

TRAVEL RISK ASSESSMENT FORM

Please complete this form prior to your travel appointment and return to reception

	Personal details

	Name                                                                                           Date of birth

                                                                                                     Male ( )    Female ( )

	Easiest contact telephone number

	Date of departure                                                          Return date or overall length of trip


	Country to be visited                                                              Length of stay


	Type of trip                                                   package         safari              backpacking  
                                                                       camping        cruise ship       trekking 


	Accommodation                               Hotel           relatives/family home             other


	Do you have any recent or past medical history of note?


	List any current or repeat medications


	Do you have allergies eg eggs, antibiotics, nuts?


	Have you ever had a serious reaction to a vaccine given to you before?


	Does having an injection make you feel faint?


	Do you or any close family members have epilepsy?


	Do you have any history or recent illness including depression or anxiety?


	Have you recently undergone radiotherapy, chemotherapy or steroid treatment?


	Women only. Are you pregnant or planning pregnancy or breast feeding?


	VACCINATION HISTORY

	Have you ever had any of the following vaccinations/malaria tablets and if so when?

	Tetanus                                            Polio                                          Diphtheria


	Typhoid                                           Hepatitis A                                Hepatitis B


	Meningitis                                       Yellow Fever                              Influenza


	Rabies                                              Jab B Enceph                             Tick Borne


	Other                               

	 Malaria tablets


