
Nome...... ...DOB...... ,.........Te! No..............._
Counlries to be visited (lf possible stote which oreo of rhe couatry) Type of holidoy.
(e.g.hotel/bockpocking/sofori)...,

Dote of Deparlure. ..........How long will you be owoy?.......

Hoye you previously hgd ony of the following immunisotions?

YES or NO Dote Surgery Use
TETANUS

DIPTHERIA

POUO/{YUTtS

TYPHOID

HEPATITIS A

HEPATISTS B

YETLOW TEVER

ANY OTHER VACC

Are you ollergic to onything?

Are you loking ony medicines or tqblets?......

Hove you hod ony serious illnesses?

Are you pregnont?
Pleose fil! in os much delsil os you can ond lhen teqve this form with the

. Receptionisl.
(NB: One form for eoch troveller)
Pleosc telephone the surgery 2 - 3 doys ofter honding in the form ond we will odvise
you whiclr voccinotions you moy need ond when you should ottend.

(Ihc iniections will be odminisiered by the Proctice Nurse)

Nurue's Notes.......

P1EASE NQTE: WE NEED A mtNltytutrt OF 6,,WiE-@
COMPLICATED ITINERARY) BEFORE THE DEPARTURE DATE TO ENABTE US TO OFFER
AN APPOINTMENT, IF YOU NEED TRAVET VACCINATIONS URGENTLY THE NEAREST
TRAVET CUNC IS:
NEWTAND HEALTH CENTRE 01482 492219 AFTER I O.3OAAA MONDAY TO FRIDAY
ww.w.newlondheolthc.entre-hul ].nhs.qk O R

/vlASTA TRAVEI HEALTH, Lovender Grove Surgery, Boroughbridge Rood yorkJO26
5RZ Teh 0330 100 4325 wwu/.mostotrovel-heotfh.corn


