NHS Travel Health Questionnaire
Personal Details 

Name 



​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________

Date of Birth 


____________________________________________________________

Contact number 

____________________________________________________________
Gender 



Female □ 
Male □
         Other    □ ________________________

Information about your trip

	Country or countries you are visiting?



	Exact location or region of country or countries?



	Date of departure?



	Length of trip?



	Purpose of trip? (business, holiday, pilgrimage)




Personal Medical History

	Do you have any past medical history of note? (including diabetes, heart or lung conditions)



	List of any repeat medications 


	Do you have any allergies? (nuts, eggs, antibiotics etc)



	Have you had a serious reaction to a vaccine before?


	Does having an injection make you feel faint?



	Do you or any close members of your family have epilepsy?


	Do you have any history of mental illness including anxiety or depression?


	Have you recently undergone radiotherapy, chemotherapy or steroid treatment? 


	Women only – Are you pregnant, planning pregnancy or breastfeeding? 


	Have you taken out travel insurance and if so have you informed them of any medical conditions?


	If you have any further information you think may be relevant please write below



Vaccination History

	Have you had any of the following vaccines/malaria tablets if so when?
	Date 

	Tetanus
	

	Typhoid
	

	Meningitis
	

	Polio
	

	Diptheria
	

	Hepatitis A
	

	Hepatitis B
	

	Yellow Fever 
	

	Influenza 
	

	Japanese Encephalitis 
	

	Tick Borne Encephalitis 
	

	BCG
	

	Other vaccines 


	

	Malaria Tablets 
	


Thank you for your co-operation 

