
TRAVEL VACCINATION REQUIREMENTS

AIRD MEDICAL PRACTICE, FERRY ROAD, BEAULY, IV4 7EA. 

List of fees for Travel Advice and Vaccination

	ADMINISTRATION
	
	SERVICES
	CHARGE

	
	
	
	

	Per client
	£20.00
	(
	


	Private prescription and administration of vaccine
	£10.00
	(
	

	
	
	
	


	Name
	

	Date of Birth
	

	Address
	

	Telephone Number
	

	Current health problems:


	Current medication:


	Allergies:

	Pregnant (number of weeks):
Complications:


Package holiday  

Y/N    
Backpacking 


Y/N     Accommodation:
Cruise  


Y/N     Visiting friends or family 
Y/N     Good
Business < 3 months 

Y/N     Voluntary/charity work 
Y/N     Basic
Business > 3 months

Y/N      Elective/student 

Y/N     Poor
Immigration 


Y/N      Aid worker 


Y/N     Not known 

Organised adventure holiday 
Y/N   
Self organised 


Y/N
Urban/rural                               
Altitude >3000m 

Y/N
	Destinations – please list all the countries that you are travelling to, including stop-overs.

	Countries and City/Area(s) You are Visiting
	Length of Stay

	
	

	Departure date:                                                       Return Date:

	Patient signature:                                                                Date:


Important –Your form must be completed six weeks prior to your departure date, in order for vaccinations to be ordered, if they are required. It is your responsibility to contact the surgery to find out if treatment is required (we would ask you to leave 5 working days after handing in your travel form). It is your responsibility to book an appointment with the surgery, at least four weeks prior to travelling, to allow time for the vaccines to take full effect.
Please note some courses of vaccination can take 6 months to complete.

For anti-malarial advice, you can also contact your local pharmacist.  For yellow fever vaccination centres, please see the attached list of addresses and telephone numbers.

A useful website for further information on travel related health issues is www.fitfortravel.nhs.uk
To be completed by Medical Staff only      PATIENTS NAME …………………………

	VACCINE
	WHAT 

REQUIRED

(Booster / Course)
	NOT REQUIRED
	ALREADY COVERED

	DIP/TET/POLIO
	
	
	

	HEPATITIS A
	
	
	

	TYPHOID
	
	
	

	HEPATITIS B
	
	
	

	MMR
	
	
	

	MENINGITIS C
	
	
	

	MENINGITIS ACWY
	
	
	

	RABIES
	
	
	PRIVATE

	JAPANESE ENCEPHALITIS
	
	
	PRIVATE

	TICK ENCEPHALITIS
	
	
	PRIVATE

	YELLOW FEVER
	
	
	PRIVATE

	OTHER
	
	
	


OTHER COMMENTS:

RECEPTION INSTRUCTIONS: 
Script issued Y/N (collect/chemist)
                            


Phone patient for appointment Y/N
Doctor’s Signature ………………………………..
Date ………………………….

YELLOW FEVER VACCINATION CENTRES
Abermed Inverness
Inverness Business Centre
2 Seafield Road
Inverness
IV1 1SG
TEL: 01463 710441
Burnfield Medical Centre
Harris Road
Inverness
IV2 3PF
TEL: 01463 220077
Crown Medical Practice
12 Crown Avenue
Inverness
IV2 3NF
TEL: 08445 769977
Riverside Medical Practice
Ballifeary Lane
Ness Walk
Inverness
IV3 5PW
TEL: 01463 715999
RISKS DISCUSED:


Bite avoidance            Y/N


Malaria ABCD       	Y/N


Food/water hygiene    Y/N


Blood borne viruses    Y/N


Rabies 			Y/N


Schistosomiasis 	Y/N


Insurance/accidents 	Y/N


Sun Protection 	Y/N


Other:…………………...


………………………….
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