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«PATIENT_Title» «PATIENT_Forename1» «PATIENT_Forename2» «PATIENT_Surname» 

«PATIENT_House»
«PATIENT_Road»
«PATIENT_Locality»
«PATIENT_Town»
«PATIENT_County»
«PATIENT_Postcode»
Dear «PATIENT_Title» «PATIENT_Surname»
You have recently enquired regarding vaccinations relating to foreign travel. We would therefore ask you to complete the attached questionnaire in full and return to the Health Centre. This will enable the doctor to establish which vaccinations you may require. Please give full details of your travel including countries and areas within countries which you intend to visit as the form cannot be processed without this information and this will cause further delay.
It is important to complete this questionnaire as early as possible – at the very least 6 weeks before you travel so that vaccination schedules, if necessary, can be arranged appropriately. You must contact the surgery 1 week after leaving the form in to arrange collection of prescription (if needed) and an appointment with our Practice Nurse to have them administered.
Your prescription for vaccinations must be collected in person from the health centre. It is your responsibility to obtain the vaccines from the pharmacy of your choice and bring them to your appointment.
You should note that some travel vaccinations are not included in the services provided by the NHS and are therefore not available on NHS prescriptions may incur a charge (see attached questionnaire for details)
There is a £15.00 administration charge for the administration and processing of this request form.  
Yours sincerely

GP’s at Rasharkin Health Centre
Travel Questionnaire

Personal details

Name:  _________________________________________         Sex (circle):   Male / Female

Date of Birth: ____/____/________

Daytime Telephone: _______________________________

Travel Details

Departure Date:   ____/____/________     

           Duration:

Itinerary

Country

Specific Area (if known)

Duration          Availability of Medical Help (if known)

Trip Description (circle all that apply)

Purpose of trip

Business

Pleasure

Other

Type of Trip

Package

Self-organised

Backpacking



Camping

Trekking

Cruise-Ship




Volunteer Work

Accommodation
Hostel/Backpackers
Hotel


Friends/Family



Other (give details) __________________________________________


Travelling With

Partner/Spouse 
Friends


Family




Organisation

Alone

Location Type

Urban


Rural


Altitude
Activity Type

Safari


Adventure

Other (give details)




______________________________________________________________

Personal Medical History

Do you suffer from any chronic medical conditions?  (e.g. Diabetes, Heart or Lung Conditions, Psoriasis, Epilepsy)

Do you have any allergies? (e.g. eggs, antibiotics)    
 Yes/No

Give details _______________________________________________________________________

Have you ever had a serious reaction to a vaccine?  If so, which vaccine & what was your reaction?

List all your current medication (including contraception)

Do you have any history of mental illness, including depression & anxiety?  
Yes /No
Are you pregnant/planning pregnancy, or breast feeding?  


Yes /No

Weight (if child) ________________________________

Vaccination History

Were you fully immunised as a child?   (please circle)    



 Yes /No /Unsure
Have you ever had any of the following vaccinations?  If so, when? (please circle)

Tetanus




Polio




Diphtheria


Hepatitis A



Hepatitis B



Meningitis


Jap B Enceph.



Tick Borne



Cholera



Rabies




Influenza



Typhoid

Yellow Fever



Malaria tablets 



Other

Fees

Prescription Charges

•
Only Hepatitis A, Typhoid, Cholera and Polio vaccinations are available on the NHS.
•
All other foreign travel vaccinations are issued on private prescription and you will be charged by the pharmacist for these.  This includes, but is not limited to, vaccinations such as Rabies, Hepatitis B, Meningococcal and Japanese B encephalitis.

•
Malaria tablets – you will be charged by the pharmacist for these.  Some anti-malarial drugs are only available on private prescription while others can be purchased over the counter.  We will advise you which ones are needed for your destination.
Surgery Charges

•
There is a fee of £15 per person for administration and processing of this request form for each patient
•
For travel vaccinations not provided under the NHS (see above), there may be an additional fee of £20 per injection, up to a maximum of £50, for each person age 16 years or over. 

Note: Scripts  will be available for collection at Reception. Patients are advised that chemists do not always have vaccines in stock and should allow for this when arranging their appointment for vaccination.
