
PATIENT SHOULD BE AWARE THAT ONLY TETANUS, 
TYPHOID, CHOLERA, POLIO AND HEPATITIS ARE 
AVAILABLE ON THE NHS. THERE WILL BE A CHARGE 
FOR VACCINATION AND ADMINISTRATION IF OTHER 
VACCINES ARE REQUIRED. (You are also advised that the 
cost of vaccines other than those above can vary from different 
suppliers.) 
 
Full Name: ___________________________________________________ 
 
D.O.B. ________________________________ 
 
Travelling to: _________________________________________________ 
 
Type of holiday (please delete/cross out all which do not apply):  
 
Backpacker / work / resort / safari / activity / cruise / climbing  
 
Date of departure: ______________________ 
 
Length of stay: _________________________ 
 
Contact Tel: ___________________________ 
 
For office use only 
 
Needs (to be filled in by clinician):  
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Instructions for receptionist: 
 
Please ring patient first to advice and only order injections if patient 
confirms ok.  
 
Order required injections under patients name F4.  
 
Ask patient to collect injections from Fortrose chemist on way up to 
appointment – (to be kept in fridge) OR to collect and bring to surgery 
for storage in our fridge until the actual appointment. 


