Please complete and return to reception at a minimum of 8 weeks before you travel, where you will be offered an appointment 
	NAME:


	TELEPHONE NUMBER:

	DATE OF BIRTH:

	MOBILE NUMBER:

	

	ETHNICITY:


	PLEASE COMPLETE ALL SECTIONS ABOUT YOUR TRIP 

	DATE OF DEPARTURE:

	DATE OF RETURN:

	COUNTRY TO BE VISITED
	EXACT LOCATION OR REGION
	LENGTH OF STAY

	1. 
	
	

	2. 
	
	

	3. 
	
	

	PURPOSE OF TRIP


	TRAVEL RISK ASSESSMENT FORM
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· 
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	· Holiday
· Visiting family/friends
· Business
	· Cruise
· Safari
· Backpacking/Hiking
	· Camping
· Hajj/Umrah
· Other:



	VACCINATION HISTORY

	Did you receive the full UK vaccination schedule as a child?                         YES/NO

	Have you ever had a reaction to any vaccines?                                                YES/NO
If yes, please provide details of vaccine and type of reaction


	FOR PEOPLE ABLE TO GET PREGNANT ONLY

	Are you pregnant, planning a pregnancy or are you breastfeeding?            YES/NO

	COST OF VACCINES

	Some vaccines are available on the NHS and are free of charge. We can give these vaccines in practice. 
The vaccines we can given are: 
· Hepatitis A
· Typhoid
· Diphtheria / Tetanus / Polio
However, other vaccines must be given through a travel health clinic. 
Antimalarial tablets are only available on a private prescription, meaning you will be charged for these at the pharmacy

	PATIENT CONFIRMATION

	I certify that the above answers are true, to my knowledge, and understand that the advice and vaccination recommendations I receive will be based on the answers I have provided

Signature:
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