CROSS KEYS PRACTICE

TRAVEL IMMUNISATION REQUEST FORM

This form should ideally be completed at least 8 weeks before departure. Some vaccinations require more than one dose & some take 2-4 weeks to give protection.  If less than one weeks notice is given we may not have an appointment available.

Please fill in a separate form for each traveller including children.

Please allow 7 days from completion of form before making an appointment with Practice Nurse

There is a charge for some immunisations. We accept cash or cheque, made payable to Cross Keys Practice

	Surname:


	Forename:
	Date of Birth:

	Departure Date:


	Length of stay:
	Telephone number:

	Countries to be visited:



	Details of overnight stopovers in other countries:



	Special considerations: e.g. backpacker, safari, rural areas to be visited, school trip, aid worker:




	Are you pregnant, breast feeding or planning a pregnancy?   

	Do You Smoke?  Y  /  N     Daily Amount:-

	Please record any allergies (drugs/food)

	Are you undergoing chemotherapy/radiotherapy or have you in the past 6 months?


DATES OF ANY PREVIOUS IMMUNISATIONS

	Diphtheria 


	Tetanus
	Polio

	Hepatitis A

1

2
	Yellow Fever
	Typhoid 

	Hepatitis B

1

2

3
	Rabies 

1

2

3
	Meningitis C

Meningitis A&C

Meningitis ACWY

	Japanese Encephalitis

1

2

3
	Tick borne encephalitis

1

2

3
	Other 


IMMUNISATIONS RECOMMENDED BY PRACTICE NURSE

	Diphtheria /Tetanus/Polio

	Hepatitis A
	N/A
	Yellow Fever
	£60
	Typhoid 
	N/A

	Hepatitis B
	N/A
	Rabies 

Course of 3
	£180
	Meningitis 
	N/A

	Japanese Encephalitis

Course of 2
	£195
	Tick borne encephalitis

Course of 2     
	POA
	Other 


	Malaria Prophylaxis     (Some malaria tablets  require a private prescription)

	Chloroquine 
	Paludrine 
	Doxycycline 

	Mefloquine 
	Malarone 
	Advice only


	GP authorisation for vaccines
	Signature:- 
	Date:- 


