
TRAVEL FORM

FULL NAME                                                                  DATE OF BIRTH

ADDRESS                                                                       DAYTIME TEL

DATE OF DEPARTURE
DESTINATION INCLUDING LENGTH OF STAY IN EACH COUNTRY

TYPE OF HOLIDAY – FOR EXAMPLE BACK PACKING, HOTEL, SAFARI, STAYING WITH 
RELATIVES

PREVIOUS VACCINATIONS AND YEAR GIVEN

CURRENT MEDICAL CONDITON

LIST OF MEDICATIONS REGULARLY TAKEN

ARE YOU PREGNANT OR IS IT POSSIBLE YOU MIGHT BE

DO YOU HAVE ANY ALLERGIES

The vaccinations and immunizations 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 
and immunizations the benefits are thought to greatly outweigh the risks. If you have any 
queries please ask the nurse or your doctor.

I confirm that the above answers to be correct to the best of my knowledge and request 
immunization as appropriate to my trip together with advice on anti- malarial drugs.

PATIENTS SIGNATURE (PARENT IF UNDER 16)

DATE


