Appendix 2: Travel risk assessment form

Please complete this form prior to your travel appointment and return to reception

Personal details
Name:

....................................................................................................................................

Email

Date of Trip

Date of departure:

Return date or overall length of trip:

....................................................................................................................................

Itinerary and purpose of visit
Country to be visited Length of stay Away. from medical help at
destination? If so, how remote?

....................................................................................................................................

Please circle the description that best describes your trip

1. Type of trip: Business Pleasure Other

2 Hohday type e Package .......... se[f.orgamsed e BaCkpaCng ..................
Camping Cruise ship Trekking

.3 ..... Accommodatl on COOCOEDBa0C00 H otel ............. Rel anves/fam,ly home ............ other ...........................

;1 ..... Trave] |m g .................... Alone ............ w,th famg ] y/fnend ................. [n a gmup .....................

.5 ..... stay. ng m an area ........... Urb an ............ Rur a [ ................................ Alt “Ude ........................

.6 ..... Planned actm nes T S af .a.r.i ............. Advenmr .e. .......................... other ...........................

.........................................................................................................................

Personal medical history
Do you have any recent or past medical history of note: This includes diabetes, heart or lung conditions,

thymus disorder.

Do you have any allergies for example to eggs, antibiotics, nuts?




Have you ever had a serious reaction to a vaccine given to you before?

Have you taken out travel insurance? If you have a medical condition have you informed the insurance
company about this?

Vaccination history
Have you ever had any of the following vaccinations/malaria tablets and if so when?

For discussion when risk assessment is performed within your appointment.

I have no reason to think that [ might be pregnant. I have received information on the risks and benefits of
the vaccines recommended and have had the opportunity to ask questions. I consent to the vaccines being
given.

Signed: Date:




Patient name:

Travel risk assessment performed Yes I:] No D

.
Cin
teanca nrnt:
!

UIBCHBC pt

Cholera

Tetanus

Travel advice and leaflets given as per travel protocol

Food water and persona! hygiene advice D Travellers® diarrhoea D Hepatitis B, C and HIV [___]

Malaria prevention advice and malaria chemoprophylaxis

Chloroquine and proguanil [:] Atavaquone + projuanil (Malorone) D

Further information
e.g. weight of child

Signed by: Position: Date:




