The Marlborough Medical Practice – Travel Form

Name                                       Date of birth                      Daytime Telephone No
……………………                 ……………..                      ……………………….. 

	Travel Profile                                                            
Date of departure:
…………….      

Date of return:    
…….………      

Countries to be visited – please be as specific                    

as possible and give length of stay in each area:                

Reason for travelling:                                                         

Type of accommodation:                                                    

Will you be near or remote from medical facilities?


	Personal profile

Current health problems:

Significant past medical history:

Allergies:

Are you pregnant or planning to be, or breast feeding?

Previous reactions to any immunisations:



	Previous travel immunisations other than those given at this practice:




Please be aware that we do not offer comprehensive travel advice. We will provide the necessary immunisations and if further advice is required this should be obtained elsewhere such as from MASTA (http://www.masta-travel-health.com). Ideally travellers away for more than one month should start their immunisations at least two months before departure. For holidays less than one month in duration three to four weeks is usually sufficient.

Please complete one form for each person and make an appointment to see the practice nurse allowing one week for the forms to be processed. The nurse will phone you only if you do not need an appointment, and it will then be cancelled.

Our dispensary staff will advise you about anti-malarial tablets. You may need to make an appointment with a doctor to obtain these.
	Please note that some immunisations have to be ordered and paid for in advance.                                 

Signature……………………………….Date…………………………..


	For surgery use only

Appt date ……………
Practice Nurse …… …








