TRAVEL QUESTIONNAIRE
Please take time to complete all questions on this form (only require one per family.)

Name and date of birth of each person travelling who are registered at this practice:
1……………………………….
2……………………………….



…………………………………
…………………………………

3……………………………….
4……………………………….

…………………………………
…………………………………

5……………………………….
6……………………………….

…………………………………
…………………………………

Contact Telephone Number…………………………………………

Date of travel………………………………….for how long………………………………

Destination – Country and areas within country e.g. India – Gujarat (back packers please list full itinerary.) 
………………………………………………………………………………………………...

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

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

Accommodation – e.g. hotel, staying with relatives, backpacking etc. 

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

Purpose of trip – e.g. holiday, work (if so, what type of work), visiting family etc.

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

Please note -  It is the responsibility of travellers to provide us with full details of all the destinations on their itinerary so that we can assess their travel health needs and offer appropriate vaccinations and advice.  There is a charge for some vaccinations. 
