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Kingskerswell Health Centre is an accredited travel health centre for South Devon residents. We can arrange all your travel vaccination needs. We are also an accredited Yellow Fever vaccination centre and keep most vaccines in stock. Vaccinations and advice for foreign travel is NOT funded by the NHS and you may therefore have to pay a fee.
Methods of payment as follows:

Cash – both Kingskerswell & Ipplepen Health Centres.  Cheques – Kingskerswell Health Centre.  Debit cards – Ipplepen Health Centre.  Credit cards NOT accepted

DO NOT DELAY: Many vaccines have to be given over a month or longer and need time before they become effective.

COMPLETE FORM: Please complete Parts 1, 2 & 3 of this form. One form is needed for each person travelling. Use BLOCK CAPITALS. If you need help please ask. 

BOOK A 30 MINUTE NURSE APPOINTMENT by calling 01803–874455. There will be a fee of £10.00 for non attendance or if this non NHS appointment is cancelled with less than 24hrs notice.
PART 1:
DETAILS OF THE PERSON TRAVELLING

YOUR SEX:

Male ... OR Female…
NHS No: (if known)……………………..

SURNAME:

………..………………………………………………………..

FORENAMES
………..………………………………………………………..

DATE OF BIRTH
………..…………………
AGE:…………………………..

TITLE


Mr
Mrs
Miss
Ms
Dr
Rev
Other………….

ADDRESS
House Name / Flat
…………………………………………………



Number and Street
…………………………………………………



Village

…………………………………………………



Town


…………………………………………………



County

………………………………….



Post code

………………………………….

CONTACT 
Home phone

…………………………………….



Work phone

…………………………………….



Mobile phone
…………………………………….



e.mail address
……………………………………

ETHNICITY

……………………………………………………………..

ARE YOU REGISTERED OR HAVE YOU EVER BEEN REGISTERED AT THE KINGSKERSWELL OR IPPLEPEN HEALTH CENTRE?






Yes…………


No………….

IF NO YOUR GP/DOCTORS DETAILS

Name

……………………………………………………………….


Surgery
……………………………………………………………….


Address
……………………………………………………………….

PART 2: 
YOUR MEDICAL HISTORY

The Nurse giving you travel health advice needs to make an assessment of risk and the first part of this relates to your medical history. Please complete this information accurately. (If in doubt check with your GP surgery)
HAVE YOU OR HAVE YOU EVER HAD ANY OF THESE MEDICAL CONDITIONS?


Asthma or COPD?





Yes / No


Cancer?






Yes / No

Cardiac problems?





Yes / No


Diabetes?






Yes / No

Duodenal or gastric ulcer?




Yes / No

Epilepsy or seizure disorder?



Yes / No

Hepatitis or other liver disease?



Yes / No

High / low blood pressure
?



Yes / No

HIV infection?





Yes / No

Migraines?






Yes / No

Psychiatric disorder?




Yes / No

Sickle cell or other anaemia? 



Yes / No

Spleen removed or suppressed immune system?
Yes / No


Ulcerative colitis or Crohns disease?


Yes / No

FEMALES ONLY


Breast Feeding?





Yes / No


Pregnant or Possibly Pregnant?



Yes / No


Oral or other contraception?



Yes / No

ALLERGIES / ADVERSE REACTIONS?


Eggs?







Yes / No


Yeast?






Yes / No


Antibiotics?






Yes / No


Needles or Medicines?
………………………….
Yes / No


Vaccine – any adverse reaction?



Yes / No


Other?
…………………………………………..
Yes / No

WHAT MEDICATIONS ARE YOU TAKING?

Prescription medication Name & Strength



Dosage

……………………………………………………………………

………………..

……………………………………………………………………

………………..

……………………………………………………………………

………………..

……………………………………………………………………

………………..

YOUR VACCINATION HISTORY (If registered with us we should have this detail. If you are registered elsewhere and unsure – please check with your surgery – ideally get a print-out from them)

Did you have normal childhood vaccinations?

Yes / No / Not sure

Other vaccinations 





When received

………………………………………………………..
………………………………

………………………………………………………..
………………………………

………………………………………………………..
………………………………

………………………………………………………..
………………………………

………………………………………………………..
………………………………

PART 3: 
YOUR TRAVEL PLANS

Another key part of assessing risk relates to where you are going, how you are travelling and your accommodation and food arrangements. 

DATE OF DEPARTURE: …………………….
LENGTH OF STAY ……………….

REASON FOR YOUR TRAVEL
Business  
OR 
Holiday?  (Circle as appropriate)
Below list in order each country and region you will be visiting including stop-overs. Also put the duration you will be at each location and under type of accommodation put Hotel / Private House/ Camping / Backpack/Trekking / Not Sure

COUNTRY/REGION 


DURATION

TYPE OF ACCOM’N

…………………………………………….
…………………
………………………..

