
Please book your travel appointment at least eight weeks before you travel 
You will need to complete this form and return it to the surgery prior to scheduling your appointment.
Before your appointment, please familiarise yourself with the diseases, risks and precautions applicable to your destination on the NaTHNaC website.
Not all vaccinations are available on the NHS and there will be a charge for these, payable at the time of vaccination.
Some less common vaccines may need to be ordered and this may delay treatment.
PERSONAL DETAILS:
Name										Date of Birth:	
Significant Medical History/Allergies:
Pregnant? Yes/No		    Planning Pregnancy? Yes/No		Breastfeeding? Yes/No 
TRAVEL ITINERARY
Date of departure:								Duration of stay:
Destination(s):									City/rural
Accommodation:   Hotel / Hostel / Family home / Camping etc. 
Reason for trip: Holiday / Business / Visiting friends & family / Backpacking / Aid work / Medical	High risk activities?
Insurance - any pre-existing medical conditions notified to company?
Dates of Previous travel vaccinations - Please bring a copy of this record in with you.
Any previous serious reaction to any vaccine or malaria chemoprophylaxis?
DECLARATION:
I have consulted NaTHNaC and have an understanding of the risks and of any necessary precautions I should take during my trip, including those involving 1.food and water contamination, 2. blood and body fluid exposure, 3. animal bites, 4. mosquito & insect bites.

Signature:_______________________________________________			Date: _____________

OFFICIAL USE ONLY (Information from NaTHNaC  website)
PATIENT SPECIFIC DIRECTIVE 
Recommened							Patient consent?
	Recommended
	Y
	N
	Vaccine/dose/route – PSD valid for 1.5 years from signing to cover booster doses.
	Schedule
	Y
	N
	Notes:

	Hepatitis A
	
	
	Avaxim       0.5ml                IM
Havrix         1ml                   IM
Havrix Jr    0.5mls               IM
	Stat & boost in 6-12m
Stat & boost in 6-12m
Stat & booster in 6-12m
	
	
	

	Hepatitis A & Typhoid
	
	
	Viatim         0.5mls              IM
	Stat
	
	
	

	Hepatitis B
	
	
	Engerix B   20mcg/1ml       IM
Engerix B paediatric 10mcg/0.5ml                       IM
	0,7,21d &12m/  0,1 & 2m, 0,1 & 6m
0, 1, 2m  /  0,1& 6m
	
	
	

	Hepatitis A & B
	
	
	Twinrix 20mcg/1ml           IM
Twinrix paediatric 0.5ml     IM
Ambirix  1ml                       IM
	0, 1 & 6m/  0,7,21d  & 12m
0,1 & 6m
0 & 6-12m
	
	
	

	Typhoid
	
	
	Typhim VI  0.5ml                IM
Vivotif    oral caps x 3  (>6yrs)
Typherix    0.5mls              IM                
	Stat
Day 0,3 & 5.
	
	
	

	Cholera
	
	
	Dukoral                             Oral
	Day 0 & 7-36 / Booster
	
	
	

	Tetanus, diphtheria polio
	
	
	Revaxis     0.5mls              IM
	Stat or full course if indicated
	
	
	

	Meningitis ACWY
	
	
	Nimenrix   0.5mls               IM
Menveo     0.5mls              IM 
	Stat
Stat
	
	
	

	Yellow fever
	
	
	Stamaril    0.5ml               s/c
	Stat
	
	
	

	Rabies
	
	
	Rabies vaccine BP 0.5ml IM
Rabipur    0.5ml                IM
	0,7,21/ 28d  /  0, 3, 7d & 12m/ Booster
	
	
	

	Japanese Encephalitis
	
	
	Ixiaro        0.5ml                IM
	0, 28d  /  0 & 7d / Booster

	
	
	

	Tick-Borne Encephalitis
	
	
	TicoVac/     0.5ml              IM
TicoVac Junior 0.5ml        IM
	0.1-3,3-5,12m/0+2w/Booster
	
	
	

	Other
	
	
	
	
	
	
	

	Malaria Chemoprophylaxis
	
	
	
	Insect bite avoidance plus DEET 50% twice daily
	
	
	

	Outbreaks / also discussed
	
	
	As per  NaTHNaC website:
	
	
	
	


*N= not indicated,     * U= vaccine is up-to-date,     * A= for certain areas/risk categories

Assessors Name:                                                                                      Signature:					        Date:

Prescribers Name:	                                                                               Signature:				                           Date:
