CHURTON PARK MEDICAL CARE
TRAVEL QUESTIONNAIRE
Please bring this travel questionnaire in with you to your travel appointment.
[bookmark: _GoBack]Travel appointments with the Doctor are charged at $95.00 per person or $260.00 for a family of 4 (2 adults & 2 children). Travel vaccines and administration charges are additional. If a travel prescription is required from the doctor extra charges apply.
Name: ……………………………………………………………………………… DOB: ……………………………………….
If you are travelling to South America or Central Africa you may need a Yellow fever vaccination.  Yellow fever, Rabies and Japanese Encephalitis vaccinations cannot be done at Churton Park Medical Care.  You will need to contact the Travel Doctor on 473 0991.  
Destination/s: Please be as specific as possible. 		For how long? …………………………………………
………………………………………………………………………………….	………………………………………………………………..
………………………………………………………………………………….	………………………………………………………………..
………………………………………………………………………………….	………………………………………………………………..
………………………………………………………………………………….	………………………………………………………………..
When do you leave? …………………………………     

What sort of accommodation have you arranged?  i.e. Backpackers, Hotel, Bed & Breakfast, Camping, 
other?……………………………………………………………………………………………………………………………………………………………
What sort of activities will you be doing?  i.e. Camping, tramping, safari, mountain climbing, high altitude activities, scuba diving,  other?
 ……………………………………….…………………………………………………………………………………………………………………………………..
 ……………………………………………………………………………………………………………………………………………………………………………
Have you travelled anywhere else recently? ...........................................................................................................
……………………………………………………………………………………………………………………………………….......................................
Do you have any Allergies? …………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………
Are you travelling:  With children 	Y   	N 
Are you pregnant? 	Y   	N  
Do you have any medical conditions? ……………………………………………………………………………...
…………………………………………………………………………………………………………………………………………
Are you taking your prescribed medication with you on your trip?	 Y	N      N/A
Are any of these medications injections?  	Y 	N

Please bring a list of any previous travel vaccinations you may have had in the past
