GLASTONBURY
Travel Questionnaire I |calth Genhwc

IMPORTANT: Please complete a form for each person travelling
and return at least 1 week prior to your appointment, and at least 6 weeks before travel

Personal Details

Name Tel Mob
Address
Date of
Birth

Travel Details

Destination/s: include specific regions — coastal or inland:

Type of
Accomodation
Method of
travel
Departure Return
Dates of Travel
v date date

Previous Medical History

Previous
vaccination history
(if known)

Current
medications

Current
IlIness/medical
problem

Pregnant Yes / No Breastfeeding | Yes / No ( please circle)

Please write any other relevant information here or on reverse of this form

To be completed by nurse

Recommended
vaccinations

Please be aware that we only provide Typhoid, Hepatitis A and DTP (Diphtheria, Tetanus and Pertussis)
vaccinations. If you require any other vaccinations, these will need to done at a local travel clinic.




