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DATE: .......... Y Y Your General PraCtitioner : ...........ooiiieeeneeeieeie e
NAME oottt st e Date of birth: ......../ e/ e
What countries will you be visiting ?
o eeteruesueruetassarsersesssesesteeteeteetaeseEssesassseneEe£en AR en e ben e et et e ne e nean Duration of stay : ....ccccceceveeireciieienn,
o eetesuesueruetassarsersesssesesteeteeteetaeseEsaEsassSeneEeEen AR en e ben e e et e ne e nean Duration of stay : .....cccceceveevieciieiienne,
o eetessesueruetasearsersesssesesteeteeteetaeseEsaesassseneEeERe AR en e ben e e et ene e nran Duration of stay : ....ccccceceveeiveiiieienn,
Departure date ............ [ Lo Return date ............ [oenane. [
Will you be travelling : (J alone O with family (Jin a group (J with an
organization
What is the purpose of your trip ?
(J business O holiday (O visiting family or friends (J adventure/staying
with locals O Living/Working/Internship (R
Special activities? (diving, hiking, high altitude, ...) ......cooooiiee e
Have you travelled to a tropical country before ? If so, Which ? ..o
Will you be travelling @ lot in the fULUME 2........ceoiiiee e

Are you allergic to... (= generalized skin rash, swelling of mouth/throat, difficulties to breath)

(J any medications (O any vaccines O eggs (O latex
Which MediCatioN/VACCINE 7 ... ettt e e e e e e e e e et e e e e e e e
Are you pregnant ? Yes / No Are you taking a contraceptive pill ? Yes / No

Are you breastfeeding ? Yes / No
Do you plan on becoming pregnant in the 3 months following your trip ? Yes / No

Do you suffer from any chronic or Serious illNESS? .......cc.ooouiieiiiiieeeeeeee e
Thymus disorder ? ........cccoeeveeieeieeiieee. Do you still have your spleen ? Yes / No
Have you ever had any operations 2 What fOr 2 ..o
Have you ever had a transplant?  Yes/ No Do you have HIV ? Yes / No

Do you suffer from epilepsy, depression, anxiety attacks or other serious psychological
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Are you taking medication for any of the following? If so, which?
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SHOMIACK 7 et e e e e et e e e e e e eaaas
[ [=T= ]
E] o T U PP PUPPPI
BlOOA thINNEIS 7 ... ettt e et e e e e e e e e e e e e eeaaneeeeeas
Psoriasis 2 Eczema ? RReUMALISM 7 .....oooiiiieee e
Cortisone, or other immMUNOSUPPIreSSANT 7 .....oooviiiieieeee e

When was the last time you were vaccinated for the following ?

Yellow fever . Y Y
Typhoid fever ... oo [
Tetanus/Diphtheria ... Y Y
Polo . Y Lo { E g
Measles/mumps/rubella ... Y Lo \
Hepatitis A ... oo [ //f j\\
01 02 O (3) injections received {
Hepatitis B e Y Y w \ G
1 02 BE (J (4) injections received
Meningococcal ACWY ... Y Lo
Rabies . Y Lo
Japanese encephalitis ... Y Lo
Tick encephalitis ... Y Lo
Covid-19 L. Y Y
01 02 03 (J (4) injections received
Monkeypox .. [oveianan [oveanas
Have you ever had :
Jaundice (Hepatitis A)? Yes / No
Measles ? Yes / No

Check List (for doctor’s use only) :

General practitioner

Malaria: (J Atovaquone/proguanil Information sheets : (O Diarrhoea
(J Doxycycline () Malaria
O Mefloquine (O Altitude
(O None/General precautions (J Wanda app
(J Treatment on request : (O Other:

Dysentery : (J Azithromycin
(J Quinolone

Remarques : Doctor’s stamp :





