NORTHGATE MEDICAL PRACTICE

Please complete the attached form and return to the surgery.   You must make an appointment to receive any travel vaccines required as follows:

(Please allow 2-3 days for the form to be reviewed)
· If you are travelling away for more than two weeks, trekking or visiting more than one country, please book an appointment at least 2-3 months before you travel, as a course of vaccines may be required. 

· Otherwise please book an appointment at least 1 month prior to travel.

PLEASE NOTE: All fees must be paid at Reception on arrival, otherwise vaccination cannot take place.

The following vaccines are chargeable for those not registered at NMP

Tetanus/Diphtheria/Polio
 £20.00

       

Typhoid



 £25.00

Hepatitis A


     
 £60.00 (Junior £50.00)

Combined Hep A & Typhoid  
 £125.00

The following vaccines are chargeable for all patients:

Private Prescription
           £20.00 (when required)      

Cholera



 £20.00

Yellow Fever & certificate
 £40.00


        

Mengivac



 £35.00

Rabies vaccines (x 3)          
 £105.00
                       

Rabies booster


 £55.00 

Hepatitis B

          
 £125.00 (course of 3 injections & blood test 

Hepatitis B booster

 £25.00   (after 3rd injection to ensure immunity)

Japanese B Encephalitis     
 £100.00           

Tick borne Encephalitis

 £90.00
NORTHGATE MEDICAL PRACTICE

PRE-TRAVEL HEALTH AND VACCINATION ASSESSMENT FORM

Name …………………………………… DOB ……………. GP ……………………….............
Address ……………………………………………………………………………………………….
Phone No ……………………………… Mobile …………………………………………...........
Departure date ………………………… Return date …………………………………………
Which countries do you intend to visit, including brief stopovers? (Please give specific details of where you will be e.g. cities, beach resort, rural areas etc)
………………………………………………………………………………………………..................
Will you be staying in tourist hotels, relatives homes, relying on basic accommodation or sleeping rough? (Please give details)

………………………………………………………………………………………………..................
Does your trip abroad involve additional risks, e.g. adventure sports, refugee contact, travel to rural areas with no medical help, animal handling? (Please give details)
………………………………………………………………………………………………..................
Do you have any illnesses, ailments or medical conditions? (Please give details)
………………………………………………………………………………………………..................
Please give details of any medication taken (including non-prescription drugs and oral contraceptive pill).

……………………………………………………………………………………………….................
Are you pregnant, planning pregnancy or breast-feeding?    YES/NO

……………………………………………………………………………………………….................
Have you had a bad reaction to a vaccine or any allergies e.g. eggs, antibiotics?

(Please give details)

……………………………………………………………………………………………….................
If a child is 16 or below, are they up to date with childhood vaccinations?      YES/NO
(If no, please give details)
……………………………………………………………………………………………….................
Have you had any of the following vaccinations?  If so, when?
Tetanus………………………............................

Typhoid……………………………………….................   
     









Diphtheria………………………………………………
     
Hepatitis B…………………………………………………..           







Polio…………………………………………………….. 

Meningitis……………………………………................            









Hepatitis A…………………………………………….    
Jap B encephalitis…………………………….............






     






Yellow Fever………………………………………… 
     
Rabies 
……………………………………………………….




    








Cholera………………………………………………..             Any others……………………………………………………






TOTAL CHARGE TO BE PAID   =               
£________
Signed ……………………………………………….. (parent, if under 16 years)

Date ……………………………………….

FOR COMPLETION BY HEALTH CARE PROFESSIONAL ONLY
Vaccines required:

1)

2)

3)

4)

5)

Malaria risk:

YES/NO
