Princes Road Surgery

Drs. Sharma, Ranaweera, Adeyemi and Sharifi


TRAVEL VACCINATION FORM

This form needs to be returned before your appointment, failure to do so may result in you being unable to have your travel vaccinations

PERSONAL DETAILS
Name:




D.O.B:
  Male (  )  Female (  )

Easiest contact telephone no: 
DATE OF DEPARTURE:




RETURN DATE:

DESTINATION(S)
Type of accommodation:  Hotel (  )   Relatives/Friends (  )   Other:

Type of trip:  Business (   )          Pleasure (   )   Other:
Staying in an area which is:  Urban (   ) Rural (   )  Altitude:

Date of most recent travel:                       Destination(s):

Do you have any allergies e.g Eggs, Nuts, Antibiotics? 

Have you ever had a serious reaction to a vaccine before?  Yes (  )  No (  )

WOMEN ONLY: Are you pregnant (  )  Planning a pregnancy (  ) Breast feeding (  )?

Have you ever had any of the following vaccinations/malaria tabs?  If so, when?
( ) Tetanus 


(  ) Hepatitis A 


(  ) Yellow Fever

(  ) Polio


(  ) Typhoid 



(  ) Jap Ence

(  ) Diphtheria

(  ) Hepatitis B


(  ) Tick Borne fever

(  ) Rabies


(  ) Meningitis


(  ) Tuberculosis

(  ) Cholera


(  ) Other 

(  ) Malaria Tabs.: 
51 Princes Road, Wimbledon, London SW19 8RA

Appointments Tel: 020 8542 2407

