TRAVEL FORM





Please telephone the surgery after 3 working days to find out if you need any vaccinations.








Name………………………………    Date of Birth……………..





Address…………………………………………………………….





………………………………………………………………………





Travel Details:-





	Date………………………


Destination……………………………………….


Length of stay……………………………………





	Conditions      - 	(  Hotel


				(  Self-catering


(  Tent 


(  Back packing 


				(  Other…………………………………





FOR SURGERY USE ONLY


Date form received…………………………….





Vaccines recommended:-


			(  Typhoid


			(  Hep A


			(  Tetanus


			(  Polio


			(  Other…………………….


			Malaria risk - Yes/No





Patient to make appointment - Yes/No
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