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HOW TO USE THIS FORM

If you intend to complete this form by hand and post it back to us:

1. Print it

2. Complete all relevant sections

3. Post it back to:
Travel Clinic
Bradford Student Health Service
Laisteridge Lane
Bradford BD5 0NH
If you intend to complete this on-screen and post it back to us:

1. Save the form onto your computer’s Desktop or My Documents folder

2. Open the form from the saved location

3. Complete all relevant sections (use the Tab key to move easily from section to section)

4. Save the form

5. Print it

6. Post it back to:
Travel Clinic
Bradford Student Health Service
Laisteridge Lane
Bradford BD5 0NH
If you intend to e-mail this form back to us: 

1. Save the form onto your computer’s Desktop or My Documents folder

2. Open the form from the saved location

3. Complete all relevant sections (use the Tab key to move easily from section to section)

4. Save the form

5. E-mail it back to bradfordstudenthealthservice@bradford.nhs.uk as an attachment

DISCLAIMER
The assessment we make for you is based on the information you supply us with, and the information contained in the medical records we hold for you,  We cannot be held responsible for any problems caused by omissions in your vaccination history.  Please make sure you notify us about any vaccinations you have received (e.g. at private clinics), that we may not be aware of

If your travel plans change you must inform us so we can amend your assessment

No data transmission over the internet or via the postal service can be guaranteed as totally secure.  Whilst we endeavour to protect such information, we do not warrant and cannot ensure the security of any information which you transmit to us.  Accordingly, any information which you transmit to us is transmitted at your own risk.  If you are concerned about this we advise you to deliver the form to us by hand
AFTER YOU HAVE RETURNED THIS FORM TO US

Please take some time to read the Travel page on our web site (in the Health Advice section).  It contains important information relating to your intended travel experience, including plenty of tips to keep you healthy and safe.  You can make an appointment in the Travel Clinic once we have received your completed form

	YOUR DETAILS

	All your first names:
	     

	Surname:
	     

	Date of birth:
	     

	Current address:
	     

	Mobile or telephone:
	     

	E-mail address:
	     


	INTENDED TRAVEL DESTINATIONS

	Date Leaving Bradford:      
	Date Leaving UK:      

	Countries to be visited in order of travel
	Type of trip

e.g. City / Rural / Hotel / Safari / Backpacking 
	Length of Stay

Num     Days/Wks/Yrs
	Special Risks: e.g. working in local communities, working with animals

	1)      
	 FORMDROPDOWN 

	 FORMDROPDOWN 
       FORMDROPDOWN 

	     

	2)      
	 FORMDROPDOWN 

	 FORMDROPDOWN 
       FORMDROPDOWN 

	     

	3)      
	 FORMDROPDOWN 

	 FORMDROPDOWN 
       FORMDROPDOWN 

	     

	4)      
	 FORMDROPDOWN 

	 FORMDROPDOWN 
       FORMDROPDOWN 

	     

	5)      
	 FORMDROPDOWN 

	 FORMDROPDOWN 
       FORMDROPDOWN 

	     

	6)      
	 FORMDROPDOWN 

	 FORMDROPDOWN 
       FORMDROPDOWN 

	     


	YOUR MEDICAL HISTORY

	1) Do you have any medical problems? If Yes, what are they?
	 FORMDROPDOWN 
         

	2) Are you taking any regular medications or treatment? If Yes, what are they? (please include contraceptives)
	 FORMDROPDOWN 
         

	3) Are you Allergic to or have you reacted badly to medicines, antibiotics, eggs, or previous vaccines?
	 FORMDROPDOWN 
         

	4) Is there any possibility of you being pregnant now or of you trying for a pregnancy within 6 months of the end of your trip?
	 FORMDROPDOWN 
        

	5) Have you had any recent immunosuppressant treatment (chemotherapy, oral steroids, radiation) or do you suffer from a condition that may suppress your immune system (Lymphoma, Leukaemia, Hodgkin’s Disease, HIV)
	 FORMDROPDOWN 
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