Travel Questionnaire
To ensure adequate time for assessment and vaccination, this form must be submitted at least 8 weeks prior to your date of travel. The NHS will only fund specific travel vaccinations, as they are deemed a significant health risk if brought back to the UK. Therefore, forms submitted later than 8 weeks before travel will be rejected, and you will be advised to attend a private travel clinic.
For any further travel information please refer to https://www.gov.uk/foreign-travel-advice or https://travelhealthpro.org.uk/ for up-to-date travel information.
     
 

	Full Name
	

	DOB
	

	Contact Number
	

	Departure Date
	
	Date Returning
	

	Travel Destination (include country and all areas you’ll be visiting)
	

	Accommodation (please tick any that apply)

	Hotel
	
	Staying with Locals
	

	Self-Catering
	
	Staying in remote areas
	

	Safari
	
	Back Packing
	

	Work / Charity Work
	
	Other (please specify):
	

	Activities (please tick any that apply)

	Water Sports
	

	Trekking
	

	Climbing (above 10,000 feet)
	

	Medical History (please tick any that apply)

	High Blood Pressure
	
	Heart Conditions
	

	Diabetes
	
	Kidney / Liver Conditions
	

	Asthma
	
	Skin Problems
	

	Epilepsy
	
	Immunosuppressed
	

	Depression
	
	Splenectomy
	

	Allergies (please list)
	

	Please list any repeat medications you are on (including the oral contraceptive pill)
	

	Are you pregnant or breastfeeding? (female patients only)
	Yes
	
	No
	

	Please list any previous vaccinations you have received, including the dates if possible
	

	Patient Consent

	I confirm that the information I have provided is correct and accurate to the best of my knowledge. I confirm that I have completed and submitted this form at least 8 weeks before my planned travel date.



	Patient Full Name
	

	Patient Signature
	

	Date Signed
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