
THE HEALTH CENTRE, COKER CLOSE, BICESTER, OXON OX26 6AT 
 

Tel:  01869 249333   Fax:  01869 320314 
 

 

PLEASE FILL IN ONE FORM FOR EACH TRAVELLER 

 

WOULD YOU PLESE COMPLETE THE FOLLOWING DETAILS 

 

 

Surname……………………………………………. First Names………………………...…………. 

 

Address……………………………………………………………………………………………….. 

 

……………………………………………………………………………………………………….. 

 

d.o.b………………………………………………… Phone Number………………………………. 

 

Which countries will you be visiting?.................................................................................................. 

 

                                                            ……………………………………………………………...... 

 

Which area/town are you visiting?      ……………………………………………………………..... 

 

Date you leave this country…………………… Length of your stay abroad……………..………… 

 

Are you staying in a hotel or private home?   YES/NO 

Are you camping or sleeping rough?    YES/NO 

 

We will have recorded all vaccinations that you have received at this practice in the last 8 years.  

However, you may have had some that we are unaware of e.g. vaccinations at private travel clinics 

or places of employment.  If this is the case would you please advise us of any such vaccinations 

together with approximate dates given, in the space below? 

 

 

Do you have any medical problems that require medical supervision? YES/NO 

 

If YES, what is the problem…………………………………………………………………………. 

 

Are you taking steroids?       YES/NO 

Are you taking any other regular medication?    YES/NO 

Are you pregnant?        YES/NO 

Have you reacted badly to any previous vaccination?   YES/NO 

If YES, which vaccine? ……………………………………………………………… 

Are you allergic to any medicines?      YES/NO 

If YES, which?.............................................................................................................. 

 

I confirm that the above answers are correct to the best of my knowledge.  I request immunisations 

as appropriate to my trip together with advice on anti-malarial drugs. 

 

PATIENTS SIGNATURE…………………………….  DATE…………………….. 
 

 
 



FOR OFFICE USE ONLY 
(to be completed by Practice 

Nurse) 

 
Vaccination required for this 

visit        Y/N 

 
Amount to pay 

 
PAID 

TETANUS  NHS / No charge  

DIPTHERIA  NHS / No charge  

POLIO (Aged 40+)  NHS / No charge  

TYPHOID  NHS / No charge  

MENINGITIS  ACWY  £50 
 

CHOLERA  NHS / No charge  

YELLOW FEVER  
Vaccination = £48 
Certificate = £11.75 

 

RABIES  £126.02 for course of 3  

HEPATITIS A  NHS / No charge 
 

HEPATITIS B Available for travel only 
£105 for full course + blood test 

to check immunity 
 

ANTI-MALARIAL DRUGS  
Available as private prescription 
– please ask the Practice Nurse 

 

JAPANESE ENCEPHALITIS  £135 for course of 3  

H1N1 Vaccination – for travel 
only 

Available for travel only 
£5.25  

  

 


