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Haxby & Wigginton Health Centre
The Village
Wigginton
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	For office use only – 
Date form received at practice



Travel Questionnaire – Private and Confidential
In order for us to be able to give the best advice for your trip please complete this form and return to the surgery at least 8 weeks before your trip. Some vaccines may be part of a course and require more than one visit,
IF YOU ARE TRAVELLING WITHIN THE NEXT 2 WEEKS – MAKE A TRAVEL APPOINTMENT NOW
Please be aware there may be a charge for some vaccines and malaria tablets – a Practice Nurse will advise Some vaccines require special order and may take a few days to arrive – a Practice Nurse will advise
IF YOU HAVE HAD NO RESPONSE WITHIN A WEEK OF THIS REQUEST PLEASE CONTACT THE SURGERY

	First Name:
	Address:


	Surname: 
	

	DOB:
	

	Home Number:
	

	Mobile Number:
	

	Work Number:
	

	Do you consent to a message being left on your home or mobile phone?          Yes   /    No        (please circle)

	Email address:


	Date of Departure:
	Return date/overall length of trip:

	Country/ countries to be visited – Please include region information:



	1
	Type of trip -
	Business
	
	Pleasure
	
	Other
	

	2
	Holiday type -
	Package
	
	Self Organised
	
	Back Packing
	

	
	
	Camping
	
	Cruise
	
	Trekking
	

	3
	Accommodation -
	Hotel
	
	Family Home
	
	Other
	

	4
	Travelling -
	Alone
	
	With family/friends
	
	In a Group
	

	5
	Staying in an area which is -
	Urban
	
	Rural
	
	Altitude
	

	6


	Planned activities -



	List any medications you currently or often take – include alternative therapies i.e. St Johns Wort



	Do you have any allergies to medications or foods?



	Have you had a serious reaction to a vaccination before?



	Have you recently undergone chemotherapy, radiotherapy or steroid treatment?



	Do you have a history of depression or anxiety?


	Women Only

	Are you pregnant/ planning a pregnancy or breast feeding?


	Are you taking oral contraception – the Pill / Mini Pill? If so which one?



This side is for Office use only

	Travel Vaccines

	Disease Protection

	
	
	
	
	
	Additional Info – Please include details on vaccines ordered specifically for patient

	Diphtheria
	
	
	
	
	
	

	Tetanus
	
	
	
	
	
	

	Polio
	
	
	
	
	
	

	Typhoid
	
	
	
	
	
	

	Hepatitis A
	
	
	
	
	
	

	Hepatitis B
	
	
	
	
	
	

	Yellow Fever
	
	
	
	
	
	

	MMR
	
	
	
	
	
	

	Meningitis C
	
	
	
	
	
	

	Pneumococcal
	
	
	
	
	
	

	BCG
	
	
	
	
	
	

	Cholera
	
	
	
	
	
	

	Japanese Encephalitis*
	
	
	
	
	
	*Please inform traveller that if required these vaccines will need ordering specifically and these may take a number of days to arrive in surgery.

	Rabies*
	
	
	
	
	
	

	Tick Bourne Encephalitis*
	
	
	
	
	
	

	Meningitis ACWY*
	
	
	
	
	
	

	
	
	
	
	
	
	

	Malaria Advice



	Chemoprophylaxis recommended
	Comments:



	Chloroquine
	
	Doxycycline
	
	

	Proguanil
	
	Atovaquuone & Proguanil
	
	

	Chloroquine & Proguanil
	
	Mefloquine
	
	

	

	Travel advice and Patient Information Leaflets advised
	Comments:



	Insect bite avoidance
	
	
	
	

	Insect repellent advice
	
	
	
	

	Altitude advice
	
	
	
	

	

	Additional information:



	Advised follow up
	Travel appt
	
	Info to advise
	
	Info to collect
	
	None  needed
	

	Travel advice prepared by
	
	Date
	

	Patient informed by (include initials and date)


	Telephone
	
	Comments:



	
	Message left on/with:
	
	


Could also consider





Recommended for this trip





Up to Date





Primary Recommended





Booster Recommended








