MEDICAL INFORMATION
Date:

/        /

Name:
_________________________________________________________
   

D.O.B:   
_________________________________________________________
Address:
_________________________________________________________
           
_________________________________________________________
GP Details: 
_________________________________________________________
You have asked to be vaccinated against the Human Papilloma Virus.  We believe you are not eligible for the vaccine under the present NHS vaccination  programme i.e. (female born before 1.9.91 / male /  requesting Gardasil).

We wish to ensure that you are medically fit prior to proceeding.  Please complete the medical questionnaire and bring this, along with your vaccination consent form to your first appointment.

Details of any significant past medical history.
_____________________________________________________________






Yes


No
Diabetes




□


□
Immune deficiency



□


□
Bleeding disorder



□


□
Pregnancy




□


□





Current Medication ___________________________________________________

Allergies: ___________________________________________________________

Adverse reaction to a vaccination: ______________________________________

Signature :                                                                      Date:

(if under 16 years of age parent signature recommended)

On completion of vaccination course your GP will be notified to update your records.
