Anniesland Medical Practice
Travel Health Questionnaire

Name –

Date of Birth – 

Contact Tel. No. – 

Countries to be visited including region or city - 

Departure Date – 

Length of stay – 

Type of  accommodation – 

Have you ever had any of the Following vaccinations? If so, when?

Tetanus – 

Diptheria – 

Polio – 

Hep A – 

Typhoid – 

Hep B – 

Have you ever taken Anti –malaria tablets in the past? If so, which one?

Please visit www.fitfortravel.nhs.uk for helpful travel information

If you intend to travel within the next 3 weeks we will not be able to provide travel vaccinations. Please attend one of the external travel clinics instead.

For Practice Nurse Only
Date assessed and signature -  

Will require the following vaccinations – 

Prescription completed  Yes/No
