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SAXONBROOK

—— Medical —




SAXONBROOK MEDICAL

VACCINATION & HEALTH ASSESSMENT
Surname:  ………………………………...

Forename: ………………………………..

Telephone Home: ………………………..

                  Mobile: ………………………

Date of Birth: …………………………….

1.  Which countries do you intend to visit?

     (including brief stopovers)

     …………………………………………

     ….…………………………………….

     ….…………………………………….

2.  Will you be staying in:

     Tourist hotels ……………………… 

     Relatives’ homes ………………….. 

     Local accommodation …………….. 

3.  Have you ever experienced anxiety,

     depression or other psychological 

     problems which have required

     treatment?

     Yes   No   If yes, please give details

     ………………………………………..

4.  Have you had your spleen removed?

     Yes   No   If yes, please give details

     ……………………………………….

5.  Do you have any allergies, eg eggs?

     Yes   No   If yes, please give details

      …….………………………………….

6.  Are you pregnant, breast-feeding or 

planning pregnancy?

     Yes   No   If yes, please give details

      ………..……………………………….

7.  Are you HIV positive?

     Yes   No   If yes, please give details

      ……..………………………………….

8.  Have you recently received treatment

     with radiotherapy, chemotherapy or

     steroids?

     Yes   No   If yes, please give details

      ……………………………………….

9.  What is your reason for travel?

      Business


Yes   No 

      Visiting family

Yes   No 

      Resort Holiday

Yes   No 

      Backpacking

Yes   No 

10. What is your departure date?

       ………………………………………..

       What is your return date?

       .………………………………………

11.  If you have previously had any vaccines, please specify with dates and bring in any previous vaccine records that you hold

       ……………………………………………………………………………………………...

       ……………………………………………………………………………………………...

       ……………………………………………………………………………………………...

All travel vaccinations must be given at least 2 weeks prior to travel.  

Please note we are unable to give Yellow Fever, this is available at the Masta Clinic 

(see below for details).

Saxonbrook Travel Clinic times are:-
Maidenbower

08.30 am – 10.30 am
Northgate

15.00 pm – 17.30 pm

If you cannot make an appointment during these times, please contact the Masta Clinic at:-

Masta – Gatwick Airport



Crawley Health Centre
Rooms 1-3 Jubilee House




Cross Keys House

Furlong Way





14 Haslett Avenue West

North Terminal, Gatwick Airport


Crawley 

RH6 0JN





West Sussex








RH10 1HS

Tel:
0330 100 4174









Tel: 0300 999 3000

Monday

8.00 – 1.00 pm,
2.00 – 7.00 pm


Tuesday
8.00 – 1.00 pm,
2.00 – 7.00 pm

Open 8am – 8pm 7 days a week

Wednesday
8.00 – 1.00 pm,
2.00 – 7.00 pm

365 Days a year

Thursday
8.00 – 1.00 pm,
2.00 – 7.00 pm


Friday

8.00 – 1.00 pm,
2.00 – 7.00 pm


Saturday
8.00 – 12.00 pm,
12.30 – 3.00 pm


Sunday


Closed

Charges for travel vaccines administered in the Surgery:

Hepatitis B Adult: 

£27.66 per dose (3 doses required)

Hepatitis B Junior: 

£27.66 per dose (3 doses required)

ACWY: 



£60.00

Private Prescription Charge:
£15.00 per person (re: Malaria prophylaxis)

Vaccination Certificate:

£18.00 (e.g. Exemption Yellow Fever, ACWY)
----------------------------------------------------------------------------------------------------------------

The following vaccines are sometimes advised and need to be given at a private travel clinic:

Yellow Fever, Rabies, Japanese encephalitis, Tick Bourne encephalitis

