	WRENBURY SURGERY TRAVEL CLINIC
	PT NO:



	Please complete un-shaded sections only – BLOCK CAPITALS PLEASE


	Surname:
	
	Address:
	

	Forename:
	
	
	

	Date of birth:
	
	
	

	Age:
	
	
	

	Sex M/F
	
	Post Code:
	

	Country of Birth:
	
	Tel No:
	


	Date if visit:
	1st
	2nd
	3rd
	4th


	Destination:
	TYPE OF TRIP                     Please tick box
	

	Countries:       
	
	1. Organised package tour
	

	
	
	2. Short work or elective less than 3 months
	

	
	
	3. Long term living/working abroad more than 3 months
	

	Resort/Area
	
	4. Self organised trip/expedition
	

	Continent:
	
	5. Visiting relatives abroad
	

	Date of departure:
	
	6. Working in UK
	

	Duration of trip
	
	7. Cruise
	

	If working abroad what type of work
	
	8. Other
	


	I agree to pay for vaccines/prescriptions/products provided.
	Signature:


	OFFICE USE ONLY
	Contra Indications for vaccine?  YES/NO
	See by:

	Pregnant?
	Yes/No/Maybe
	Date LMP
	

	Breast Feeding?
	Yes/No
	DVT Risk:
	

	Long Haul Flights?
	Yes/No/Advice
	Mult Risk?
	

	Schistosomosomiasis?
	Yes/No/Advice
	Bite avoidance advice given
	Yes/No

	Travel Insurance?
	Yes/No/Advice
	HIV/STD risk discussed
	Yes/No

	Travelling at Altitude?
	Yes/No/Advice
	Food & Water advice given
	Yes/No

	Pre existing Illness?
	Yes/No
	


	PROPHLAXIS
	Adv
	P/Pref
	Script
	No Tabs
	Date
	Comments

	Mefloquine
	
	
	
	
	
	

	Chl & Pro
	
	
	
	
	
	

	Chloroquine (Chl)
	
	
	
	
	
	

	Proguanil (Pro)
	
	
	
	
	
	

	Doxycycline
	
	
	
	
	
	

	Malarone
	
	
	
	
	
	

	No Prophylaxis
	
	
	
	
	
	


	This page is for office use only

	
	
	
	
	Date:
	Visit 1
	Visit 2
	Visit 3
	Visit4

	Need
	D/W
	Leaflet
	Received Previously

	Nurse:
Time
	
	
	
	

	
	
	
	
	Hepatitis A

	
	
	
	

	
	
	
	
	Hep A & Typ

	
	
	
	

	
	
	
	
	Typhoid

	
	
	
	

	
	
	
	
	Cholera

	
	
	
	

	
	
	
	
	Hepatitis B

	
	
	
	

	
	
	
	
	Hep A & Hep B

	
	
	
	

	
	
	
	
	Rabies

	
	
	
	

	
	
	
	
	Jap Enc

	
	
	
	

	
	
	
	
	T/D
T/D/ipv
	
	
	
	

	
	
	
	
	Polio
IPV
	
	
	
	

	
	
	
	
	Y/F

	
	
	
	

	
	
	
	
	MMR


	
	
	
	

	
	
	
	
	Meningitis

AC/ACWY
	
	
	
	

	
	
	
	
	HEAF/BCG


	
	
	
	

	
	
	
	
	Tick Enc


	
	
	
	

	
	
	
	
	Advice Only


	
	
	
	

	ALLERGIES:



	MEDICATION:




	ABRIEVIATIONS:
	LD = LEFT DELTOID
	LFA = LEFT FOREARM
	LUA = UPPER ARM

	
	RD = RIGHT DELTOID
	RFA = RIGHT FOREARM
	RUA = RIGHT UPPER ARM

	OTHER:
	


