
Portishead Medical Group – Travel Vaccination Form 

 
Please complete one form per person, sign it and bring it to your first appointment 
 
Your first appointment must take place at least 6 weeks before date of travel. We regret that if this is not 
possible due to short notice given or high demand for appointments it will be necessary to go to an 
alternative travel provider. 

 

Please attach details of any previous vaccinations given at another travel clinic. 
 

Name and Date of 
Birth of person 
travelling 
 

 

All countries to be 
visited (in order of 
travelling): 
 
 

 

Type of holiday (e.g. 
package, backpacking 
etc): 
 

 

Date(s) of travel 
 

 

Length of stay 
 

 

Are you allergic to 
anything, or have you 
had any reactions to 
vaccinations in the 
past? 

 

Are you on any 
medications?  
 
 
 

 

Are you pregnant?  
 

 

Any further 
information: 
 
 

 

 

I have visited the www.fitfortravel.nhs.uk website and have read the travel advice and guidance for the 

countries that I am visiting, for ‘all destinations’ and ‘general travel health advice’.  
 
 
Signed:……………………………………………………..   Date:……………………………………..  
 


