
Travel Clinic Risk Assessment Form (tRAF) Date: _ _ / _ _ / 2 0 _ _ 

Patient's personal details

Title: Mr: Miss: Ms: Mrs: Dr: Patient address:

GP Name and address:

Name:

Surname:

Email:

Mobile:

Gender: M: F: D.O.B: _ _  /  _ _  /  _ _

Have you had a vaccine, antimalarial or doxycycline before? (Please add dates) 

Dip Tet Polio Typhoid Hepatitis A

Hepatitis B Meningitis Yellow Fever

Rabies Jap B Encephalitis Influenza

Shingles Meningitis B Tick Borne Encephalitis

MMR Chickenpox 
Other………………………………………………………….. Malaria Tablets………………………………………………………………………………………… 

PATIENT CONSENT 
I have received information on the risks and benefits of the medicines recommended and fully understand them. I have also had the opportunity
to ask questions. I consent to the recommended medicines being given at each appointment. 

 
Patient / Guardian signature...................................... /............................................ /....................................... 
Date.............................

Pharmacist's signature.............................................../........................................... /........................................ 
Date............................. 

 OUR SERVICE IS A PRIVATE SERVICE AND NOT COVERED BY THE NHS

Do you consent to our pharmacy contacting you on other medical services we provide?  Yes / No 



 
FOR OFFICIAL USE 

  For each consultation add: 
Consultation  Record date, batch No, expiry date, administration site and patient consent signature 
Vaccine Consultation 1 Consultation 2 Consultation 3 Price
Dip / Tet / Polio Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of 
Administration                                       

 Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of Administration 

 Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of Administration  

 

Typhoid  Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of 
Administration                                       

 Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of Administration 

 Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of Administration  

 

Hepatitis A  Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of 
Administration                                       

 Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of Administration 

 Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of Administration  

 

Hepatitis B  Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of 
Administration                                       

 Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of Administration 

Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of Administration  

 

 

Meningitis  Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of 
Administration                                       

 Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of Administration 

 Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of Administration  

 

Rabies  Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of 
Administration                                       

 Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of Administration 

 Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of Administration  

 

Cholera  Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of 
Administration                                       

 Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of Administration 

 Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of Administration  

 

Yellow Fever  Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of 
Administration                                       

 Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of Administration 

 Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of Administration  

 

Other .............
... 

 Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of 
Administration                                       

 Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of Administration 

 Batch Number                             Expiry Date     

AFFIX VACCINE STICKER             Site of Administration  

 

 
Malaria Oral Medicine Date Quantity Details Price 
Atovaquone + Proguanil     
Lariam (mefloquine)     
Doxycycline     
Paludrine  (chloroquine  +
proguanil) 

    

Chloroquine      
 Total price……………….. 
Additional travel advice: 

Water and personal hygiene ☐ Travellers’ diarrhoea ☐ Hepatitis B and HIV ☐ 

Insect bite prevention ☐ Animal bites ☐ Accidents ☐ 

Insurance ☐ Air travel ☐ Sun and heat protection ☐ 

Notes: 
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