	UNIT NO:     
	TRAVEL CLINIC FORM 
	Booked By


	

	Patients Name & Address:   
 Day TimeTelephone:
	Appointment On
With

	Date of Birth. 
	Male: 
	  
	Female: 
	  

	PATIENT DETAILS: 

	Medical History: 

	Current illnesses: 

	Current medication:  

	Allergies:
	Pregnancy: 
  

	TRAVEL DETAILS 

	Destination(s): 
 
 Length of Stay
	  
  
	
	
	  
	  
  

	
	  
  
	  
  
	
	  
  
	  
  

	Total duration of stay: 
	Date of departure: 

	Type of trip 

	Package holiday: 
	Cruise: 
	Business + 3 mths Occupation: 
	Business - 3 mths Occupation: 

	Organised Adventure Holiday: 
	Backpacking 
	Voluntary/Charity Work 

	Visiting family/friends: 
  
	Elective/Student: 
	Other/Comments: 

	Areas to be visited 

	Urban only 
  
	Urban and rural 
	Rural only 
	Altitude >3000m 
Describe: 

	Overall Intended Accommodation 

	Good 
	Basic 
	Poor 
	Not Known 

	Bite avoidance discussed: 
	Additional Information Given (e.g. High Risk Groups): 
	Healthy Travel Booklet Given: 

	Yes 
	No 
	N/A 
	Yes 
	No 
	
	Yes 
	No 
	N/A 

	Notes: 

	Date 


