CHILLINGTON HEALTH CENTRE

TRAVEL VACCINE QUESTIONNAIRE

Please take a few minutes to complete this questionnaire and hand it back to the receptionist.
NAME                                                              DOB:

ADDRESS                                                     OCCUPATION:

Post Code                                                        Telephone number

Temporary Residents please fill in details of your Doctor’s name and address

……………………………………………………………………………………….

Destinations in order please:-

……………………………………………………………………………………….

……………………………………………………………………………………….

Duration:…………………………Departure date:……………………………….

Accommodation:                                   Hotel / Self catering / Camping / Other

Are you visiting any other countries?  (even for a short while?)
YES/NO

Details of other countries

Are you allergic to anything?
YES/NO

If YES please give details

…………………………………………………………………………………………

Do you have any severe reaction to eggs/Neomycin/Polymyxin?
YES/NO

Are you well at the moment?
YES/NO

Do you have, or have you had any medical condition?
YES/NO

Are you taking Steroids?
YES/NO

Are you receiving any hospital treatments?
YES/NO

Are you taking anti-cancer drugs?
YES/NO

Have you had chemotherapy or Radiotherapy in the last six months?
YES/NO

Are you HIV positive?
YES/NO

Please list any medication you are taking from your Doctor or from the 
Chemist, or attach your repeat ordering slip from your Surgery.

………………………………………………………………………………………….

Are you pregnant?
YES/NO

Are you breast feeding?
YES/NO

Have you had any breast surgery?
YES/NO

Please continue over the page -

If you require Malaria protection:-

Have you a history of fits?
YES/NO

Have you a history of depression?
YES/NO

Previous Vaccinations?
Date given

	Tetanus
	

	Polio
	

	Diphtheria
	

	Hepatitis A
	

	Hepatitis B
	

	Meningitis
	

	Rabies
	

	Japanese Encephalitis
	

	Yellow Fever
	

	Typhoid
	


Price List






Cost of required vaccines
	Hepatitis B x 1
	£36.89
	
	

	Hepatitis B x 3 - course
	£95.66
	
	

	Blood Test Hepatitis B
	£42.60
	
	Payable at time of appointment for blood test

	Meningitis ACWY
	£41.75
	
	

	Rabies Course
	£140.16
	
	

	Yellow Fever
	£42.50
	
	

	International Certificate of Vaccination (YF)
	£5.88 inc Vat
	
	

	Japanese Encephalitis Course
	£154.80
	
	

	  
	TOTAL


	
	


Vaccines will only be ordered on receipt of the full payment.
Tetanus/Diphtheria/Polio and Hepatitis A/Typhoid remain available on the NHS free of charge.

Anti malarial tablets have to be ordered.  Prices vary and they are not available on the NHS.

I have been advised of the requirements for my destination as stated on page 1.
I agree to pay the full costs (cash or cheque) at my first appointment.

Signature of patient…………………………………………………………Date…………….

Signature of Nurse…………………………………………………………Date…………….









Copy to patient:











FOR OFFICE USE ONLY

	Immunisation recommended by
Green book
	
	Patient already up to date
	

	Tetanus
	
	Tetanus
	

	Diphtheria
	
	Diphtheria
	

	Polio
	
	Polio
	

	Hepatitis A
	
	Hepatitis A
	

	Hepatitis B
	
	Hepatitis B
	

	Typhoid
	
	Typhoid
	

	Men A+C
	
	Men A+C
	

	Yellow Fever
	
	Yellow Fever
	

	Rabies
	
	Rabies
	

	Japanese Encephalitis
	
	Japanese Encephalitis
	

	Meningitis
	
	Meningitis
	

	BCG
	
	BCG
	

	Malaria
	
	
	

	Mefloquine
	
	
	

	Doxycycline
	
	
	

	Malarone
	
	
	

	Paludrine
	
	
	

	Chloroquine
	
	
	

	Information given
	
	
	

	Health care for travellers booklet
	
	
	

	Malaria Leaflet
	
	
	

	Immunisation record
	
	
	

	Yellow fever certificate
	
	
	











1/3

