
Milton Keynes Village Practice 

Request form for travel vaccinations and health advice. 
 

Please answer all the questions fully and return this form to the surgery 48 hours before 

your appointment. 

This form is designed to help us to give you appropriate immunisations and advice 
 

Surname First name 

 

Address 

 

Date of birth Contact telephone number 

 
 

Please list all areas of each country to be visited including any stop over on 

long haul flights 
 

Stop over    Yes… No  

 

Country of stop over Length of stay 

 

 

Areas to be visited 
 

Country  Length of stay 

 

1.  

  

 

2.  

  

 

3.  

  

 

Type of Accommodation                                                   Type of holiday 
 

Hotel  Sport/adventure/safari/ 

high risk activities (water rafting, 

 

Private house  Relaxation/ city sightseeing  

Camping /hostel  Back packing/expedition  

Cruise  Visiting family and friends  

 

Date of departure Return date 

 

 

Pre- Existing   Medical conditions 

 

Blood clotting  disorder  Kidney / Liver                    

disease 

 Heart Disease  

Insulin Diabetes  Non Insulin 

diabetes 

 Epilepsy  

Asthma  COPD  Immune system 

deficiency 

 

Immunosupressed 

/HIV 

 Disability  Cerebrovascular disease  

 

Are you pregnant                        Yes/No 

If yes details 

 

Are you planning a                       Yes/No 

Pregnancy  

In the next 3 months  

 Are you breast feeding                Yes/NO  

 

 



 

 

History of previous vaccinations 

Vaccination Date if known 

Polio  

Diphtheria/Tetanus  

Jap encep  

Hepatitis A 1
st
                                       2nd 

Hepatitis B  1
st
               2

nd
                    3rd 

Typhoid  

Yellow fever   

Rabies  

 

Please list all the tablets and medicines that you are presently taking regularly  

 

Medication Dose Medical condition 

1.   

2.   

3.   

4.   

5.   

6.   

Signature of patient.                                                         Date. 

 

HEPATITIS B, RABIES, YELLOW FEVER, MENINGITIS ,CHOLERA ARE NON 

NHS .THESE MUST BE PAID FOR AT TIME OF VACCINATION 

----------------------------------------------------------------------------------------------------------- 
Part B to be completed by Practice Staff Only 

.  

Vaccine Last 

had/require  

 Vaccine Last had 

/require 

 

Hep A + B   Dip/Tet/Polio 

 

  

Hep A + Typhoid   Hepatitis B 

( Private £38.00 per 

injection x3-4) 

 

 

 

Hepatitis A    Meningoccal 

ACWY (Private £53) 

 

 

 

Paediatric 

 Hep A 

  Yellow Fever 

(Private £50) 

  

Paediatric Hep 

A+ B 

  Rabies  

(Private £48 per 

injection x 3) 

 

 

 

Typhoid   Cholera( 58.00)   

 

Malaria Risk.  

 

Malarone 

 

Doxycycline Mefloquine Proguanil Chloroquine 

 
Malaria Prevention  medication is not available on the NHS , A private prescription charge will 

apply, and cost of the tablets varies dependant on the dispensing pharmacy 
 

 

Signature of Practice Nurse………………………………. Date…………………                                                        
  

 

Allergy 

 

 

Severe Egg Allergy                  Yes/No 


