The Rycote Practice
Thame Health Centre


TRAVEL RISK ASSESSMENT FORM AND VACCINATION SCHEDULE AND CHARGES
Please complete this form at least 6 weeks before travel and return to reception.  Vaccine requires time to become effective and we may not be able to offer a travel appointment at short notice. We have also found that some people do not attend their appointment Details of private travel clinics are available at reception. 
	Name:
	Date of birth:



	Day time telephone number ( including mobile numbers):



	Date of Departure:



	Return date or overall length of trip:



	Country to be visited
	Specific region to be visited
	Length of stay

	1.


	
	

	2.


	
	

	3.
	
	

	4.
	
	

	Please tick as appropriate below to best describe your trip:



	1. Type of trip


	Business
	
	Pleasure
	
	Other
	
	

	2.  Holiday type
	Package


	
	Self organised
	
	Backpacking
	
	

	
	Camping


	
	Cruise ship
	
	Trekking
	
	

	3. Accommodation
	Hotel
	
	Relatives / family home
	
	Other
	
	

	4. Staying in area        which is 
	Urban 
	
	Rural
	
	Altitude
	
	

	5. Planned activities
	
	


	Personal medical history

	Do you have any allergies for example to eggs, antibiotics, nuts?



	Have you ever had a serious reaction to a vaccine given to you before? 


	Have you ever had malaria medication before? If so, which one?



	Have you recently undergone radiotherapy, chemotherapy or steroid treatment? If so, how long ago?



	Women only: Are you pregnant or planning pregnancy or breast feeding?



	Have you taken out travel insurance and if you have a medical condition, informed the insurance company about his?



	If you have any immunisation records please bring them with you to your appointment


	Please write below any further information which may be relevant:




I have received information on the risks and benefits of the vaccines recommended and have had the opportunity to ask questions.  I consent to the vaccines being given.  

Signed  __________________________________________  Date ________

OFFICE USE ONLY:

 FORMCHECKBOX 
 Appointment booked

Date of appointment:……………………

Staff Initials: ………………………
 FORMCHECKBOX 
 Payment Received CSH/CHQ/Card
 FORMCHECKBOX 
 Input on Travel Spreadsheet

Staff Initials: ………………………

 FORMCHECKBOX 
 Document scanned onto patient record




Staff Initials: ………………………

Vaccination Schedule and Charges:

	Type of vaccine


	Quantity
	Price

	Cholera


	
	Private prescription

	Diphtheria, Tetanus & Polio (combined)

	
	No charge

	Fitness to Travel Certificate


	Per certificate
	£15

	Hepatitis B (travel)
(course includes blood test to check immunity after full course is administered)
 
	Per course of 3 injections

Per dose
	£75


£30

	H1N1

	Per dose
	£10



	Hep A


	
	No charge

	Hepatitis B (Occupational)


	
	Refer to employer’s health provider

	Japanese B Encephalitis
 
	
	Private prescription

	Malaria Prescription

	Per person

Per family
	£10

£20

	Meningitis ACWY


	Per dose
	£45

	Rabies
	Per dose
Course of 3
	£45
£120

	Tick-borne Encephalitis
 
	Check with nurse
	Check with nurse

	Typhoid


	
	No charge

	Yellow Fever


	Per dose 

Medical Exemption Certificate
	£45

£10


Please note: 

· Some travel vaccinations and all malaria tablets are not provided free by the NHS

· Payment must be made at first appointment to receive discounted rate

· All fees must be paid at the time of the appointment at reception – cash, cheques and credit cards are all accepted
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