East Neuk Pharmacy

PRE-TRAVEL INFORMATION FORM
1. TRAVELLER INFORMATION  
Patient   Name: _______________________________________________________________  
Date of Birth: _______________________________________________________________  Address: _______________________________________________________________   _______________________________________________________________  Postcode: _______________________________________________________________  
GP Practice: _______________________________________________________________  
 
Medical Conditions: 

_______________________________________________________________	   

_______________________________________________________________  


Medicines currently taking: 

_______________________________________________________________   

_______________________________________________________________  
Allergies (drug/food/other): 

_______________________________________________________________  


Pregnant: NO / YES (if yes, how many weeks)  
Breastfeeding: NO / YES 

2. TRAVEL DETAILS – COUNTRY & REGION REQUIRED  

	Destination 1:
	



	Arrival Date:
	


	Departure Date
	





	Destination 2:
	



	Arrival Date:
	


	Departure Date
	





	Destination 3
	



	Arrival Date:
	


	Departure Date
	




	Destination 4:
	



	Arrival Date:
	


	Departure Date
	










Accommodation

· Package Holiday
· Migration
· Visiting Friends & Family
· Cruise
· Organised Adventure Holiday
· Voluntary/Charity Work
· Self-Organised Holiday
· Aid Worker
· Back Packing
· Business  <3 months    >3 months (Please circle)
· Pilgrimage 
· Other (specify)___________________  
Activities and/or Occupation during travel: ____________________________________________________________
____________________________________________________________ 


Information required: 

· Altitude Sickness
· Bite Avoidance [ ]   
· Blood borne virus [ ] 
· Food/water hygiene [ ]   
· Insurance/accidents [ ] 
· Rabies [ ]  
· Schistosomiasis (parasitic worm infection (n) [ ]   
· Sun Protection [ ] Other (specify): _____________________


The Pharmacy will contact your GP Practice to obtain your vaccination history. Ideally, you should  receive any vaccinations 8 weeks before your trip to ensure they take full effect before you go  abroad.  

Sign name: 
____________________________________
Print Name
____________________________________
Date
___________________________________

3. TRAVEL VACCINES  

NHS VACCINES AVAILABLE IF REQUIRED (NO CHARGE ASSOCIATED):  
Hepatitis A (Vaqta/Avaxim/Havrix)  
Hepatitis A + Typhoid (ViATIM)  
Typhoid (Typhim Vi)  
Cholera (Dukoral)  
Diptheria/Tetanus/Polio (Revaxis)*  
*only no charge is polio recommended by NHS for country of travel

PRIVATE VACCINES AVAILABLE AT ADDITIONAL COST:  
Hepatitis B  
Hepatitis A/Hepatitis B  
Hepatitis A & Typhoid  
Typhoid (oral capsules)    
Japanese B Encephalitis (lxiaro)  
Rabies  
Shingles  
Tick-Borne Encephalitis    
Pneumococcal (Pneumonia)  

PRIVATE CLINIC (ADDITIONAL COST) CAN ALSO SUPPLY ADVICE & TREATMENT FOR: 
Altitude Sickness  
Period delay  
Traveller’s diarrhoea  
Malaria Prophylaxis: 
· Atovaquone/Proguanil [ ] 
· Chloroquine [ ] 
· Proguanil [ ]  
· Doxycycline [ ] 
· Mefloquine [ ] 
· Not required [ ] 
