STOCKBRIDGE SURGERY

TRAVEL 







PATIENT FORM

Please complete this form electronically and email to 
hiowicb-hsi.stockbridgesurgery@nhs.net 
Immunisations should be commenced at least 8 weeks before travel to give maximum protection.  If your departure date is close to 8 weeks’ time, please ensure you email this form to hiowicb-hsi.stockbridgesurgery@nhs.net as soon as possible.
If your departure date is within 8 weeks, we will not have enough time to assess your needs and book in suitable appointments.  Please contact Winchester Travel Clinic, 1 Stockbridge Road, Winchester, SO22 6RN. Tel: 01962 856646 or other private providers.  
Please complete one form per person – you can cut and paste details which are the same.
	Personal Details

Name:                                                                            

	Date of Birth:                                                                                       

	Address:



	Easiest Contact Telephone Number:

	Dates of Trip

Date of Departure:                                                                 Return date:

	

	Itinerary and purpose of visit

	Countries visited (list all)

	Area within the country
	Length of stay
	Away from medical help at destination?  If so, how remote?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please choose the descriptions that best describe your trip, deleting those not relevant

	1


	Type of trip 
	Business
	Pleasure
	Other

	2


	Holiday type
	Package

Camping
	Self-organised

Cruise ship
	Back packing

Trekking

	3


	Accommodation
	Hotel

Camping
	Relatives/family home

Cruise ship
	Self catering
Other

	4


	Travelling
	Alone
	With family/friend
	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 recent or past medical history of note?         Yes         No   (delete as applicable)
If Yes give details:
This includes diabetes, heart or lung conditions, thymus disorder, no spleen / dysfunctional spleen

	List any or current or repeat medications – including the contraceptive pill.



	Do you have any allergies?

i.e. to eggs, antibiotics, nuts



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



	Does having an injection make you feel faint?



	Do you or any close family members have epilepsy?



	Do you have any history of mental illness including depression or anxiety?



	Have you recently undergone radiotherapy, chemotherapy, or steroid treatment?



	Are you currently taking steroids?

e.g. Prednisolone



	Women only: Are you pregnant, planning pregnancy or breast-feeding?



	Please write below any further information that may be relevant.



	Vaccination History

	Have you ever had any of the following vaccinations / malaria tablets and if so when?

	Tetanus
	
	Polio
	
	Diphtheria
	

	Typhoid
	
	Hepatitis A
	
	Hepatitis B
	

	Meningitis
	
	Yellow Fever
	
	Influenza
	

	Rabies
	
	Jap B Enceph
	
	Tick Borne
	

	Other

	Malaria Tablets


For discussion when risk assessment is performed at the time of your appointment

I have no reason to think I might be pregnant.  I have received information on the effectiveness; risks and benefits of the vaccines recommended and have had the opportunity to ask questions.  I consent to the vaccines being given.

I confirm that the information provided is correct to the best of my knowledge and wish my travel form to be processed.

I agree to any charges that may be payable.

Signed (type name):……………………………………………
Date: ……………………………………….

Websites:
http://www.fitfortravel.scot.nhs.uk/
Following receipt of this form a nurse will assess your requirements and a member of our team will be in touch with you to book an appointment.  Please note that payment for vaccinations (if applicable) is required at the time of booking.  

 


