BARN CLOSE SURGERY TRAVEL ADVICE AND IMMUNISATION CONSENT FORM

Please complete one form for each traveller

Barn Close Travel Clinic is  run  by  the  sister  and  is  held  on  Tuesday  afternoons 

3.00 p.m. –  5.00 p.m.  The clinic is by appointment only; please allow 20 minutes for your appointment.  Please complete this form and return it to the surgery.  After 5 working days  contact  the  surgery  in  person  or  by  phone  on  01386 853809  after 11.00 a.m. to establish which vaccines you need and to make an appointment if required.

First Name…………………………… Surname…………………………

Date of Birth………………………….. Tel. No…………………………..

Address………………………………………………………………………

Date of Travel………………………….Length of Travel…………………

Countries to be visited………………………………………………………

Stop overs………………………………Do you have any allergies?……

Are you staying: Hotel……………Private Home………Cruise………….

Are you backpacking or safari?…………………………………………….

Are you pregnant?……………Are you diabetic?………………………….

Are you taking any medicines?……………………………………………..

I confirm the above to be correct to the best of my knowledge and request immunisation advice as appropriate for my trip together with any advice on 

anti-malarial drugs.

Patient’s consent ………………………………..Date………………………

FOR OFFICE USE ONLY

	Vaccines
	Last

Vaccination
	Vaccination Required
	Anti-Malarials
Medication              Discuss

	Tetanus

Diphtheria

Polio

Typhoid

Hep. A

Yellow Fever

Rabies

Jap. Encephalitis

Meningitis

Hep. B
	
	
	Paludrine

Nivaquine

Larium

Malarone

Doxycycline
	


Appt:  ASAP…………………………….Month………………………………….

No Vaccs needed – appt if patient wants advice………………………………

Approval of vaccines to be given. GP signature …………………………….. 

