APPENDICES



I PRE-EXPEDITION MEDICAL
QUESTIONNAIRE

Name:

Address:

Home telephone:
Work telephone:
Fax number:

Age:

Passport details:

Next of kin:

GP details:

Current medical problems:

Date:

Date of Birth:

Nationality:
Passport number:
Place of issue:
Date of issue:
Date of expiry:

Name:
Address:

Telephone/fax:
Relationship:

Name:
Address:

Telephone/fax:

I
2.
3.



EXPEDITION MEDICINE

Past medical problems: [

Past psychiatric history:

Current medication:

Allergies (drugs, food, environmental):

Immunisations (with dates):

Routine: Diphtheria
Polo
Tetanus L

Travel: Hepatitis A
Gamma-gobulin
Hepatits B
Japanese encephalitis ..o
Meningoccocal Meningitis ............ccovevein.
Rabies L
Tick-borne encephalitis  .......cccoovviieinn,
Tuberculosis (BCG) i
Typhoid
Yellow fever L

Blood group:

Itinerary: Country Date

Departure date: Return date:

Total length of trip:
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