
Name Date of birth
Male[ ] Female [ ]

Easiest contact telephone number
E mail

Date of departure

Return date or overail length of trip

country ailL location to be visited Length of stay Away from medical help at destination, if so, how
remote?

1.

2.

3.

Do you plan to travel abroad again i0 the future?

'1. Type of trip Eusiness Pleasure other

2. Holiday type Package self organised Ba(kpa(king

Ca m ping (ruise ship Trekking

3. Ac(ommodation Hotel Relatives/family home Other

4. Travelling A one With family/friend ln a group

5. Staying in area which is Ahitude

6. Planned a(tivities safari Adventure Other

Do you have any recent or past medi(al history of note? (inrluding diabetes, heart or lung conditions)

tist any current or repeat medications

Do you have any allergies for example to eggs, antibiotics, nuts or latex?

Have you ever had a serious reattion to a vatcine given to you before?

Does having an iniection make you feel faint?

Do you or any close family members have epilepsy?

Do you have any history or mental illness intluding depression or anxiety?

Have you recently undergone radiotheraPy, themotherapy or steroid treatment?

women only: Ne you pregnant or planninq pregnancy or breastfeeding?

Have you taken out travel insuranre and if you have a medical (ondition, informed the insuran(e (ompany about this?

Please write below any further information which may be relevant

O rane Chiodini

claxosmithKline Travel Health has tunded the production of this item with no editorial input other than a (heck tor medital acturacy.

uK/MARK/ozss/11 28169265 Date of prepatation: March 2011

Personal details

Dates of trip

Details about

Please tick as below to bert

Personal medical history



Have you ever had any of the following vaccinations/malaria tablets and if so when?

other

Malaria Tablets

For discussion when risk assessment is performed within your appointment:

I have no reason to think that I might be pregnant. I have re(eived information on the risks and benefits of the vaccines recommended and
have had the opportunity to ask questions. lconsent to the vac(ines being given.

Signed:

O rane chiodini

GlaxosmithKline TIavel Health has tund€d the plodu(tion oI this item with no editorial input other than a check lor medical accuracy.
UK/MARK/0288/11 28169265 Date of preparation: Mar(h 2011

Vaccination history

Tetanus Po o 0iphtheria

ryphoid Hepatitis A Hepatitis B

Meningitis Yellow tever lnfluenza

Rabies ,ap B Enceph Ti(k Borne

Yes I]No[]


