SMITHFIELD MEDICAL CENTRE

APPLICATION FOR TRAVEL VACCINATION & ADVICE

Please complete the application form and return to reception

(Ideally the form should be completed at least 3 months before you travel)

Also read the patient Information Leaflet – Travelling Abroad

Name:
_______________________

DOB: ____________________

Address: ______________________

Contact No: ________________

Date of Travel: _____/_____/______
Length of Stay: _________________

Proposed Itinerary – 

Country/Countries to be visited – 

1. ______________________                      2.______________________

3. ___________________                            4. ______________________

Areas to be visited within the country –

_____________________________________________________________________

_____________________________________________________________________

The above information is very important as in certain countries additional vaccinations/advice is required if you travel outside the towns into rural areas where the risk of disease may be greater. If you change your itinerary before you travel please contact the surgery for advice.

Women Only: - Are you pregnant or planning pregnancy or breastfeeding?

____________________________________________________________________

Signed:___________________________________Date:_______________________

Depending on what vaccine/advice you require the practice may charge a fee. Reception staff will notify you of this.  Please see list of vaccines (PTO) 
*All fees are to be paid prior to collecting your prescription. 

Vaccinations 

Course

Date vaccination
GP Authorising

Required:



should be given
Vaccines – 

_____________
________ 
      
______________
_______________

_____________
________
     
______________
_______________

_____________
________

______________
_______________

_____________
________

______________
_______________

The following vaccinations are available without charge – 

Tetanus

Hepatitis A

Typhoid

Polio

Diptheria

The following vaccinations are not available under the NHS. A private

prescription will be issued and a fee of £10 per item will be charged. 
Hepatitis B

Tick Encephalitis

Rabies

Japanese Encephalitis

Meningitis

Anti-Malarials

If a private prescription is required a fee of £10.00 will be charged.

Chemists will charge for the cost of the items on the prescription plus a 
dispensing fee.

Yellow Fever
The practice is not a registered Yellow Fever Centre and therefore cannot prescribe

or administer this vaccine.

Record of Vaccines Given

	Date Given
	Name of Vaccine
	Expiry Date
	Batch Number
	Site
	Nurses Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


