
If you are wishing to have holiday travel immunisations please 

answer the following: 

 

Todays date……………………. 

 

Name  ……………………………DOB………….. 

 

1. Country of destination …………………………. 

2. Area/Resort…………………………………… 

3. Date of departure         …………………………. 

4. Length of stay              …………………………. 

5. Accommodation (Hotel/self-catering/back packing) 

                                          (Circle relevant option) 

              

Immunisations required 

 

 

Malaria Tablets  -  Yes  or  No 
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