Travel Medicine Clinic
Name:
SSN: DOB:
Address:

Phone numbers:

Destination:

Depart/return:

Accommodations/reason:

Prior immunizations:

Medications:

Medical conditions: [Onone [depression [Jcancer [JHTN [heart [seizures [JDM [Jpregnant
Other:

Allergies: [Inone [eggs [lenvironmental [neomycin [Jsulfa [JTCN [JPCN [Jchicken []gelatin
Other:

For Office Use Only
INT Medicine
L Hepatitis A
LHepaﬁtis B
APolio
L[] 7d

[] MMR
[] Meningococcal

APneumovaX
LYellow fever
LJ apanese encephalitis
[] Flu
[ Ty21 #4 pills
LMalarone 250/100mg PO daily
LDoxycycline 100mg PO daily
ALarium 250mg PO weekly
A Chlorquine 500mg PO weekly
QRX for traveler’s diarrhea

Additional instructions:

Appointment needed:

Nurse: Physician:

Submit



	SSN: 
	Address: 
	Phone numbers: 
	Destination: 
	Prior immunizations: 
	Medications: 
	Hepatitis A: 
	Hepatitis B: 
	Polio: 
	Td: 
	MMR: 
	Meningococcal: 
	Pneumovax: 
	Yellow fever: 
	Japanese encephalitis: 
	Flu: 
	Ty21 #4 pills: 
	Malarone 250100mg PO daily: 
	Doxycycline 100mg PO daily: 
	Larium 250mg PO weekly: 
	Chlorquine 500mg PO weekly: 
	RX for traveler’s diarrhea: 
	Additional instructions: 
	Appointment needed: 
	Nurse: 
	Physician: 
	DOB: 
	Name: 
	Depart return: 
	Accommodations reason: 
	Medical Conditions Other: 
	Allergies Other: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	Submit: 
	Medical conditions Depression: Off
	Medical conditions Cancer: Off
	Medical conditions HTN: Off
	Medical conditions Heart: Off
	Medical conditions Seizures: Off
	Check Box2: Off
	Medical conditions DM: Off
	Medical conditions Pregnant: Off
	Medical conditions None: Off
	Allergies None: Off
	Allergies Eggs: Off
	Allergies Environmental: Off
	Allergies Neomycin: Off
	Allergies Sulfa: Off
	Allergies TCN: Off
	Allergies PCN: Off
	Allergies Chicken: Off
	Allergies Gelatin: Off


