
     THE PADDOCK SURGERY - IMMUNISATION FOR FOREIGN TRAVEL

Name: Tel No:

Address: DOB:

Which countries are you visiting and in what order ? ……………………………………………………………………..
Which area(s) are you visiting and in what order ? ……………………………………………………………………..
When do you leave? ……………………………………………………………………..
How long are you staying in each area? ……………………………………………………………………..
What is the purpose of the trip? (Holiday/work etc) ………………………………
If the purpose is work please explain your role ………………………………………………………….
Are you stopping anywhere on the journey e.g. to change flights?...............
If yes, where and for how long? ……………………………………………………………………..
Are you staying in a hotel or private home? ……………………………………………………………………..

Are you camping or sleeping rough? ……………………………………………………………………..

Have you been immunised previously against:

Diptheria/Tetanus Yes  /  No When

Polio Yes  /  No When

Typhoid Yes  /  No When

Meningitis Yes  /  No When

Yellow Fever Yes  /  No When

Hepatitis A Yes  /  No When

Hepatitis B Yes  /  No When

Rabies Yes  /  No When

Any other vaccines?

Do you have any medical problem requiring regular supervision?
Are you taking any medication?
Are you pregnant?
Are you taking steroids?
Have you reacted badly to any previous vaccine?  If yes, which vaccine?
Are you allergic to anything?

Patient's Signature________________________________________ Date:___________

Vaccines should be started approx. 6 weeks prior to travel, although it is possible for them 

to be given later than this, please discuss with the practice nurse.

Please return the completed form to the surgery and leave 48 hours before phoning to find 

out what vaccines are recommended and to make an appointment.   Thank you

For office use:

Patient advised by (name of member of staff)_____________________ Date:

Date of travel has passed and no contact from patient     (put for scanning)

PLEASE COMPLETE AS MUCH OF THIS FORM AS YOU CAN



         THE PADDOCK SURGERY - IMMUNISATION FOR FOREIGN TRAVEL

Name: DOB:

Vaccines recommended:

Hepatitis A Yes  /  No

This takes at least 2 weeks to have effect, ideally 4 weeks

Hepatitis B Yes  /  No

Typhoid Yes  /  No

This takes at least 1 week to have effect

Diptheria / Tetanus / Polio Yes  /  No

Meningitis Yes  /  No

Yellow Fever Yes  /  No

Other vaccinations

Malaria tablets Yes  /  No

You will need to start these vaccinations:

Please make an appointment with the Practice Nurse

Yellow Fever vaccination is carried out at a Yellow Fever Centre e.g. Cleckheaton

Health Centre or Middlestown Health Centre.  Please contact them direct to arrange this.

The Yellow Fever Certificate becomes valid 10 days after vaccination.

TO BE COMPLETED BY THE PRACTICE NURSE

Page 2 is for completion by the Practice Nurse


