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THE GRANGE SURGERY 

TRAVEL VACCINATION FORM 

 
Please complete and return form to reception.  Once we receive a completed form we will be 

able to organise an appropriate appointment in which to commence your travel / risk 

assessment and vaccine schedule.  Parents are responsible for ensuring that their children 

understand issues surrounding health and hygiene and all aspects of travel abroad.  

 

Ideally you need to attend 2 MONTHS PRIOR to travel departure so that immunisations can 

be planned and time allowed for immunity post vaccination to develop.  

 

We require you to contact one of the TRAVEL HELPLINES for up to date advice and 

details of the particular immunisations needed for each country you are visiting.  

 

www.nathnac.org www.fco.gov.uk/travel  www.fitfortravel.nhs.uk 

 

LIVERPOOL SCHOOL OF TROPICAL MEDICINE – TEL: 0151 705 3100 

 
Name: __________________________________  DOB:______________  Age:___________ 

Address:____________________________________________________________________ 

Tel No:_______________________________Mobile No:_____________________________ 

 

DESTINATION 

 

Continent________________Countries___________________________________________ 

Nature of Holiday_______________________Duration of  holiday ____________________ 

Type of Accomodation______________________Departure Date _____________________ 

 

CURRENT/RECENT 

 

Illness___________________________Medication _________________________________ 

 

Known Allergies to Medications/Food____________________________________________ 

 

I have no reason to suspect that I am pregnant.  

I consent to the advised vaccine to be given - Signed______________________Date_______ 

 

I have received the General Advice Sheet   Signed______________________Date_______

  

Please tick recommended vaccines and show dates of previously given immunisations 

Vaccine Recommended Date of last vaccine 

Tetanus + Diphtheria   

Polio   

Hep A    

Typhoid   

Hep B   

Men A + C    

Yellow Fever   

Others   

IMPORTANT -            PATIENTS PLEASE SEE OVER  AND  COMPLETE 

 

FOR OFFICE COMPLETION 

Date received_____________________Appointment__________________________________ 

Patient Informed_______________________________________________________________ 

Comments____________________________________________________________________ 
            

 

 

 

http://www.nathnac.org/
http://www.fco.gov.uk/
http://www.fitfortravel.nhs.uk/
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ADVICE SHEET 

 

 

Please tick the appropriate box once the patient has been advised with the 

appropriate information. 
 

 

 

 general holiday advice sheet attached to Travel  

Vaccination Sheet at time of collection 

 

 health advice for travellers booklet 

 

 Liverpool School of Tropical Medicine 

 

 D.V.T 

 

 Malaria 

 

 

 

I have read through the advice sheet 

I have been issued with information / leaflets as appropriate 

 

 

 

 

 

Signed       Dated 

  


