
Fenny Compton & Shenington Surgery 

TRAVEL QUESTIONNAIRE 
 

If you are travelling abroad you may need vaccinations, malaria tablets and travel 
health advice depending upon your destination.  In order to help us advice you 
properly please complete this questionnaire and hand in to reception as soon as 
possible (ideally 6 weeks before you travel). Then allow 5-10 working days and 
telephone reception to find out when you need an appointment and what 
vaccinations you will require. 
 
Please allow at least 20 minutes per person travelling for the first appointment 
with the Practice Nurse who will then work out your requirements and plan an 
appointment schedule for your vaccinations. 
 
 
PLEASE COMPLETE ONE FORM PER TRAVELLER 
 

Name……………………………………………………………………………………… 
Address……………………………………………………………………………………
…………………………………………………………………………………………… 
Telephone 
Number………………………………………………………………………… 
Date of Birth…………………………………………………………………………. 
 
Date of Travel………………………………………………………………………. 
Countries………………………………………………………….. 
Please list all countries you will be visiting, including any stopovers however 
brief………………………………………………………………………………………… 
Length of Stay………………………………………………………………………. 
Type of Travel e.g. Cruise, safari, backpacking…………………………………. 
Type of Accomodation e.g. Hotel, cruise, tent……………………….……… 
 
Are you allergic to anything?.................................................................................... 
Are you taking any regular medicines?………………………………………………... 
Have you recently had any vaccinations?................................................................ 
Do you suffer with any illness?…………………………………………………………. 
 
LADIES ONLY  

Are you or could you be pregnant?.......................................................................... 
Are you planning pregnancy soon?......................................................................... 
Are you breast feeding?........................................................................................... 
Are you taking the pill?............................................................................................. 
 
SIGNATURE……………………………………………………………………………… 

Please hand your completed and signed travel questionnaire to the receptionist 
 



Fenny Compton & Shenington Surgery 

FOR  PRACTICE USE ONLY 
 
 
VACCINE COVERED REQUIRED COST 

 

Diphtheria    

Tetanus    

Polio    

Typhoid    

Hep A    

Hep B    

BCG    

Men A&C    

Men A,C,W135 & 
Y 

   

Rabies    

Japanese 
Encephalitis 

   

Tick bourne  
Encephalitis 

   

Yellow fever    

 

MALARIA PROPHYLAXIS 
 

 

Malaria prophylaxis required    yes/no 
 

Lariam  

Paludrine  

Nivaquine  

Doxycyline  

Malarone  

  

 

Sun 
Bite avoidance 
Travel insurance 
Leaflets/printout 
Water  
Medicines 


