	North Baddesley Surgery Travel Risk Assessment form-
Please be aware that some vaccinations take 2-4 weeks to become their most effective, therefore we request 8 weeks’ notice before your date of departure. If you need vaccinations more urgently, we can provide you a copy of your immunisation history and you can attend a travel clinic.
We are only able to offer the NHS vaccinations.
All vaccinations are subject to the nurse or doctors clinical judgment and our ability to obtain stock. 
Please complete this form and return it to reception before your vaccination appointment. 
Please complete a form for each member of your household that is traveling. 

	Patient details

	Name: Click or tap here to enter text.
	Date of Birth: Click or tap here to enter text.

	Home phone: Click or tap here to enter text.
	Mobile: Click or tap here to enter text.

	Trip /Travel Details:

	Date of departure: Click or tap here to enter text.
	Total Length of trip: Click or tap here to enter text.

	Country to be visited 
	Region or exact location 
	City or Rural 
	Length of stay: 

	1 Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	2 Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	3 Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	What modes of transport will you be using? Click or tap here to enter text.

	Do you have travel insurance for this trip? Click or tap here to enter text.

	Do you Plan to travel abroad again in the future? Click or tap here to enter text.

	What is the type of travel and purpose of the trip?
	☐ Hotel stay
	☐ Camping

	☐ Holiday 
	☐ Pilgrimage 
	☐ Cruise
	☐ Adventure

	☐ Business 
	☐ Medical tourism 
	☐ Safari
	☐ Hostels

	☐ Expatriate
	☐ Healthcare work 
	☐ Backpacking 
	☐ Diving 

	☐ Volunteer work
	☐ Visiting friend/ family
	☐ Other please specify:
	Click or tap here to enter text.
	Medical History please answer all questions and give details if ‘yes’. 

	Allergies: ☐Yes/ ☐No Click or tap here to enter text.

	Have you or anyone in your family ever had a sever reaction to a vaccine or malaria: ☐Yes/ ☐No  Click or tap here to enter text.

	Tendency to faint with injections: ☐Yes/ ☐No Click or tap here to enter text.

	Any surgical operations in the past: ☐Yes/ ☐No Click or tap here to enter text.

	Recent Chemotherapy/radiotherapy/organ transplant: ☐Yes/ ☐No Click or tap here to enter text.

	Do you have any of the following conditions:

	☐ Anaemia
	☐ Diabetes 
	☐HIV/AIDS

	☐ Bleeding/clotting disorder (inc. previous DVT)
	☐ Epilepsy/ Seizures (or in a first degree relative 
	☐Heart Disease (e.g., angina, high blood pressure)

	☐ Additional needs and/or disability
	☐ Liver AND/OR Kidney problems
	☐ Immune condition

	☐ Neurological (nervous system) conditions 
	☐ Gastrointestinal (stomach) complaint
	☐ Mental health issues 

	☐ Respiratory (lung) disease
	☐ Rheumatology (joint) condition
	 ☐ Spleen problems

	☐ Other:
	Details: Click or tap here to enter text.

	Are you or your partner pregnant or planning a pregnancy: ☐ Yes/ ☐No

	Are you breast feeding (if applicable): ☐Yes/ ☐ No

	Please list any medications you are currently taking (including prescribed or over the counter and contraceptive pill):
Click or tap here to enter text.





	Vaccination History (please provide details and dates for vaccinations you have previously had)

	Tetanus/polio/diphtheria
	Click or tap here to enter text.	MMR
	Click or tap here to enter text.	Influenza
	Click or tap here to enter text.
	Pneumococcal
	Click or tap here to enter text.	Hepatitis A
	Click or tap here to enter text.	Hepatitis B
	Click or tap here to enter text.
	Meningitis
	Click or tap here to enter text.	BCG
	Click or tap here to enter text.	Cholera
	Click or tap here to enter text.
	Typhoid
	Click or tap here to enter text.	Rabies
	Click or tap here to enter text.	Yellow fever
	Click or tap here to enter text.
	Japanese encephalitis
	Click or tap here to enter text.	Tick borne encephalitis
	Click or tap here to enter text.	Other 
	Click or tap here to enter text.
	Covid-19 (include brand)
	Click or tap here to enter text.	Malaria Tablets
	Click or tap here to enter text.
	Any additional information you feel may be important /helpful:
Click or tap here to enter text.











This form was created by North Baddesley surgery in conjunction with recourses below:  
Chiodini, J. (2022, 12). Tools. Retrieved from Jane Choidini Travel Heah Specialist Nurse : https://www.janechiodini.co.uk/

