	
Pre-Travel Questionnaire


	Name:

	Date of birth
Male [   ]  Female [   ]

	
Easiest contact telephone number:
Home address:


	Dates of trip

	


	Details about the destination(s)

	
Country and location to be visited
	
Length of stay
	
Away from medical help at destination, if so, how remote?

	
1.

	
	

	
2.

	
	

	
3.
	

	

	Do you plan to travel abroad again in the future?


	Please tick as appropriate below to best describe your trip

	1. Type of trip
	Business 
	
	Pleasure
	
	Other
	

	2. Holiday type
	Package
	
	Self-organised
	
	Backpacking
	

	
	Camping 
	
	Cruise ship
	
	Trekking
	

	3. Accommodation 
	Hotel
	
	Relatives/family home 
	
	Other
	

	4. Travelling
	Alone
	
	With family/friends
	
	In a group
	

	5. staying in area which is
	Urban
	
	Rural
	
	Altitude
	

	6. planned activities
	Safari
	
	Adventure
	
	Other
	

	Personal medical history 

	Do you have any allergies for example to eggs, antibiotics, nuts or latex?



	Have you ever had a serious reaction to a vaccine given to you before?



	Does having an injection make you feel faint?



	Women only: Are you pregnant or planning pregnancy or breastfeeding?


	Have you taken out travel insurance and if you have a medical condition, informed the insurance company about this?


	Please write below any further information that may be relevant
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