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Travel Clinic Pack 

It is important to recognise that travel clinic appointments need to 
be arranged preferably 6-8 weeks prior to travel 

 
PLEASE ENSURE YOU ARE EQUIPPED TO PAY FOR VACCINATIONS ON 

THE DAY OF YOUR APPOINTMENT WITH CARD PAYMENT 
 

If you wish to be seen in the Travel Clinic please complete the following;  
1. Collect a Travel Pack from the reception desk or online and fill in the Risk 

Assessment form. 
2. Return the forms and you will be booked in for an appointment with our 

Nurse. Please note that payment of any non-NHS vaccinations will be 
required prior to the nurse administering the vaccination. 

3. At your travel appointment the nurse will decide and administer any 
NHS vaccines required and arrange and administer any private 
vaccinations as appropriate or order these in for you if required.  

 
Travel appointments are longer than usual Nurse Appointments because several issues 
are discussed including destinations, your health, general health risks, vaccinations and 
other health risks e.g. insect bites. 
 
The GP Practice has the right to refuse an appointment for travel if we have limited 
appointment availability as NHS work must take priority or if it felt that the time frame is 
too short to complete the appropriate medical requirements prior to travel. 
 
If you fail to attend your travel appointment without cancelling it you may not be offered 
another appointment.  
 
 
 

Appointments booked  

Date  Nurse 
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Travel Risk Assessment Form  
Ideally to be completed by traveller prior to appointment. 

 

Name: Your country of origin: 

Date of birth: 

Male □ Female □ 

E mail: Telephone number: 
 

Mobile number: 
PLEASE SUPPLY INFORMATION ABOUT YOUR TRIP IN THE SECTIONS BELOW 

Date of departure: Total length of trip: 

COUNTRY TO BE VISITED EXACT LOCATION OR REGION CITY OR RURAL LENGTH OF STAY 

1.    

2.    

3.    

Have you taken out travel insurance for this trip? 

Do you plan to travel abroad again in the future? 

TYPE OF TRAVEL AND PURPOSE OF TRIP - PLEASE TICK ALL THAT APPLY 

□ Holiday □ Staying in hotel □ Backpacking Additional information 

□ Business trip □ Cruise ship trip □ Camping/hostels 

□ Expatriate □ Safari □ Adventure 

□ Volunteer work □ Pilgrimage □ Diving 

□ Healthcare worker □ Medical tourism □ Visiting friends/family 
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