
	Name:
	Date of birth:                 /            /

	
	Male    (
             Female   (

	Email:
	Telephone no:

	
	Mobile no:

	PLEASE SUPPLY INFORMATION ABOUT YOUR TRIP IN THE SECTIONS BELOW

	Date of departure:
	Total length of trip:

	COUNTRY TO BE VISITED
	EXACT LOCATION OR REGION
	City or Rural
	Length of stay

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	Have you taken out travel insurance for this trip?

	Do you plan to travel abroad again in the future? If so, where?

	TYPE OF TRAVEL AND PURPOSE OF TRIP – PLEASE TICK ALL THAT APPLY

	( Holiday
( Business trip 
( Expatriate
( Volunteer work 
( Healthcare Worker


( Staying in hotel 
( Cruise ship 
( Safari     
( Pilgrimage    
( Medical tourism 
( Backpacking     
( Camping/hostel
( Adventure
( Diving  
( Visiting friends/family
Additional information:



	PLEASE SUPPLY DETAILS OF YOUR PERSONAL MEDICAL HISTORY

	
	YES
	NO
	Details

	Any allergies including  food, latex, medication
	
	
	

	Severe reaction to a vaccine before
	
	
	

	Any surgical operations in the past, including eg your spleen or thymus gland removed
	
	
	

	Recent chemotherapy/radiotherapy/organ transplant
	
	
	

	Bleeding/clotting disorders (including history of DVT)
	
	
	

	Heart disease (eg angina, high blood pressure)
	
	
	

	Diabetes
	
	
	

	Disability
	
	
	

	Epilepsy/seizures
	
	
	

	Gastrointestinal (stomach) complaints
	
	
	

	Liver and/or kidney problems
	
	
	

	HIV/AIDS
	
	
	

	Immune system condition
	
	
	

	Mental health issues
	
	
	

	Neurological (nervous system) illness
	
	
	

	Respiratory (lung) disease
	
	
	

	Rheumatology (joint) conditions
	
	
	

	Spleen problems
	
	
	

	Any other conditions?
	
	
	

	WOMEN ONLY
	
	
	

	Are you pregnant?
	
	
	

	Are you breastfeeding?
	
	
	

	Are you planning pregnancy while away?
	
	
	

	


	Please list any medication you take (including prescribed, purchased or a contraceptive pill)



	Please list any previous travel treatment you have received




Please supply information on any previous vaccinations (if known):

	Vaccine:
	Date:
	Vaccine:
	Date:
	Vaccine:
	Date:

	BCG (TB)
	
	Cholera
	
	Hepatitis A
	

	Hepatitis B
	
	Influenza
	
	Japanese Encephalitis
	

	Malaria Tablets
	
	MMR
	
	Pneumococcal
	

	Rabies
	
	Tetanus/Polio/Diphtheria
	
	Tick Bourne Encephalitis
	

	Typhoid
	
	Yellow Fever
	
	Other (please state):
	


Please fully complete this form a minimum of 6 weeks before your planned travel date and return to reception.  Please remember to make an appointment with the Practice Nurse for one week after completion of this form, if an appointment is not available you will be provided with information on local Travel Clinics.  A Practice Nurse will review your vaccination requirements based on the information provided and may contact you prior to your appointment, if necessary.  
Please note that payment is required IN FULL for all travel vaccinations at the time of your first appointment – payment can be made either by debit / credit card or cash, the current price list for chargeable vaccinations can be found at http://www.avonsidehealthcentre.nhs.uk/health-services/travel-health-immunisations.    We do request that if paying by cash you have the correct amount as it may not be possible to provide change. 
Before this please read the information about travelling to your specific destination on https://travelhealthpro.org.uk/countries
It is important for you to have some knowledge of the risks associated with travel and the immunisations you may choose to have, and their side effects, BEFORE your discussion with the nurse.


FOR OFFICE USE ONLY:

AUTHORISATION FOR A PATIENT SPECIFIC DIRECTION (PSD)

NAME:








                         D.O.B:



	Name, form and strength of medicine (generic/brand name as appropriate):
	Dose, schedule and route of administration:
	Start and finish dates:
	Patient would like Y/N:
	Vaccine fee due:
	Paid Y/N:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	
	
	Total due for payment:
	£


Signature of Nurse: 








Date:



Signature of GP:









Date:



Avonside Health Centre TRAVEL RISK ASSESSMENT FORM


To be completed by traveller and returned to reception











AHC Travel Risk Assessment Form, updated Jun 18

