This form needs to be completed 6 weeks before your departure date – we may not be able to offer advice if less than 6 weeks notice
Date: ………………………
Name:…………………………………………..DOB.....................................................

Contact Number:…………………………...

Date of departure:………………….          Duration of stay:…………………………...

Destination(s)…………………………………………………………………………...

Type of holiday: (please circle)

Holiday                          Business            Visiting family/friends             Other

(not including

 back packing)       

Accommodation: (Please circle)

Hotel (Star....)            Self Catering            Hostel            Family              Other

                                                                                           Home 

High Risk Activities: (Please Circle)

Water                        Safari                   Jungle                       Skiing                 Other

Activities                                              Trekking

Patient Signature…………………………………        Date……………………………
Previous Vaccination History:

	Name of vaccine
	Y/N
	Approx date given
	Recommended Vaccines
	Vaccines Needed

	Tetanus
	
	
	Tetanus
	

	Diphtheria
	
	
	Diphtheria
	

	Polio
	
	
	Polio
	

	Typhoid
	
	
	Typhoid
	

	Hepatitis A 1st/2nd
	
	
	Hepatitis A 1st/2nd
	

	Hepatitis B 1st/2nd/3rd/4th
	
	
	Hepatitis B 1st/2nd/3rd/4th
	 

	Meningitis
	
	
	Meningitis
	

	Yellow Fever
	
	
	Yellow Fever
	

	Other
	
	
	Other
	


To be completed by nurse/doctor:
Malaria Advice:

Bite Avoidance:  Y     N                                       Tablets Recommended: Mefloquine

                                                                                                                    Chloroquine

Malaria chemoprophylaxis advised:    Y     N                                            Malarone

                                                                                                 Doxycycline
                                                                                                                    Proguanil 

 Travel Clinic Directory – Private
Listed below are details of Travel Clinics near you.

Holiday vaccinations will need to be purchased from a private Travel Clinic or from your pharmacist. 
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Bolton Travel Clinic 
St George's Multi-Therapy Centre
50 St George's Road
Bolton, Lancashire BL1 2DD
Phone: 01204-559115
Email: enquiries@boltontravelclinic.co.uk
Heaton Medical Centre
2 Lucy Street, Heaton

Bolton, BL1 5PU
Phone: 01204-843677
Brookmill Medical Centre
College Street
Leigh, Lancashire WN7 2RB
Phone: 01942 681880
Library House Surgery 

Avondale Roads
Chorley, Lancashire PR7 2AD

Phone: 01257 262 081
Email: Travel.P81044@nhs.net
CityDoc Manchester Clinic Ardwick 

Everest Pharmacy
80 Stockport Road
Ardwick, Manchester M12 6AL

Phone: 0845 0260 830
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