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Pre Travel Risk Assessment Form
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Remember:
	· Book a travel appointment at least 8 weeks before leaving the country.
· Ensure adequate travel insurance is arranged for EU countries and obtain a European Health Insurance Card.  Obtain at www.nhs.uk/ehic , or by phone 0300 330 1350.
· Pack a First Aid kit and all medications required.  Sterile emergency equipment if in remote area.
· For further information please visit https://travelhealthpro.org.uk/



1. PLEASE COMPLETE BOTH SIDES OF THIS FORM IN CAPITAL LETTERS
2. Please only complete ONE FORM PER PATIENT
3. PLEASE ENSURE ALL SECTIONS ARE COMPLETED – if they are not, this may result in a delay in processing your form

	Name:
	Male / Female

	Date of Birth:
	Pregnant: Yes / No



	Email address:
	

	Mobile No:
	



	Date of travel: 

	Date of return:



Destination:  give details of the countries you will be visiting, in the correct order, including any country you may just be passing through.

	Country – area/region
	Length of stay
	Accommodation
	Remote areas away from medical help?

	1.

	
	
	

	2.

	
	
	

	3.

	
	
	

	4.

	
	
	

	5.

	
	
	

	6.

	
	
	



Type of Travel: place an X next to the activity of purpose of trip.

	Reason for travel

	Holiday
	Business
	Missionary

	Type of holiday travel

	Package
Self-organised
	Cruising
Camping
	Trekking
Back-packing

	Travelling companions

	Family
Friend
	Group
	Alone

	Planned activities

	Leisure
	Adventure/Safari
	Missionary
Health care



Please also complete Page 2 of this form >
Personal Medical History:

	Current or past medical conditions ie pregnancy, diabetes, heart, lung




	Any medication?






Do you have or have you ever had any of the following:

	Measles
	

	Allergies ie eggs, medication
	

	Previous reaction to vaccine
	

	Recent surgery
	

	Steroid/chemotherapy or radiotherapy
	

	High blood pressure
	

	Epilepsy
	

	Fainting
	

	Anxiety, depression or mental illness
	




Vaccination History

	Tetanus/diptheria/polio
	

	Hep A
	

	Typhoid
	

	Hep B
	

	Meningitis ACWY or C
	

	Rabies
	

	Yellow Fever
	

	Japanese Encephalitis
	

	Tick-borne encephalitis
	

	Cholera
	

	BCG
	

	MMR
	



NB: Yellow Fever not activated until 10 days post vaccination.
Malaria: 

	List the name of any malaria tablets previously taken.







Please give any other information that may be relevant.
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