…………………………………………….
…………………
………………………..

…………………………………………….
…………………
………………………..

…………………………………………….
…………………
………………………..

…………………………………………….
…………………
………………………..

ARE THERE ANY SPECIFIC ACTIVITIES YOU WILL ENGAGE IN THAT MAY POSE A RISK TO YOUR HEALTH?......................................................................

HOW LONG IS YOUR FLIGHT?
………………………. Hours

Please DO RESEARCH THE VACCINATIONS you need to visit these Countries using the website www.fitfortravel.nhs.uk  
PRINT OFF DETAILS and bring them to your consultation with the Nurse.
PART 4: PATIENT DECLARATION & CONSENT (TO BE COMPLETED WITH NURSE)
I have given full and accurate information regarding my medical and vaccination history and travel plans. I have been advised by the Nurse to have the vaccines and other items indicated with a YES tick in the treatment and advice schedule overleaf.

I understand that with any vaccination there is a risk of an anaphylactic reaction within the first 24 hours which would require urgent medical attention. 

I understand the health risks and advice given and consent to vaccination and the payment of fees for non-NHS vaccines. 

OR (delete as applicable)

I understand the health risks and advice given and consent to vaccination and the payment of fees for non-NHS vaccines except for ……………………………………………..

I understand and accept the risk of disease if unvaccinated

SIGNED 
………………………………………
DATE 
………………..

[     } TICK HERE IF SIGNED BY ADULT ON BEHALF OF A CHILD

This form will be scanned and stored electronically in a secure NHS medical database

PART 5: SCHEDULE OF RECOMMENDED TREATMENT (FOR NURSE COMPLETION)

VACCINE / TREATMENT


ADVISED
PRICE INC. VAT


CHOLERA




NO / YES
2 oral doses at 1 week intervals. Adult/Child 6+



£60.00



3 oral doses at 1 week intervals. Child 2-6 years



£90.00

DIPTHERIA / TETANUS / POLIO

NO / YES
£5.00 Administration fee
1 dose Adult
Child – refer to Immunisation Schedule


£NHS prescription FP10 endorsed PA (To Ippy)

HEPATITIS A




NO / YES
£5.00 Administration fee
1st dose Adult – Gives 12mths immunity.



£NHS prescription FP34D

2nd dose Adult – Gives 20 years immunity 

Child 1-15 years – Same regime as adult booster required after 10 years.


HEPATITIS B 




NO / YES

1 dose 







£30.00

1 Blood Test if needed





£30.00

3 doses + blood test
 Adult or Child




£110.00

4 doses + blood test ENGERIX B accelerated dosage


£120.00


JAPANESE ENCEPHALITIS


NO / YES
UNLICENCED VACCINE 

3 doses GC vaccine over 1 month Adult or Child UNLICENCED

£246.00 by special order MASTA (£82 per dose)

OR 2 doses of new IXIARO vaccine from Novartis



£200.00 by special order (£100 per dose)
MENINGITIS ACWY



NO / YES
No PGD print private px, gp to sign & scan
1 dose Adult or Child – refer to Immunisation Schedule


£55.00 
RABIES




NO / YES
No PGD print private px, gp to sign & scan
3 doses over 1 month 





£170.00

1 dose booster after 2 years.





£65.00 Including special delivery
TICK BORNE ENCEPHALITIS


NO / YES
No PGD print private px, gp to sign & scan
3 doses over 9 months





£170.00
by Special Order
1 dose booster after 3 years if at continued risk



£60.00

TYPHOID




NO / YES
£5.00 Administration fee
1 dose Adult and child over 18 months




£NHS prescription FP34D

If private 







£27.00
1 dose booster after 3 years if at continued risk



£NHS prescription FP34D

YELLOW FEVER



NO / YES
No PGD print private px, gp to sign & scan
1 dose - Adult and children over the age of 9 months


£58.00



1 dose booster after 10 years if at continued risk 



£58.00

MALARIA PROTECTION


NO / YES
£5.00 per private prescription

See Information Leaflet + Dispensary price list

PRECAUTIONARY ANTIBIOTICS

NO / YES
£5.00 per private prescription
For Diarrhoea etc

SWINE FLU 




NO / YES
£5.00 Administration fee (vaccine is free)
For travellers to southern hemisphere 2010
SUPPORTING LETTER FOR MEDICATION
NO / YES
£12.50 + VAT = £15.00
ON BOARD FLIGHTS 
(WP on Emis)
TOTAL OF ANY NON-NHS FEES
£………………
NURSE INITS:………………………..
Patient to pay at Reception 




RECPN INVOICE NO:…………..
IF YOU ARE NOT REGISTERED AT K& I HEALTH CENTRES WE RECOMMEND YOU GIVE YOUR GP A COPY OF THIS FORM SO THEY CAN UPDATE YOUR PERSONAL MEDICAL RECORDS. THANK YOU.
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