Drs Haque, Haque and Islam
Travel Vaccination Questionnaire

Completing this form will allow the practice nurse check your records prior to travel to help you stay well on your trip.  This form should be handed into the surgery you wish to attend for your vaccinations and travel advice, giving as much notice as you can before your departure date. If medication to protect you against the risk of malaria is required the nurse will also advise you on this or you can discuss your travel plans at your local pharmacy. The nurse will review your record, itinerary and contact you so please provide a contact number.
Please note:
We can only administer vaccinations to patients registered with the practice.
	Some vaccinations are not available at the surgery, if this is applicable to your travel plans the nurse will advise you what action needs to be taken.
	You need to plan your trip in advance, if you need vaccinations they are usually given 4 weeks prior to departure, if less than 4 weeks the vaccine may be less effective.
Some illness people get on holiday are not prevented by vaccines, ensure you have safe drinking water, avoid over exposure to the sun and use products to avoid insect bites.
Do ensure you have adequate travel insurance.
	Pack a first aid kit, including a sterile kit of emergency equipment if you are going somewhere remote.
Ensure you have adequate supplies of prescribed medication. Have you checked with your airport/airline any restrictions they may have on travelling with medicines or administration devices? Check your destination has no restrictions on any medications you take.
	Be aware of the risks of clots in your legs known as Deep Vein Thrombosis or DVTs, you are at greater risk if you are pregnant, if you currently smoke, are on the contraceptive pill or HRT, have cancer, had recent surgery or have a history of DVT or pulmonary embolism (clot in the lung).  Reduce your risk by drinking plenty of fluids, avoid alcohol and move from your seat at regular intervals. Support stockings or flight socks can be purchased from your local pharmacy.





Travel vaccination Questionnaire
Name
Date of birth

Address

Contact telephone number
Date of departure

Date of return

Country/ Countries you will be visiting, please include any countries you will be travelling through
Time in country
Purpose of trip
e.g. holiday/ business/ visiting relatives
Type of accommodation
e.g. hotel/ hostel/ campsite





















Do you take any medication either prescribed, over the counter or supplements?
……………………………………………………………………………………………………….……………………………………………………………………………………………………….
Any at risk activities planned?
……………………………………………………………………………………………………….
……………………………………………………………………………………………………….
Do you have any allergies?
……………………………………………………………………………………………………….
……………………………………………………………………………………………………….
Have you had any reaction to any vaccinations in the past?
……………………………………………………………………………………………………….
……………………………………………………………………………………………………….
Women only, are you pregnant, planning pregnancy or breastfeeding?
……………………………………………………………………………………………………….
Have you received any vaccinations anywhere other than your GP practice? If so provide details of vaccination and date.
……………………………………………………………………………………………………..

