TRAVEL RISK ASSESSMENT

Please can you complete the following questions. The Nurse will then have a look and let you know if you require any vaccines.
You MUST be travelling no less that in 8 weeks’ time, if you are, please consult your local pharmacy
	Name



	Address
	Telephone Number
	Date of Birth



	When are you travelling?

	



	What dates are you travelling?

	



	What type of Holiday are you going on?

	

	Pilgrimage

	

	Holiday Abroad

	

	Business Trip

	

	Back Packing

	

	Visiting family & friends

	



	Have you ever had an adverse reaction or Allergy?

	



	Do you smoke

	

	Current smoker, how many

	

	Ex Smoker   How many

	

	Electronic Cigarette User
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