Travelling Abroad?
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If you're planning to travel outside the UK, you may need to be vaccinated against some of the serious diseases found in other parts of the world.

Vaccinations are available to protect you against infections such as yellow fever, typhoid and hepatitis A.

In the UK, the NHS routine immunisation (vaccination) schedule protects you against a number of diseases, but doesn't cover all of the infectious diseases found overseas.  

Not all travel vaccinations are available free on the NHS, even if they're recommended for travel to a certain area and you must therefore need to pay.

The following travel vaccines are available free on the NHS from PWE Fairmore:

· Polio (given as a combined diphtheria / tetanus / polio jab)

· Typhoid
· Hepatitis A

· Cholera
These vaccines are free because they protect against diseases thought to represent the greatest risk to public health if they were brought into the country.

Which travel vaccines will I have to pay for?

You'll have to pay for travel vaccinations against:

· hepatitis B
· Japanese encephalitis* where available

· meningitis vaccines 

· rabies
· tick-borne encephalitis
· tuberculosis (TB)
· yellow fever
Before travelling, if you think you may need travel vaccinations (see https://www.nhs.uk/conditions/travel-vaccinations/) please complete this form for each traveller and return to the practice.  Forms should be returned at least 8 weeks prior to your travel date (sooner where possible – please give as much notice as possible or complete this form as soon as you book your travel).
We will schedule time for our Practice Nurse to review the information you provide and if travel vaccines are recommended, we will contact you with the next available appointment to have your vaccinations.  If any vaccinations are not provided free of charge, we will confirm the price of these when we contact you and you must pay for these before they are ordered for you and administered.  If you choose not to have vaccinations with us or if we cannot offer you an appointment soon enough, other providers are available.


Please complete this form and return it to the surgery prior to your appointment.  The information you provide will enable the practice nurse to assess your travel health needs before your attendance and enable her to make sure you are fully prepared for your trip.

	Name                                                                                             Age

	Date of Birth
	Male/ Female

	Contact Number:
	

	Address:
	

	Allergies:
	

	Medical Conditions:
	

	Have you ever had a reaction to vaccines before?
	


This practice makes charges for non-NHS services, including some travel vaccinations.  Payment is required before any vaccines can be administered and there are no exceptions to this.  

A full price list is available from our receptionists.
	Date of Travel

	Date of Return


Destination please give details of ALL the countries you will visiting throughout the course of your trip, in the correct order, including any countries you may just be ‘passing’ through.
	Country to be visited (include area/region)
	Length of stay (days/nights)
	Type of accommodation
	Will this include travelling to remote areas or away from medical help?

	1)


	
	
	

	2)


	
	
	

	3)


	
	
	

	4)


	
	
	


Type of travel please circle which activity best describes the purpose of your trip

	Reason for travel


	     Business            Pleasure              Other

	Type of holiday/travel


	      Package            Cruising            Trekking

Self-Organised        Camping       Backpacking

	Are you travelling with


	       Family                 Group               Alone

	Planned activities


	       Leisure             Adventure           Safari 


Are you going on PILGRIMAGE?  __________________________  (If YES then the  ACWY Meningitis vaccine certificate that you will require is priced at £35.00 for both Adults and Children and is payable before your vaccine ).


Vaccinations that are recommended


1)





4)

2)





5)
3)





6)
Has the patient had any vaccines previously?

1)





4)
2)





5)
3)

What vaccinations will the patient actually need?

1)

2)

3)

Are malaria tablets required

YES / NO
PHARMACY
YES / NO
DATE OF APPOINTMENT
_______________________________

WHICH SURGERY

_______________________________

PRACTICE NURSE SIGNATURE
________________________________

I have been made aware of the reasons for, and I give my consent to receiving the above vaccine(s) today.
Signed
 
…………………………………………………………………

Date

…………………………………………………………………
For office use only:





Date form received from patient:


�
�
�
Name of person accepting the form:


�
�
�
Date scheduled for PN to review information:


�
�
�



Please ensure time is scheduled as a ‘blocked slot’ on EMIS for the Practice Nurse and free text the name of the patient into the notes.


Please scan this information onto the patient record within 4 days of receipt from the patient and pass this paper form to the Practice Nurse for review.











Pre Travel Risk Assessment Form





Practice Nurse Use Only





Patient Consent








