
YOU AND YOUR TRAVEL DETAILS:


Your name�
�
�
Your address�
�
�
Telephone Number�
�
�
Date of Birth�
�
�
Destination/s


Countries  (not continents)�



�
�
Departure date�
�
�
Duration of stay�
�
�
Methods of transport�
�
�
Purpose of visit�
�
�
Type/s of accommodation�
�
�



YOUR PREVIOUS VACCINATION HISTORY:	


VACCINATION�
DATE of VACCINATION�
�
TETANUS�
�
�
DIPTHERIA�
�
�
POLIO�
�
�
TYPHOID�
�
�
HEPATITIS A�
�
�
HEPATITIS B�
�
�
MENINGITIS�
�
�
RABIES�
�
�
YELLOW FEVER�
�
�
TB (BCG)�
�
�



OTHER MEDICAL DETAILS – IF ANSWERING YES TO ANY QUESTION,


 PLEASE GIVE DETAILS. (Attach another page if necessary)


Are you suffering from any illness/medical condition?�
 Y  /  N�
�
�
Are you pregnant or trying to become pregnant?�
 Y  /  N�
�
�
Are you taking any medication?�
 Y  /  N�
�
�
Have you any allergies?�
 Y  /  N�
�
�
Have you suffered from depression or mental health problems?�



 Y  /  N�
�
�
Are you a Current Smoker �



 Y  /  N


�
Date Stopped:


If Applicable�
�
Did you know that the surgery can help you stop smoking? Please make an appointment to see a Dr or Nurse Practitioner. Or Pleas ask the receptionist for a self referral form to the stop smoking service alternatively you can ring the NHS stop smoking service on 01900 324 22�
�



NB) Please try to be as accurate as possible in completing this form. The advice we can give you depends on your supplying accurate information.





I have read and understood both the notes overleaf and the table of charges and agree to pay the relevant fees.





Signature: _____________________________    Date: _____________________


(Parent /Guardian for child under 16) ������������������


 











