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OVERSEAS TRAVEL INFORMATION FORM

Going abroad on holiday or business?  You may need travel vaccination, depending on your destination and type of holiday.  Please provide a full itinerary of your travel.

Please return the completed travel form as soon as possible to the Health Centre and you will be asked to make an appointment with the travel nurse. Travel vaccination appointments must be booked 8 weeks in advance of your travel date or you may be advised to go to a private travel clinic.  As some vaccinations need a course of two or three injections over a course of a month, if you are booking a last minute holiday you will not be able to receive these in time.  
The following travel vaccines are free of charge diphtheria, tetanus, polio, hepatitis A, typhoid and cholera.  Please note that there is a charge for some vaccinations.  You will need to pay for these vaccines at your first visit.  Please note this could be as high as £363.00. Payment can be made by credit/debit card, cash or cheque (made payable to Mid Sussex Health Care), without means of payment we will not be able to commence the course. Please see overleaf for the charges for vaccinations.  No refunds will be made if appointments are missed.
Visit: www.fitfortravel.nhs.uk or www.nathnac.org/travel for further advice.
RISK ASSESSMENT

Personal Details
	Name
	
	Address
	

	Tel Home
	
	Mobile
	

	Date of Birth
	
	GP
	


Which countries do you intend to visit (including any stopovers, however briefly?)

	Country and Town/Region
	Length of Stay
	Away from medical help at destination – if so how remote?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


What type of holiday will you have?
	Hotel/Resort/Cruise
	Yes/No

	Rural/Safari
	Yes/No

	Backpacking
	Yes/No

	Work
	Yes/No

	Visiting friends/relatives
	Yes/No

	Activities
	Yes/No


	Have you ever had or suffered from heart disease or other chronic illness?

	


	Departure Date
	
	Pregnant/likely to be in next 3 months or breastfeeding
	Yes/No

	Duration of stay abroad
	
	Have you suffered from depression or any mental illness
	Yes/No

	Allergies to eggs/serious reaction to vaccine in the past/latex allergy?
	Yes/No: 

Details:
	Have you recently undergone radiotherapy, chemotherapy or steroid treatment?

	Yes/No


I, the above named patient, confirm that the information provided above has been completed fully and to the best of my knowledge.  I consent to the administration of the vaccines identified.
	Self:
	Yes/No
	Child(ren)
	Yes/No


Signature:____________________________________________________Date:__________________________

For Official Use Only:

	Patient Name:
	Date of Birth:



	Travel risk assessment completed:                      Yes/No

	Date:


AUTHORISATION FOR PATIENT SPECIFIC DIRECTION (PSD)

Travel vaccines recommended for this trip:
	Disease Protection
	Protected?
	Advised
	Consider
	Further information


	Hepatitis A - Free
	Yes/No
	
	
	

	Hepatitis B - (3) £180 course of 3
	Yes/No
	
	
	

	Typhoid - Free
	Yes/No
	
	
	

	Cholera - Free
	Yes/No
	
	
	

	Tetanus - Free
	Yes/No
	
	
	

	Diphtheria - Free
	Yes/No
	
	
	

	Polio - Free
	Yes/No
	
	
	

	Meningitis ACWY - £85
	Yes/No
	
	
	

	Yellow Fever – (1) £85
	Yes/No
	
	
	

	Rabies – (3) £297 course of 3
	Yes/No
	
	
	

	Japanese B Encephalitis – (2) £238 course of 2
	Yes/No
	
	
	

	Tick Borne Encephalitis £240 – course of 3
	Yes/No
	
	
	

	Dengue £280 – course of 3
	Yes/No
	
	
	

	Yellow fever replacement certificate - £15
	
	
	
	

	Other
	Yes/No
	
	
	


	Assessor’s Name:


	Signature:
	Date:

	GP Name:


	Signature:
	Date:


	Additional Notes/Information:
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