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PATIENT TRAVEL QUESTIONNAIRE 

PRIVATE & CONFIDENTIAL 
 

GOING ABROAD ON HOLIDAY OR BUSINESS? 

 

You may need travel vaccinations depending on the country or countries you 
intend to visit. 
 
To help us advise you on the protection you need, please complete this form and 
return it to reception, at least 8 weeks before you travel, and ideally 12 weeks 
ahead. Please ensure you leave a contact number on the form. 
 
When you return the GP’s will check your records and advise what vaccinations 
you need and issue prescriptions accordingly. We will then telephone you to offer 
you an appointment with the Practice Nurse. 
 
 
 
NAME ……………………………. 
 
ADDRESS…………………………………………………………………………….. 
 
Date of Birth …………………………  Tel No ………………………… 
 
 
 
Departure Date and Duration of stay abroad ………………………………………… 
 
 

1. Which countries do you intend to visit (including brief stopovers)? 
 
 
 
 

2. Will you be staying in hotels or under more primitive conditions (eg 
camping)? 

 
 

3. Does your journey include: Coastal areas or Inland areas  (please delete) 
 

4. Do you plan any safaris, jungle exploring or travel in difficult terrain?   
Yes/No 
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5. Have you ever had any of the following vaccinations and, if so, when? 
 
6. CHOLERA ……………………….  TYPHOID ………………………. 

 
7. TETANUS ………………………..  POLIO ………………………….. 

 
8. YELLOW FEVER …………………  HEPATITIS B …………………… 

 
 
 
 

9. Are you pregnant?  
 
 
 

10.  Have you any allergies? 
 
 
 

11. Are you taking any medications? 
 
 
 
REMEMBER – If you are taking regular medication, make sure you have enough 
to last your holiday. 
 
 
 
 
 
 
 
 
 


