV/AIDS


	
	

	Immune system condition (e.g. blood cancer, spleen problems)


	
	

	Respiratory (lung) disease


	
	

	Neurological (nervous system) illness


	
	

	Rheumatology (joint) conditions


	
	

	Are you or your partner pregnant or planning a pregnancy?


	
	

	Are you breastfeeding?
	
	

	Any other conditions?
	
	

	Have you or anyone in your family undergone FGM/circumcision?
	
	


Vaccination History
Have you ever had any of the following vaccinations/malaria tables and if so when:
	Tetanus/Diphtheria/Polo
	
	MMR
	
	BCG
	

	Typhoid
	
	Hepatitis A
	
	Hepatitis B
	

	Meningitis 
	
	Yellow Fever
	
	Influenza
	

	Rabies 
	
	Jap B Encephalitis
	
	Tick Borne Encephalitis
	

	Other

	Malaria tablets


Are you currently taking any medication? Please list below.
	


Please sign and date below on completion:

	Signed​​ ​​​​​​​______________________________      Date _________________
If signing on behalf of a child, please state name and relationship




FOR SURGERY USE ONLY
Travel Vaccines recommended for this trip

	Disease protection needed
	Yes
	No
	Further information

	Hepatitis A
	
	
	

	Hepatitis B
	
	
	

	Typhoid
	
	
	

	Cholera
	
	
	

	DTP
	
	
	

	MMR
	
	
	

	BCG
	
	
	

	Meningitis ACWY
	
	
	

	Yellow Fever
	
	
	

	Rabies
	
	
	

	Japanese Encephalitis
	
	
	

	Other
	
	
	


Travel advice / leaflets given as per Travel Protocol
	Food /water/personal hygiene
	
	Travellers’ diarrhoea
	
	Accidents
	

	Insect bite protection
	
	Animal bites
	
	Insurance
	

	Air travel
	
	Sun/heat protection
	
	Rabies specific advice
	

	Travel record card supplied
	
	Sexual health
	
	Zika virus 
	


Malaria prevention advice and Malaria chemoprophylaxis
	Chloroquine and proguanil
	
	Atovaquone + proguanil (Malarone)
	

	Chloroquine
	
	Mefloquine
	

	Doxycycline
	
	Malaria advice leaflet
	

	Weight of child
	
	Malaria ABCD


Other specific specialised advice / information given: 
e.g. COVID-19 supportive advice, smoking advice for a long-haul flight; altitude advice; prevention of schistosomiasis etc. 
Source of advice used for further information: NaTHNaC    TRAVAX    Other
	Signed:                                                  Position:                                                   
Date:
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