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Travel form 

Please complete this form and hand it in to reception. A nurse will assess your travel needs and contact 

you to arrange an appointment. This will ensure any vaccinations you require are in stock and available. If 

you have not heard from us within one week please telephone reception to check that your form has been 

received. It is helpful if you bring an itinerary of your trip to the consultation as there may be different 

advice for specific areas of a country you are travelling to. You may like to look at 

www.fitfortravel.scot.nhs.uk   before your appointment which will give you malarial advice as well as any 

likely immunisations you may need.  Please remember that the majority of vaccinations are covered by 

the NHS but malarial tablets are not. We will discuss this with you at your appointment. 

Name                                                                                                             Date of Birth 

Address 

 

Daytime telephone 

Date of departure 

Destination/Itinerary 

  Type of holiday-e.g. back packing, hotel, safari, staying with relatives, cruise 

Current medical condition 

 

Do you take any regular medication? 

Previous Vaccinations 

 

Allergies 

Are you pregnant or is it possible you might be 

The vaccination and immunisation that we recommend for foreign travel and general protection are those 

advised by the Department of Health. As with every medication there is a small risk of unwanted effects, 

but in the case of the generally recommended vaccinations the benefits are thought to greatly outweigh 

the risks. If you have any queries please ask your nurse or doctor. 

I confirm that the above answers to be correct to the best of my knowledge and request immunisation as 

appropriate to my trip together with advice on anti-malarial drugs. 

Patients Signature (parent if under 16)                                Date 


