
WOOLPIT HEALTH CENTRE 

Vaccination Assessment 

 
APPOINTMENTS FOR LAST MINUTE TRAVEL VACCINATIONS MAY NOT ALWAYS BE 

AVAILABLE AND COMPLICATED VACCINE SCHEDULES CAN TAKE UP TO SIX 

MONTHS TO COMPLETE 

 

PLEASE RETURN THIS FORM AS SOON AS POSSIBLE.   

PLEASE BOOK AN APPOINTMENT AFTER TEN WORKING DAYS TIME TO SEE THE 

NURSE 

 

 

Name ………………………………………………………  DOB …………………………… 

 

Address ………………………………………………………………………………………… 
 

………………………………………………………………. Tel No ………………………… 
 

Pre-existing health problems & medication ………………………………………………… 
 

………………………………………………………………………………………………….. 

 

Destination(s) & length of stay ……………………………………………………………….. 
 

Purpose and mode of travel ie cruise, safari, local transport ……………………………… 
 

…………………………………………………………………………………………………... 

 

Are you having any dental work or surgery whilst abroad? ………………………………. 

 

Date of travel …………………………………………. Total days outside of UK …………. 

 

Accommodation – Hotel, S.C., Back packing, other ………………………………………... 
 

Previous vaccines and dates given if known.  (Please bring previous record with you if available) 

 

………………………………………………………………………………………………….. 

 

………………………………………………………………………………………………….. 
 

…………………………………………………………………………………………………... 
 

…………………………………………………………………………………………………... 
 

Have you ever had a reaction to an anti-malarial drug? …………………………………… 
 

Have you ever had epilepsy, fits or convulsions? …………………………………………… 
 

a) Are you pregnant?  ……………………………. b) breast feeding? …………………… 

 

c) Do you intend to fall pregnant within four months of your return? ………………….. 

 

ENSURE YOUR TRAVEL INSURANCE MEETS THE NEEDS OF YOUR TRIP. 



FOR HEALTH CENTRE USE ONLY 
 

 

Vaccine Usually 

advised 

high risk 

Sometimes 

advised 

higher 

risk 

Selectively 

advised 

highest 

risk 

Had Required Cost 

Diptheria       

Tetanus       

Polio       

Hep A       

Hep B       

Typhoid       

Rabies       

Yellow Fever       

Men ACWY       

BCG       

MMR       

Cholera       

Jap B Enceph } 

}  To go to Travel Clinic 

} 

Tick Borne 

Enceph 
 

Notes checked……………………Computer checked……………………Web site………………….. 

 

 

INFORMATION GIVEN ON:- 

 

Food/Water 

 

 

Bite prevention 

 

 

Vaccination record card 

discussed and given 

 

 

 

FOR PHARMACY USE:- 

 

MALARIA PROPHYLAXIS 

RECOMMENDED?     

NO/YES please see pharmacy 

 

Cost will vary with length of travel  

and malaria prophylaxis prescribed

We would suggest that you visit either of these web sites  

for up to date information prior to your appointment 

 

www.fitfortravel.scot.nhs.uk www.nathnac.org 

 

Your travel destination  Vaccine preventable and Non-vaccine preventable disease 

 

 

Name of person checking requirements ………………………………………………………………. 

 

I, Dr…………………………….. agree that the patient named on this form is suitable to be given 

the vaccines recommended and discussed. 

        

Signed……………………………………………. 

http://www.fitfortravel.scot.nhs.uk/
http://www.nathnac.org/

