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TRAVEL HEALTH QUESTIONNAIRE
Please fill out this health questionnaire answering questions as fully as possible.
Once the form is complete, please email it or post it to the centre you wish to have your vaccinations at. One of our nurses who will assess your needs and contact you as soon as possible to arrange a convenient appointment.
Contact details for all our Travel Safe Centres can be found at 
www.onemedicare-travelsafe.co.uk  
A form is required for each family member travelling.
Please ensure that all your contact details are correct.

Personal Details:

Name: Click here to enter text.

☐  Male   
☐  Female 

Date of Birth: Click here to enter a date.

Contact Details:

Address:  Click here to enter text.
[bookmark: _GoBack]
Telephone Number:  Click here to enter text.
Email Address:  Click here to enter text.

Health Centre Details: 
Which practice do you wish to attend for your travel vaccinations? :

☐   Sheffield Walk-in Centre / Broad Lane Medical Centre, Sheffield	
☐   Derby Open Access Centre, Derby 
☐   Quayside Open Access Centre, Grimsby 
☐   One Medicare @ The Light, Leeds 
☐   One Medicare @ Hilton Road, Chapeltown, Leeds 
☐   One Medicare @ North Street, Keighley 



Trip Details:
Date of Trip: Click here to enter a date.
Date of Departure: Click here to enter a date.
Return Date: Click here to enter a date.
Overall Length of Trip: Click here to enter text.
	Travel Destination
	Length of Stay
	Remote Destination (Y/N)

	Click here to enter text.	Click here to enter text.	Choose an item.
	Click here to enter text.	Click here to enter text.	Choose an item.
	Click here to enter text.	Click here to enter text.	Choose an item.
	Click here to enter text.	Click here to enter text.	Choose an item.
	Click here to enter text.	Click here to enter text.	Choose an item.
	Click here to enter text.	Click here to enter text.	Choose an item.
	Click here to enter text.	Click here to enter text.	Choose an item.
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Reason for Travel:
☐  Business       	☐  Tourism 	☐  Visiting Friends/Family

☐  Medical treatment	☐  Other (please specify):  Click here to enter text.


Holiday Type:


☐  Package		☐  Self Organised 	☐  Backpacking	

☐  Camping  		☐  Cruise 		☐  Trekking  

☐  Other (please specify):  Click here to enter text.


Accommodation Type: 

☐  Hotel  		☐  Self Catering	☐  Hostels		

☐  Family Home	☐  Camping		☐  Cruise Ship

☐  Other (please specify):  Click here to enter text.


Type of Area:

☐  Urban 		☐  Rural 		☐  Altitude 


Are you planning to do any high risk activities? :

☐  Safari		☐  Dangerous / Extreme Sports

☐  Adventure 		☐  Piercing		☐  Tattooing

☐  Unprotected Sex	☐  Other (please specify):  Click here to enter text.


Personal Medical History:

Have you recently had any travel vaccinations? If so, please give details including dates. 

Click here to enter text.








Do you have any recent or past medical history (i.e. diabetes, mental illness, epilepsy, heart / lung disease, recent operations etc):

Click here to enter text.








Please list all current and previous medications:

Click here to enter text.








Do you have any allergies (i.e. eggs, antibiotics, nuts etc):

Click here to enter text.








Have you ever had a serious reaction to a vaccination given to you before? If yes, please give details:

Click here to enter text.








Have you recently undergone radiotherapy, chemotherapy or steroid treatment?:

Click here to enter text.








Women Only:

Are you pregnant, planning pregnancy or breast feeding?:

Click here to enter text.








Please write any comments below that you feel might be relevant: 

Click here to enter text.
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