Travel Vaccination Questionnaire 
To be completed 8 weeks prior to appointment 
 
	Patient Details 

	Name 
	 
	Date of birth 
	 

	Address 
	 
 
 
	NHS number 
	 

	
	
	Home Telephone 
	 

	Email 
	 
	Mobile Telephone 
	 

	Travel Itinerary (please continue a blank sheet if more than 5 destinations) 

	 
	Dates 
	Country 
	Exact location/region 
	City or Rural 
	Length of Stay 

	1. 
	 
	 
	 
	 
	 

	2. 
	 
	 
	 
	 
	 

	3. 
	 
	 
	 
	 
	 

	4. 
	 
	 
	 
	 
	 

	5. 
	 
	 
	 
	 
	 

	Travel Information (please tick all that apply) 

	Type 
 
	□ Holiday 	□ Business trip 	□ Volunteer work 	□ Visiting friends/family 
□ Expatriate 	□ Cruise ship 	□ Healthcare worker   	□ Pilgrimage 

	Accommodation 
	□ Hotel 	□ Camping 	□ Hostels 	□ Friends/Family 

	Activities 
	□ Safari 	□ Diving 	□ Adventure 	□ Other (please specify below) 

	Additional information: 
 
 
 

	Medical History 

	 
	Yes 
	No 
	Details 

	Are you fit and well today  
	 
	 
	 

	Severe reaction to a vaccine before  
	 
	 
	 

	Tendency to faint with injections  
	 
	 
	 

	Any surgical operations in the past, including e.g. your spleen or thymus gland removed  
	 
	 
	 

	Recent chemotherapy/radiotherapy/organ transplant  
	 
	 
	 

	Anaemia  
	 
	 
	 

	Bleeding /clotting disorders (including history of DVT)  
	 
	 
	 

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

	Diabetes  
	 
	 
	 

	Disability  
	 
	 
	 

	Epilepsy/seizures  
	 
	 
	 

	Gastrointestinal (stomach) complaints  
	 
	 
	 

	Liver and or kidney problems  
	 
	 
	 

	HIV/AIDS  
	 
	 
	 

	Immune system condition  
	 
	 
	 

	Mental health issues (including anxiety, depression)  
	 
	 
	 

	Neurological (nervous system) illness  
	 
	 
	 

	Respiratory (lung) disease  
	 
	 
	 

	Rheumatology (joint) conditions  
	 
	 
	 

	Spleen problems  
	 
	 
	 

	Any other conditions?  
	 
	 
	 

	Women only  
	 
	 
	 

	Are you pregnant?  
	 
	 
	 

	Are you breast feeding?  
	 
	 
	 

	Are you planning pregnancy while away?  
	 
	 
	 


 
 
Travel Vaccination Questionnaire 
To be completed 8 weeks prior to appointment 
 
I have answered these questions correctly to the best of my knowledge. 
 
PATIENT OR PARENT/GUARDIAN: Signature ______________________________ Dated _____________ 
THERE MAY BE A CHARGE FOR SOME VACCINES. Currently we only accept cash or cheque (made payable to ‘Mulberry Surgery’. See below for prices.  
 
	RECEPTIONIST TO COMPLETE THIS SECTION 

	Check form signed by patient 
	
	
	 Yes  

	
	
	
	

	Have you attached a copy of the vaccination record to this form? 
	
	
	 Yes 

	
	
	
	

	Passed to the nurse 
	
	
	 Yes  

	Reception Name completing the form 
	 


 
	NURSE TO COMPLETE THIS SECTION 
	

	 
	

	TRAVEL VACCINATIONS RECOMMENDED FOR THIS TRIP 
	

	Disease Protection 
	Yes 
	No 
	Cost £ 
	Further Information 
 

	Hep A 
	 
	 
	Prescription charge  
	 

	Hep B 
	 
	 
	N/A
	 

	Typhoid 
	 
	 
	Prescription charge  
	 

	Tetanus, Diphtheria and Polio  
	 
	 
	Free of charge 
	 


 
PLEASE NOTE IT IS THE PATIENT’S RESPONSIBILITY TO CONTACT THE SURGERY AFTER 5 WORKING DAYS FOR DETAILS OF ANY IMMUNISATIONS OR MEDICATIONS THAT MAY BE REQUIRED. 
 
PLEASE NOTE IF ANY OF THE FOLLOWING APPLIES TO YOU: 
 
1. You are travelling in less than 6 weeks 
2. You are travelling to Pakistan for more than 4 weeks  
3. You are visiting several countries over a long period of time 
 
WE ADVISE YOU TO CONTACT THE TRAVEL CLINIC FOR ALL YOUR TRAVEL VACCINE NEEDS. 
 
PLEASE BE AWARE THERE IS CURRENTLY A NATIONAL SHORTAGE OF HEPATITIS A VACCINES, SO THIS MAY NOT BE AVAILABLE FROM THE SURGEY 
 
Useful Information   
Contact www. nathnac travel  to help you prepare for traveling. 
 
Travel Clinics

Armada Travel Clinic: Tel: 01375 480579 Email:  info@armadapharmacy.net

Essex Travel Clinic: Tel: 01268 768547 Address: 312 Southend Rd, Wickford SS11 8QW    
Some pharmacist will do travel vaccinations as well.
 
 
 
