          Coppull Medical Practice

Travel Vaccination Assessment
	Full Name

     

	Address

     
	Daytime contact Number:     
Email address:     
Are you happy to be contacted by email to discuss your travel?  Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 
 

	Date of Birth:

     

	Departure date:

     
	Allergies?     

	Are you pregnant or breastfeeding?

     

	Are you taking any medication?

     

	

	List all countries you are visiting in order

     

	Duration of stay at each country

     
	Type of area/accommodation

     


Practice use only
	Vaccines Recommended

Hep A & B 

Hep A

Hep B 
Typhoid

Hep A & Typhoid

DTP

Yellow Fever

Other………………………

…………………………….
	Accelerated course required Y / N

If Yes, how schedule required.
	Malaria Advice (If appropriate)

Bite Prevention only

Private Prescription needed

Malarone  

Doxycycline

Lariam

Available over the counter

Chloroquine 
Proguanil


Hepatitis B vaccination carries a fee of £25 per vaccine (3- 4 vaccines may be needed)  
Malaria tablets are not available on the NHS, if a private prescription is required the fee payable to the Practice is £16 and the pharmacy will charge for this medication in all cases.

All fees must be paid by cash or cheque at your first appointment

Approximate fee payable:  (Please ring the relevant fee)

 



Hepatitis B vaccination course of ……   £

Private Prescription £16
Other

To the best of my knowledge the information I have given is correct

Patient Signature:        


Date:     
Please ensure this form is completed and handed in at Reception with sufficient time allowed for an appointment with the nurse at least 8 weeks before travel. However, if you are due to travel sooner, we still recommend travel vaccines.

IT IS YOUR RESPONSIBILITY TO CONTACT THE PRACTICE 5 WORKING DAYS AFTER HANDING IN YOUR COMPLETED FORM TO SEE IF YOU NEED ANY TRAVEL VACCINES.
