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FOREIGN TRAVEL ITINERARY

The following questions will help us determine which immunizations are required, recommended or suggested
for your foreign fravel. If a question is not clear, please ask us fo explain it.

NAME: DOB:
ADDRESS: PHONE: Email:
Are family/friends traveling with you in need of immunizations also? L[] YES [ 1 NO
Name(s): DOB:
FAMILY PHYSICIAN: PHONE:
EMERGENCY CONTACT: CONTACT WHILE TRAVELING:
Name: Name:
Phone: Phone:
TRAVEL HISTORY YES NO N/A NOT
SURE
1. Have you traveled outside of the couniry in the
last 5 years?e
If yes, list destination, date:
[] [] [] []
2. Have you recelved£ r ]
travel previously2 If ngsvw'b,tchjmmwmzohspsq
what were the opprozqf%’gfe d@’rese E%. /. ..,d O O u
-d
3. Have you ever had a senoué 17 ag‘fn
receiving an i mumzd'hone Q ﬁ’ ]
If yes, which ifr 15 e

4. Do you ho e
If yes, |
explain:
5. During your p
the following?

6. Please list all
(BE SPECIFIC).
Ex. June 1st—June
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