Severnbank Surgery

Tutnalls Street

Lydney

Gloucestershire GL15 5PQ

Tel: 0844 477 8645

Yellow Fever Risk Assessment
Please complete and deliver to the above address 5 working days before your appointment along with a £20 non-refundable fee for risk assessment and admin. All information will be treated as confidential. Please check any medical details with your own surgery if in doubt.



Fee paid 
Name:…………………………….                          D.O.B…………………………..  

Address:…………………………….                       Age on date of travel…………….
             . ……………………………             
             ..……………………………
                     Telephone……..:…………………
             . . …………………………..                                     

G.P.
Email……………………………..

 Travel Details

Date of departure:                                            Return date:

	 Country (list all)                          Region/Towns                             Length of stay
1

	2

	3

	4


Purpose of trip  (tick all that apply)

Business        Pleasure       Cruise         Backpacking         Package hols                       Healthcare worker         Camping         Voluntary work         Pilgrimage        
Medical tourism         Other
	Medical History
Do you have any recent or past medical history of note? Include Diabetes, Heart, Lung, Liver or Kidney conditions, HIV, Splenectomy, Cancers, Transplant or Thymus  surgery, Epilepsy, Blood clotting problems, Immune system conditions.

Please list


	Please list all current and recent medications


Do you have any allergies for example to eggs?   No 
	Yes, please list




Have you recently had radiotherapy, chemotherapy, steroid or other immunosuppressive treatments?.......................................................

Have you had a serious reaction to a vaccine?  ……………………        
Do injections make you feel faint?
      ……………………………..
Have you had a Yellow Fever vaccine before?         If so, when?  ………………
Have you visited your own surgery and had other relevant vaccines for this trip?....................................................
Have you had an MMR or oral typhoid vaccine recently?..................

Are you aware of malaria risk and discussed ant-malaria medication and bite avoidance?........................................
Ladies: Are you pregnant, planning pregnancy or breast feeding?

……………………………………………………………………
The above information is correct and complete;      

signed …………………….   date ……………………..
Useful sites for info on your destination, yellow fever and health risks
www.nathnac.org

www.malariahotspots.co.uk
www.fitfortravel.nhs.uk
Dr





 





 




























































































