PLEASE NOTE THAT SOME TRAVEL SERVICES REQUIRE PAYMENT IN ADVANCE 
The Quarter Jack Surgery

Travel Consultation, Advice and Vaccination

	Vaccines given free of charge
	No: of doses in course
	Doses given please date

	
	
	1st dose
	2nd dose
	3rd dose

	
	
	
	
	

	Tetanus/Diptheria/Polio
	Booster
	
	
	

	Diptheria/Tetanus
	Booster
	
	
	

	Hepatitis A
	2
	
	
	

	Hepatitis B
	3
	
	
	

	Hepatitis A & B
	3
	
	
	

	Hepatitis and Typhoid
	1
	
	
	

	Typhoid
	1
	
	
	


	Vaccines for which you must pay
	No: of doses in course
	Fee payable by patient
	Date given
	Paid
	Booster

	
	
	
	
	
	

	Rabies
	3
	£137.30
	
	
	

	Japanese B Encephalitis
	2
	£129.60
	
	
	

	Japanese B Encephalitis
	3
	£157.90
	
	
	

	Tick Borne Encephalitis
	2
	£86.40
	
	
	

	Meningitis ACWY (Menveo)
	1
	£48.60
	
	
	

	Cholera
	2
	£31.60
	
	
	

	MMR (if applicable)
	1 or 2 
(price per dose)
	£13.70
	
	
	

	Yellow Fever £44.00 + 

International Certificate of Vaccination 

£13.33 + £2.67  20%VAT 
	
	£60
	
	
	

	Oral  typhoid (Vivotif)
	
	£19.95
	
	
	


	RECORD OF IMMUNISATION
	£10


	Malaria prophylaxis
	No: of tablets
	Advice given

	Proguanil/Chloroquine*
	
	

	Malarone*
	
	

	Mefloquine*
	
	

	Doxycycline*
	
	

	Insect Repellent*
	
	

	*Prices will include VAT at standard rate

VAT Registration number 879085665


Please allow time to pay the amount advised by the nurse, prior to your appointment.
	FOR COMPLETION BY TRAVEL NURSE:
	

	Travel vaccination requirements
	

	Anti-malarial prophylaxis
	

	General preventative measures
	

	For patient
	

	For patient’s child
	

	Appointment made
	


Patient Consent

I hereby confirm that the details overleaf are correct and authorise The Quarter Jack Surgery to use this information for my care. I have provided a contact telephone number.  I will pay the fees as advised to me, prior to any appointment/s needed.
Patient signature……………………………………………………………………………Date……………………….

Authorising GP signature…………………………………………………………....….Date…………..…………...
A TELEPHONE CONSULTATION WITH THE TRAVEL NURSE WILL BE BOOKED ON RECEIPT OF THIS FORM - PLEASE NOTE: APPOINTMENTS CANNOT BE MADE WITHOUT THIS FORM FULLY COMPLETED & SIGNED 
Form to be returned in person/via Fax 01202 882368 or via email quarterjack.generaloffice@dorset.nhs.uk

Applies from 16 January 2012

