TRENT VALE MEDICAL PRACTICE
TRAVEL VACCINATION FORM

Please complete one form for each member of your family and return them to the
receptionists who will book the appropriate appointments. It is important that ALL sections
of this form are completed fully.

N AN et Date Of Birth .eeeeeeeeeeeeeeeeee et
X | 7=
Tel NO (HOmME): e . Tel No (Mobile): e
Date of Travel: From: .ccoovveeennn TO: e

Reason for Travel: Holiday Work

(please tick which applies)

Travel Destination
(Please complete one line per country to be visited as shown in the examples)

Length of .
Country Town g Accommodation
Stay
Egypt Luxor 10 days 4* Hotel All Inclusive
Africa Kenya 2 weeks Safari

Please note that some vaccinations may incur a charge which is payable prior to
commencement of the course. Details will be provided at your first appointment.

If you have had any vaccinations that may not be recorded in your records, please provide
details below (please include vaccination and date):

Please log-on to www.fitfortravel.nhs.uk for further travel advice and information before you
attend for your initial appointment with the Practice Nurse. Alternatively, please ask our
receptionists to print an information sheet on your travel destinations.



http://www.fitfortravel.nhs.uk/

