Worden Medical Centre
Pre-Travel Questionnaire

	NAME:

	DATE OF BIRTH:

	AGE:

	CONTACT NUMBER:

	DATE OF TRIP:

	RETURN DATE:

	DESTINATION, COUNTRY AND LOCATION:

	TYPE OF TRIP – BUSINESS/PLEASURE/VISITING FAMILY:

	TYPE OF HOLIDAY – PACKAGE/SELF-ORGANISED/BACKING PACKING/CAMPING/CRUISE/TREKKING

	ACCOMODATION – HOTEL/BEACH HUT/RELATIVES/TENT

	TRAVELLING WITH – PARTNER/FAMILY/CHILDREN/FRIEND/GROUP

	STAYING IN – CITY/BEACH/RURAL/ALTITUDE

	PLANNED ACTIVITIES

	ALLERGIES

	HAVE YOU PREVIOUSLY HAD A REACTION TO A VACCINE?

	ARE YOU IMMUNOSUPPRESSED/ COMPROMISED?

	ARE YOU PREGNANT, AT RISK OF PREGNANCY OR BREAST FEEDING?

	Please provide us with any further relevant information on page 2.
We have your medical history and medication on our system.
Please bring any relevant previous immunisation certificates/books with you. 
Please bring cash if you need to pay for any vaccines as we do not have a card machine. 
Free vaccines are hepatitis A, typhoid, and diphtheria/tetanus/polio.
Please see the travel vaccine charge sheet for costs.







	
Further relevant information:

















Please email completed questionnaire prior to your travel appointment to: 
Lscicb-csr.worden@nhs.net

Or drop the completed questionnaire into the surgery prior to your travel appointment.
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