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TRAVEL ASSESSMENT FORM 


A MINIMUM OF 8 WEEKS’ NOTICE PRIOR TO DATE OF TRAVEL IS REQUIRED. 


We will only provide travel vaccinations. Please visit ‘Fit for Travel’ (www.fitfortravel.nhs.uk) for all travel advice. You may need to attend a travel clinic for any recommended vaccinations not available at the practice.

Please Note:

· Once assessed the practice will contact you VIA TEXT MESSAGE to arrange an appointment. If we are unable to contact you or you do not respond within 7 days we will cancel your request

· If you fail to attend for your appointment then this will not be rescheduled until a new request is completed

· Please bring with you any record you have of your previous vaccinations

· Our practice only provide NHS travel vaccines – for other non-NHS travel vaccines such as yellow fever & Hep B, you may be advised to attend a travel clinic. More information can be found at https://www.nhs.uk/conditions/travel-vaccinations/


PATIENT TO COMPLETE ALL SECTIONS: 


Personal Details:

	Family Name:
	


	Forenames:
	


	Address:


Postcode:
	

	Telephone/ contact numbers:

	

	Date of birth: 
	

	Ethnicity:
	







Dates of Travel:

	Date of Departure from UK:   DD/MM/YY  

	

	Date of Return to UK or overall length of trip: DD/MM/YY

	



Travel Itinerary - if you are going on a cruise we will need to know all the destinations you are travelling to including overnight stays.
	Country To Be Visited
Including villages/towns.
	Length Of Stay
	Remote location? or more than 24hrs from medical care?

	1.


	
	

	2.


	
	

	3.


	
	



Name:                                                                                      D.O.B.:
Purpose of Travel, tick as many that are appropriate to best describe your trip
	Holiday type
	Package
	
	Self Organised
	
	Backpacking
	

	
	Camping
	
	Cruise ship
	
	Trekking
	

	Area 
	Urban
	
	Rural
	
	Altitude
	

	Activities
	Safari
	
	Adventure
	
	Other
	



Personal medical history

	Please provide any further information which may be relevant:





	Women Only: Are you pregnant or planning a pregnancy, or breastfeeding?
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