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BHI Travel Health Clinic Pre-Travel Consultation Questionnaire
TO BE COMPLETED BY CLIENT:                                            Date: __________

First Name: ______________________  Surname: __________________________________________
Date of birth: ____________________   Contact Tel:__________________________________________
Address: __________________________________________________________________________
Email: ____________________________________________________________________________
Company Name: _____________________________________________________________________
GP’s name & address: _________________________________________________________________

Your medical history:

	
	No
	Yes
	Details

	Have you any past / current medical or surgical issue?
	 
	 
	 

	Are you on any medication (including OC Pill)
	 
	 
	 

	Do you have any drug allergy?
	 
	 
	 

	Are you unwell / having a fever at present?
	 
	 
	 

	Are you pregnant or intending to be so?
	 
	 
	 

	Do you smoke / drink alcohol?
	 
	 
	 



Other issues: ________________________________________________________________________

Please list all previous travel vaccinations:

	Vaccine
	Date
	Vaccine
	Date

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


Current trip:

	Destination(s):
	 
	 
	 

	
	
	
	

	Date of departure
	 
	Return date:
	 

	Reason for travel:
	Leisure / Business /
	Types of accommodation:
	Hotel /

	
	Visit Friends & Relatives
	
	Residential /

	
	Pilgrimage / 
Others:
	
	Hostel / Camping /

	
	
	
	Other:

	Activities during travel:
	 
	 
	 

	Other comments:
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