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WESTLANDS MEDICAL CENTRE





TRAVEL VACCINATION FORM

· Please complete approximately 8 weeks prior to travel

· Please complete Section 1 and leave with Receptionist
· The Nurse will then complete Section 2 and will call you to book an appointment/give advice if it is required
· This form should be completed in conjunction with the attached notes
Section 1 - To be completed by patient

	Name
	
	DOB
	

	Address
	

	
	
	Tel
	

	Countries to be visited (exact locations)
	

	Tick as appropriate
	Hotel
	
	Backpacking
	
	Cruise
	

	When are you going?

	For how long?

	Did you receive all of your childhood vaccinations?
	Yes/No

	Do you take medications such as immunosuppressants or high dose steroids?
	Yes/No

	Do you know of any reason why you should not have a live vaccine?
	Yes/No

	List all vaccinations received in the last 10 years.



	Signed (patient)  ……………………………………………………………..
	Date form completed  …………………………………………………….


· Please note that vaccinations are not recommended during pregnancy

· If you are advised malaria tablets or yellow fever vaccine, please see attached

· We recommend that all travellers take a good quality first aid kit with them
Travel Websites – nathnac, masta, nomad

Section 2 - To be completed by Nurse

	Vaccine/Malaria Medication required
	First Dose Due
	Booster (if reqd)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Nurse …………………………………………………………………………………………… Date…………………………………………………………
Updated March 2010


