THE GREENWAY MEDICAL PRACTICE
TRAVEL  ASSESSMENT  FORM
IF YOU GIVE US LESS THAN 6 WEEKS NOTICE YOU MAY NEED TO ATTEND A PRIVATE TRAVEL CLINIC
WE DO NOT HAVE LAST MINUTE APPOINTMENTS for routine travel vaccination.
 
You will be contacted by text message within 14 days 
 
	Name
	 

	D.O.B
	 

	Address
	 

	Telephone number
	 

	Date form handed to reception
	 


 
	Date of travel
	 


 
	COUNTRIES +  Destination
	Length of stay
	Type of accommodation
	Reason for travel

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


 
	Have you had any vaccinations with a private provider in the past e.g. Yellow Fever or rabies?


 
	Any medical conditions or allergies?


 
To be completed by Practice Nurse
	Vaccination history




