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TRAVEL RISK ASSESSMENT FORM 

Please complete this form prior to your travel appointment and bring it to your appointment. It will enable us to give the most appropriate advice, immunisations and medication. All answers will be treated as strictly confidential.
Full Name _______________________________________________________

Date of Birth _____________________________________________________

	Personal medical history

	Do you have any recent or past medical history of note?  (Including diabetes, heart or lung conditions)



	List any current or repeat medications



	Do you have any allergies, for example to any medication or foods?

YES / NO

If yes please give details



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

YES / NO

If yes please give details



	Does having an injection make you feel faint?

YES / NO

If yes please give details



	Do you or any close family members have epilepsy?

YES / NO



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

YES / NO



	Have you recently undergone radiotherapy, chemotherapy or steroid treatment?

YES / NO



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

YES / NO



	Have you taken out travel insurance and if you have a medical condition, informed the insurance company about his?

YES / NO



	Please write below any further information which 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 Encephalitis
	
	Tick Borne

Encephalitis
	

	Other
	

	Malaria tablets
	


Signed_____________________________________________ Date ___________[image: image2.png]
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