Pre-Travel Health Planner

(Please complete one form per traveller)

THIS FORM NEEDS TO BE COMPLETED AND RETURNED BEFORE YOUR APPOINTMENT
Please complete and hand in this form when you book your appointment.
Your appointment needs to be made for 8 weeks or more before you travel.

List all areas you are visiting including stop overs

Your Appointment
Todays Date Doctor Date
Name Address
. Telephone

Date of Birth Number Departure Date

. Regular
Allergies Medication
Medical History

Destination Duration

List the duration of each area and stop over

TYPE OF VISIT - Please tick ALL options that apply for your type of Visit

Staying at a Staying in a \F/Insétrl:zjgs or Staying at an Staying at a

Tourist Resort Hotel ) Inland Area Coastal Area
Relatives

On Board a . , Jungle or Bush

Ship Back Packing Trekking Exploration Other

PLEASE NOTE THAT THERE MAY BE A CHARGE FOR SOME IMMUNISATIONS (PAYABLE BY CHEQUE OR CASH AT THE
TIME OF YOUR CONSULTATION) YOU WILL ONLY BE CONTACTED IF NO IMMUNISATIONS ARE REQUIRED FOR YOUR TRIP.

THE BELOW SECTION IS TO BE COMPLETED BY THE TRAVEL CLINIC NURSE.

Recommended Immunisation| +

Past Immunisations

Needs

Given Today

Diptheria

Polio

Tetanus

Typhoid

Hepatitis A

Yellow Fever

Hepatitis B

Influenza

Jap B Enchephalatis

Tick Borne Enchep

Pneumococcal

Rabies

Malaria Check

Recommendation:

|Literature Advice

| |Non-|mms Advice |

|Booster Information |




