	Vaccine History

	Have you ever had any of the following vaccinations / malaria tablets and if so when?

	Tetanus
	
	Polio
	
	Diphtheria
	

	Typhoid
	
	Hepatitis A
	
	Hepatitis B
	

	Meningitis
	
	Yellow fever
	
	Influenza
	

	Rabies
	
	Jap B Enceph
	
	Tick Borne
	

	Other

	Malaria Tablets


For discussion when risk assessment is performed within your appointment:

I have no reason to think I might be pregnant.  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:___________________________________
	FOR OFFICIAL USE

	Patient Name:


Travel risk assessment performed:  Yes (    )   No  (    )

	Travel vaccines recommended for this trip

	Disease protection
	Yes
	No
	Patient declined vaccine
	Further information

	Hepatitis A
	
	
	
	

	Hepatitis B
	
	
	
	

	Typhoid
	
	
	
	

	Cholera
	
	
	
	

	Tetanus
	
	
	
	

	Diphtheria
	
	
	
	

	Polio
	
	
	
	

	Meningitis ACWY
	
	
	
	

	Yellow Fever
	
	
	
	

	Rabies
	
	
	
	

	Japanese B Encephalitis
	
	
	
	

	Other
	
	
	
	


	Travel advice and leaflets given as per travel protocol

	Food, water and personal hygiene advice
	
	Travellers’ diarrhoea
	
	Blood and bodily fluid infection risks e.g. Hepatitis B
	

	Insect bite prevention
	
	Animal bites
	
	Accidents
	

	Insurance
	
	Air travel
	
	Sun and heat protection
	

	Websites
	
	SMS vaccines reminder service set up
	

	Travel record card supplied
	
	Other


	Malaria prevention advice and malaria chemoprophylaxis

	Chloroquine and proguanil
	
	Atovaquone + proguanil
	

	Chloroquine
	
	Mefloquine
	

	Doxycycline
	
	Malaria advice leaflet given
	


	Further information

	e.g. weight of child


	Authorisation for Patient Specific Direction (PSD) Use 

	Assessor’s Name:_______________________  Signature_____________________ Date:________________

Precriber’s Name:_______________________  Signature_____________________ Date:________________


