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______________________________________________________________________________________

TRAVEL MED QUESTIONS

Name of person traveling: ____________________________ Date:________

DOB: __________
Country(s) traveling to:___________________________________________________

EXACT name(s) of town(s), resort(s), port(s) or region/provence : ________________

_____________________________________________________________________

Leave date : _________________                    Return date: __________________
Elevation ?   YES   /   NO         History of altitude sickness?   YES  /  NO
Reason for trip:   vacation  / community service  / school 

Going with :   family  /   friends/ group  /  alone

Is there a printed itinerary?   YES  /   NO               Please send to us if yes

Name of group running the trip? ________________________________________

Did group give you handout?   YES  /  NO       Please send to us if yes

Family researched CDC website and what is rec’d – vaccines, antibiotics, malaria meds?

cdc.gov/travel
_____________________________________________________________________

______________________________________________________________________
______________________________________________________________________

______________________________________________________________________

Issues to consider –  ??New Vaccines   ???Travel meds  ??Malaria   ??Regular meds
