DR JE MORRIS   DR HE IREDALE   DR PA EVANS   DR SE WATSON   DR D SAEEDI
MILLFIELD SURGERY, MILLFIELD LANE, EASINGWOLD, YORK YO61 3JR

TEL. 01347 – 821557
www.millfieldsurgery.co.uk

TRAVEL VACCINATION REQUEST
PLEASE COMPLETE THIS FORM 6-8 WEEKS BEFORE TRAVELLING AND HAND INTO RECEPTION AND CONTACT THE SURGERY AFTER 3 WORKING DAYS
Name:




………………………………………… DOB: ………………..
Address:



…………………………………………………………………..
Home/Mobile Tel No:.


…………………………………………………………..………
Date of Departure:


………………………………………………………..…………
Return date or overall length of stay:
…………………………………………………………..………
Itinerary & purpose of trip:

…………………………………………………………..………
Country visiting:


…………………………………………………………….........
Please circle the descriptions that best describe your trip

Type of trip:


Business
Pleasure

Other

Holiday Type:


Package
Self-organised

Backpacking





Camping
Cruise ship

Trekking


Accomodation:


Hotel

Self catering

Camping/caravan
Other

Area staying is:


Urban

Rural


Altitude

Planned activities:

Safari

Adventure

Other

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

Do you have any allergies or serious reaction to a vaccine given before? (nuts, eggs, antibiotics)

Do you have a history of mental illness? (depression or anxiety)
Have you recently undergone radiotherapy, chemo or steroid treatment?

WOMEN ONLY:  Are you pregnant, planning pregnancy or breast feeding?

Have you ever had any vaccinations before? Which and when?

Have you taken any Malaria tablets before?  Which and when?
	Date form received:
	
	Date PN processed:
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