	TRAVEL HEALTH ADVICE  QUESTIONNAIRE

	NAME:
	Date of Birth :                                  Male      [  ]               

                                                        Female  [  ]

	Tel No:

	Email:

	Medical History:


	Allergies:
	Current Medications:

	Are you pregnant?   Y [  ]  N [  ]  

No of weeks?
	Occupation/Activities abroad:


	Current Health Problems:


	Please list  any previous travel immunisations:



	Departure Date:
	Total Duration of Travel:

	Destinations (in order of travel):


	Length of stay:
	Type of trip (tick all that apply):
[  ] Package Holiday

[  ] Cruise

[  ] Business < 3 months

[  ] Business > 3 months

[  ] Immigration

[  ] Organised Adventure Holiday
[  ] Backpacking

[  ] Visiting family/friends

[  ] Voluntary/charity work

[  ] Elective/Student

[  ] Aid Worker

[  ] Self – organized


	For Practice Nurse use only 

	 Risks Discussed:

[  ] Bite avoidance

[  ] Food/water hygiene

[  ] Blood borne viruses

[  ] Rabies

[  ] Schistosomiasis

[  ] Insurance/accidents

[  ] Sun Protection

[  ] Other


	Vaccines required:

[  ] Hepatitis A

[  ] Typhoid

[  ] Dip/Tet/Pol

[  ] Yellow fever

[  ] Hepatitis B

[  ] Rabies
[  ] ACWY vax
[  ] Japanese Encephalitis

[  ] Other

	Malaria Prophylaxis:

[  ] Chloroquin

[  ] Proguanil

[  ] Doxycycline

[  ] Malarone

[  ] Larium

Children only

Weight (kg)

	No contraindications to Yellow Fever vaccine  [  ] 

Egg allergy, under 1 year, over 65, Pregnant, Current/recent steroids, immunocompromised, recent chemo/radiotherapy, myasthenia gravis or thymus disorder.
	For Yellow Fever vaccine

(GP signature)
	Notes:


