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TRAVEL VACCINATION
PATIENT QUESTIONNAIRE
	Patient’s Name:
	

	DOB:
	

	Contact number:
	Mobile:

Landline:

	GP Name and Address:
(if NOT registered with Ilkley & Wharfedale Medical Practice)
	


Health Questions:-

	Have you in the last week suffered from any fever, high temperature or infectious disease?
	Yes/No

	Do you receive any steroid therapy, medicines that suppress the immune system or have you had recent radiotherapy?
	Yes/No

	Do you suffer from any of the following conditions? :-
Lymphoma

Leukaemia 

Hodgkin’s Disease

Tumours of Blood system
	Yes/No

Yes/No

Yes/No

Yes/No

	Are you known to be positive for HIV infection?
	Yes/No

	Have you ever had any allergic reactions to egg?
If yes please state details:
	Yes/No


	Women only:

	Are you currently pregnant?
	Yes/No




Vaccination Log

	Vaccine
	Batch Number
	Date Given
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