
IMMUNISATION FOR FOREIGN TRAVEL 
Fill in one form for EACH traveller. 

 

PLEASE COMPLETE THIS FORM AND RETURN IT TO THE SURGERY AT LEAST 6 WEEKS BEFORE YOUR 

TRAVEL DATE TO ENSURE THAT VACCINATIONS OR ADVICE CAN BE PROVIDED IN TIME FOR YOUR 

TRIP  
NB – FROM 1

ST
 APRIL 2018 ONLY THE NHS VACCINES LISTED BELOW WILL BE GIVEN AT THE SURGERY.  IF 

YOUR TRAVEL INTINARY REQUIRES OTHER VACCINATIONS AND ADVICE OR YOU ARE TRAVELLING 

WITHIN 6 WEEKS, THEN YOU MAY BE ADVISED TO GO TO THE NEAREST TRAVEL CLINIC, DETAILS OF 

WHICH CAN BE FOUND ON THE WEBSITE: bewareofthebugs.com. 
 

 

Surname ……………………………………. First Names ………………………..………………………… 

 

Address ………………………………………………………. Daytime Tel. No….……………..………… 

 

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

 

Which country/countries are you visiting? ………………………………………………………....................... 

How long are you staying? ………………………….. When do you leave? ………………… 

Are you stopping anywhere on the journey       Yes/No 

(e.g. to change flights)                   If Yes where? 

                                                           And for how long?…………….hours/days/weeks 

Please give some details below of your activities (e.g. beach holiday, backpacking, safari, visiting rice fields, 

on a cruise etc.)  

 

I am staying in:   a hotel   private home        camping     hostel/sleeping rough      (Please tick all that apply)                          

  - Are you going to be far from medical care Yes /No   (If yes give details) 

 

   -  Have you reacted badly to any previous vaccine?      Yes/No   If yes which vaccine....................... 

  - Do you or have you suffered with EPILEPSY?          Yes/No 

  - Ladies – Are you or do you suspect you are pregnant Yes/No (delete as appropriate) 

 

I confirm the above answers to be correct to the best of my knowledge. 

 

SIGNATURE……………………………………………….. Date………………… 

(Parent if under 16)     Parents need to be present for vaccinations with children under 16 
 

WHEN YOU RETURN THIS FULLY COMPLETED FORM TO THE SURGERY: 

You will be asked to make a telephone appointment with a practice Nurse to discuss the vaccinations 
 

A copy of your current immunisation history can be provided at your request – please ask at reception 
 

 FOR SURGERY USE ONLY 

 Date of last 

vaccine 

Recommended -

Needed/not Needed 
VACCINE GIVEN 

         date 

Sign COMMENTS 

UNDER 25 

year’s childhood 

vaccines up-to-date? 

     

TETANUS, 

DIPTHERIA, 

POLIO 

     

TYPHOID      

HEPATITIS A      

OTHER 

VACCINES 

     

 

     


