
Please return completed form to Windmill Health Centre, Mill Green View, Leeds, LS14 5JS 

WINDMILL HEALTH CENTRE - PRE TRAVEL HEALTH QUESTIONAIRE 

Your personal details   For office use only: 

Name:   Date completed 
form received: Date of birth:   

Daytime phone number:    

 

About your trip  

Date of departure from UK:  

Date of return to UK:  

 

Type of trip: Business  Pleasure  Other  

Holiday type: Package  Cruise Ship  Backpacking  

Travelling: Alone  With family/friend  In a group  

Area staying in: Urban  Rural  Altitude  

 

Countries, to be 
visited in order 
(include regions) 
 

Length of 
stay in 
each 
country 

Accommodation: 
Hotel/family home/ 
camping/ cruise 
ship etc 

Proposed activities: 
Sightseeing/busines
s/ ski/climbing/ water 
sports/safari/ 
trekking etc 

Away from 
medical help 
Y/N 

     

     

     

     

     

 

Please give details of any vaccinations you have had in the past: - 

Vaccination Date Vaccination Date 

Tetanus  Polio  

Diptheria  Hepatitis A  

Typhoid  Hepatitis B  

Other please give details: 
 

 

 

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

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

Does having an injection make you feel faint?  

Do you or any close family members have epilepsy?  

Do you have any history of mental illness including depression or anxiety?  

Have you recently undergone radiotherapy, chemotherapy or steroid 
treatment? 

 

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 this? 

 

 

Please write below any further information which may be relevant: - 

 



Please return completed form to Windmill Health Centre, Mill Green View, Leeds, LS14 5JS 

This section is for the surgery to complete and return to you, prior to your appointment.  

Please collect the completed form, with the nurse’s vaccination and travel 

advice, from the surgery after 10 working days, then bring this with you to 

your travel consultation with the Practice Nurse 

Recommended vaccinations for proposed trip: - 

Vaccination 
recommended 

May be required – to 
discuss at 
appointment 

Cost of 
vaccine 

Recommended reading (on 
website or attached leaflets) 

    

    

    

    

    

    

 
Please make the following travel appointments: - 
 

Appointment 1  Duration  

Appointment 2  Duration  

Appointment 3  Duration  

 
Please be aware that certain travel vaccinations are not funded by the NHS so you will be 
charged for them at the time of vaccination. Please note we accept payment by cash only. 
 
Recommended websites for further information: 

www.fitfortravel.nhs.uk 
www.fco.gov.uk 
www.nhs.uk 
www.nathnac.org 
www.masta-travel-health.com 
www.doh.gov.uk 
 
To be completed at the travel consultation: 
    
I have no reason to think that I might be 
pregnant. I have received information on the 
risks and benefits of the vaccines 
recommended and agree to the vaccines being 
given. I have been given both verbal and written 
travel health advice pertaining to my trip and 
advice on where I can obtain further information 
from. 

 

Signed................................................Date.................... 

Travel consultation completed by...................................................................(Practice Nurse) 

Risks discussed and/or 
leaflets given 

Yes No N/A 

Bite avoidance    

Food/water hygiene    

Blood borne viruses    

Rabies    

Travel Insurance     

Accidents/Safety    

Fresh water diseases    

Sun protection    

Country specific (Travax)    

Not to take mefloquine if 
had any history of 
depression/mental health 

   

Other, specify 
 

   


