
Saville Travel Clinic Pre-Travel Questionnaire    
        

Appointment date and time: _________________________ 

Office only, scan and shred     

   

Name:                                                                    DOB:                                Male         Female  
 
Tel no:         
 
Type of travel:  Holiday  Business  Elective Dentistry  Medicine Volunteer  (please tick one box ) 
 

Departure Date:         
Return Date:      
 
I will be visiting the following Countries and length of stay  
      
 

      
 

      
 

      

      
 

      

Accomodation Type      
                                                                            Star Rating  
High risk activities:            
   

List any current /repeat medication: 
 
 
THIS BOX FOR PRACTICE USE ONLY 
Hep B     £40.00    
Rabies  
(x3 injections) 

£53.00    

Yellow Fever  £50.00    
Jap Encephalitis (x2 
injections)  

£80.00    

Meningitis ACWY £55.00    
Prescription £12.00    

 
            

Are you allergic to or have you 
reacted badly to medicines, 
antibiotics, eggs, or previous 
vaccines?  Y  / N  
 
Details:         
 

      
 
      
 

THIS BOX IS FOR PRACTICE USE ONLY 
DATE TIME & NURSE VACC PAID 

    

    

    

    

 
•Operations on Thymus gland?     Y  / N  
•Do you have Psoriasis?                Y  / N   
•Do you have cardiac problems?    Y  / N  
•Do you have epilepsy/convulsions?  Y  / N  
•Have you ever suffered from anxiety   Y  / N  
 / depression?     
 •Have you any family members who have ever 
suffered from anxiety / depression?          Y  / N  
  •Are you well today?                Y  / N  
 
Have you had any recent treatment (chemotherapy, oral 
steroids, radiation) or do you suffer from a condition 
that may suppress your immune system (Lymphoma, 
Leukaemia, Hodgkin’s Disease, HIV) 
                                                                 Y  /N  
 

Previous / Current health problems: 
 

 

Women only: 
 
Last Menstrual Period _______________ 
Are you pregnant, planning a pregnancy or breast 
feeding?                   Y               N             
  
        
________________________________________ 
 
All travellers: 
 
I have received information on the risks and the 
benefits of the vaccines recommended and have 
had the opportunity to ask questions.  
I consent to the vaccines being given. 
 
Signed…………………………………….. 
      
Date……………………………………….. 
 



PLEASE READ THESE NOTES CAREFULLY:  
 

• Once you have completed the form you can make an appointment in the Travel Clinic to 
see a Travel Nurse 

 
• It is better to do this well in advance of your departure date, as some vaccinations must be 

started several months before you leave the country 
 

• If you leave your vaccination schedule too late then we may not be able to provide you with 
a full course of vaccinations. If that is the case we might recommend that you cancel or 
postpone your trip. That is the best way to ensure the vaccinations and medication you 
have been given are effective before you travel 

 
• Ensure your exact travel locations and plans are organised before you attend your first 

appointment, otherwise it is impossible to advise which vaccinations and malaria prevention 
you will need 

 
• If you have a written record of any past vaccinations please BRING it with you to all Travel 

Clinic appointments 
 

• There is no charge for information and advice provided in our Travel Clinic if you are a 
patient within the Saville Medical Group. However not all vaccinations and medication are 
provided free by the NHS. If there are charges the nurse will advise you, or you can ask at 
College Suite Reception 0191 2428299 

 
• If you are a private patient and registered with a different GP surgery the charges for travel 

advice and vaccinations will be different, please ask at College Suite Reception 0191 
2428299 

 
• The first appointment is for 30 minutes and if appropriate your first vaccinations may begin 

on that day. Your second appointment for further vaccinations will be made when you 
attend the first appointment 

 
• We cannot give any vaccinations if you are unwell on the day of your appointment. If so, 

please cancel your appointment and make a new one when you are well again  
 

• After your first appointment subsequent visits are for vaccinations only so if you change 
your travel plans you will be asked to book a new appointment so you can be given 
additional advice 

 
• Please be aware that for some vaccinations you must wait 30 minutes in our waiting room 

in case you have a reaction to the vaccine 
 

• We take all means of payment for vaccination 
 
 

 


