
MR/MRS/MISS INITIALS SURNAME D.O.B.

ADDRESS

TEL NO

JOURNEY DESCRIPTION:  Please fill in the main countries you will be travelling to.  Please code your likely living conditions

using the key below:

HEALTH CHECK: YES/NO YES/NO

breast feeding?

Have you had epilepsy or convulsions?

HOVETON & WROXHAM MEDICAL CENTRE - TRAVEL CLINIC

1 - hotels only.  2 - hotels with safari.  3 - safari and camping.  4 - backpacking.  5 - visiting family/friends.  6 - cruise

POST CODE

Countries to be visited Date of Arrival - Day/Month/Year Journey Code

Total Weeks Away:Date of Return to UK:

Main Reason for Journey:

Are you, or likely to be, pregnant or

Have you been unwell recently?

Have you had any allergic reactions in

the past?

Are you allergic to:

Eggs or chicken?

Please let the nurse know if you may be

HIV positive

Do you suffer from psoriasis?

Do you have a history of depression or

Are you on regular medication?

receive treatment for a psychiatric disorder?

Are you on treatment for cancer?

PLEASE COMPLETE AS MANY OF THE GREY AREAS AS YOU ARE ABLE PLEASE 

Are you on steroid treatment?

Do you suffer any long standing illness,

heart, kidney, thyroid, thymus or liver complaint?

Antimalarial drugs?

Sulphonamides/antibiotics?

Vaccine  1 2 3 4  VISIT VISIT VISIT 

Last Dose 

 

Do not 

wish 

vaccines 

Recently 

<6 mths 

Last 3 yrs Last 10 

yrs 

Don’t know 

or never 

Vaccine 

Type 

1 2 3 

Polio 

 

         

Tet/Dipth 

 

         

Hepatitis A 

 

         

Typhoid 

 

         

Yellow Fever 

 

         

Rabies 

 

         

Hepatitis B 

 

         

Japanese B 

 

         

Meningitis 

 

         

Malaria 
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Travel Clinic charges:

Yellow fever vaccination risks:  Malaria, side effects, anti-mosquitoes, Trav.  Diarrhoea, 

DVT risk.

I agree to make a full payment for services provided - as detailed overleaf, and for the attached information being confidentially 

used for medical research.

Signed  _______________________________________________________________

Date  __________________________________________

Dr/Nurse signature  ____________________________________________________

Please note if you do not attend for your booked travel 

clinic appointment you may incur a charge.  

Vaccinations Cost per dose  

Hepatitis A* £48.50 

Hepatitis A Junior* £48.50 

Hepatyrix* £48.00 
Typhoid* £27.50 

Diptheria/Tetanus/Polio £31.50 
Hepatitis B £40.00 
Hepatitis A+B £65.00 

*These vaccines are available 
free to our registered patients 
except for those travelling to 
North America, Australia, New 
Zealand and Northern Europe. 

Rabies £43.00  
Yellow Fever £49.95  

Japanese Encephalitis £43.00  
Pneumovax £21.95  

 
Other vaccinations available on request and discussion with the nurse. 
 

Malaria Tablets Cost per person Each extra tablet 
 

Larium (mefloquine) £31.95 for 8 £4.00 
Malarone £44 for 12 £3.67 

Malarone Paediatric £18 for 12 £1.50 

Doxycycline Cost per tablet £0.30  
 
Private Prescription (if not ordering tablets from here)    £15.00 
Medications 
 

  

Ciprofloxacin £6.50 for 10  
Diamox £1.50 per tablet  
 
If you are a dispensing patient of this Practice you may also purchase: 
 

Paracetamol tablets 500mg £2.59 for 32  
Ibuprofen 400mg tablets £1.45 for 12 

£2.25 for 24 
 

Clarityn Allergy Tablets £4.45 for 7  
Diocalm Ultra capsules £3.15 for 6 

£5.25 for 12 
 

Jungle Formula Repellant Pump 
Spray 

£6.45 
 

 

Lanacort Ointment £2.99  

Homeway Sterile Medical Pack £13.99  
Other pain killers, sting relief and laxatives available on request 
Vaccine information leaflets are available on request. 
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