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PRE-TRAVEL QUESTIONNAIRE

This questionnaire is to give the Doctor or Nurse details of your forthcoming trip in order to give you the help and advice you need to keep yourself healthy.  Fill in the questions and return it to the surgery 48 hours prior to your travel appointment or the surgery will have to cancel the appointment.
	NAME



	DATE OF BIRTH


	DATE OF DEPARTURE

	DATE OF RETURN




	I WILL BE VISITNG THE FOLLOWING

COUNTRIES (PLEASE GIVE DETAILS

OF THE RESORT(S)/REGION(S) TO BE

VISITED, IN THE ORDER TO BE VISITED).  REMEMBER TO LIST ANY

COUNTRIES YOU WILL BE TRAVELLING THROUGH
	TIME IN COUNTRY (DAYS)


	PURPOSE OF TRIP, E.G.BUSINESS/

HOLIDAY/

VISITING RELATIVES


	TYPE OF

ACCOMMODATION E.G. TOURIST HOTEL/

HOSTEL/CAMPSITE



	
	
	
	


	ALLERGIES E.G. EGG/ANTIBIOTICS

	CURRENT MEDICATION


VACCINATION/MALARIA PROPHYLAXIS HISTORY

Please give details of previous travel vaccinations and antimalarial prophylaxis.  If you can’t remember the name, enter the countries you visited.  Let us know in the comments section if you have had any problems with previous vaccinations or antimalarials.

	VACCINATION
	DATE
	ANTIMALARIAL
	COMMENTS

	
	
	
	


REMEMBER:-

Ensure cover for current illness/medical history.

