Pre-Travel Questionnaire

	Surname
	
	First name
	


	Date of Birth
	
	Country of origin
	


	Purpose of travel
	Holiday
	· 

	
	Business
	· 

	
	Mixed
	· 


	Special activities
	
	Trekking, camping …
	

	
	
	Sports – diving, hunting, climbing etc
	


	Date of departure
	

	Length of stay
	


	Places to be visited
	Country
	Town
	From
	To

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Has your travel agent informed you of any particular illnesses, precautions etc that you need be mindful of ?


	Medical history


	Illnesses, operations, accidents etc


	Previous vaccination –what, when


	


	Are you now in good health ?


	· Yes
	· No
	If no, why ?


	Are you suffering from any illnesses e.g. diabetes, high blood pressure, asthma etc…..


	List.


	Do you have a history of depression or mental illness ?


	· Yes
	· No


	Are you suffering from any neurological disorders e.g MS ?


	· Yes
	· No


	What treatment are you taking ?


	

	
	

	
	

	
	


	List any allergies you have or state “None”.

	


Signed: ______________________________________________________
