Little Bushey Surgery Yellow Fever Vaccination


YELLOW FEVER VACCINATION

Consent Form and Questionnaire
Little Bushey Surgery is a registered Yellow Fever Vaccination Centre 
Yellow Fever is not covered by the NHS and is therefore a private service. 

FEES
The following fees apply and are payable in advance at the time of booking an appointment:

1. Consultation, Vaccination and Certification: £60
2. Consultation and Certificate Only £40
For example, 

a) if after consultation, the vaccination is determined unsuitable but you require an exemption certificate.
b) if you have lost a certificate and require a replacement certificate, this can provided in some instances but only if specified details of previous vaccination are available.
3. Consultation only: £30
For example, if after consultation, the vaccination is determined to be unsuitable, you will only need to pay the fee for the consultation
4. If the appointment is not cancelled and you fail to attend then the full fee will be forfeited.

QUESTIONNAIRE
The purpose of this questionnaire is to ensure that we hold essential information about your medical history and contact details to help us to make a decision as to whether you are fit to receive the Yellow Fever vaccination.
Personal Details

	Name
	     
	Sex:
	

 FORMDROPDOWN 


	Address


	     
	     

	
	     
	     

	Postcode
	     
	Date of Birth /Age (dd/mm/yyyy)
	     
     


	Daytime Tel
	     
	Are you registered at this surgery
	

	Email
	     
	If not, which GP surgery?
	     


Trip Dates

	Departure date
	     
	Duration (days)
	     


Countries to be visited
	Country
	Area/Region/town
	Duration (days)
	Availability of Medical help

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



Trip Description – please tick all appropriate boxes

	Purpose of Trip: 
	 Business 
	 Pleasure 
	 Other 

	Type of Trip: 
	 Package 
	 Self-Organised 
	 Backpacking 

	
	Camping 
	Cruise Ship 
	 Trekking 

	
	 Volunteering
	 Pilgrimage
	

	Accommodation: 
	Hotel 
	 Friends/Family 
	Other 

	Travelling:
	 Alone 
	 With Friend/Family 
	 in a Group 

	Location Type: 
	 Urban 
	 Rural 
	 Altitude 

	
	 Safari 
	 Adventure 
	 Other 


Personal Medical History

	List all chronic medical conditions that you have (e.g. diabetes, heart or lung conditions, HIV, AIDS, cancer)

	     



Vaccination History

Have you ever had any of the following vaccinations / tablets? If so, when?

	Tetanus
	 Yes
	     
	Polio
	 Yes
	     

	Diptheria
	 Yes
	     
	Typhoid
	 Yes
	     

	Hepatitis A
	 Yes
	     
	Hepatitis B
	 Yes
	     

	Meningitis
	 Yes
	     
	Yellow Fever
	 Yes
	     

	InfluenzaY
	 Yes
	     
	RabiesY
	 Yes
	     

	Japanese B Encephalitis
	 Yes
	     
	Tick-borne encephalitis
	 Yes
	     

	Malaria Tablets
	 Yes
	     
	Other
	


(Yellow fever vaccination should not be given at the same time as shingles or MMR vaccination; allow 4 weeks between vaccines)
Medication
	List all your current medication

	     



YELLOW FEVER VACCINATION

Contraindications
Yellow fever vaccination should not be given if you answer yes to any of the following questions
	
	YES
	NO 

	Is your child aged under 6 months
	
	

	Have you had a previous severe allergic reaction to yellow fever vaccination
	
	

	Have you had a previous severe allergic reaction to egg, chicken, gelatine, fructose or latex
	
	

	Have you had any problems with your thymus gland – 

is it absent (Di George Syndrome) or has it been removed (thymectomy)
	
	

	Do you have myasthenia gravis or multiple sclerosis
	
	

	Have you had chemotherapy or radiotherapy for malignant disease in the last 6 months
	
	

	Have you had a bone marrow transplant in the last 6 months
	
	

	Have you received any medication that can suppress your immunity in the last 6 months eg steroids, methotrexate
	
	


Precautions
Care should be taken with yellow fever vaccination if you answer yes to any of the following questions

	
	YES
	NO

	Do you have a fever at the moment?
	
	

	Are you feeling unwell at the moment?
	
	

	Are you pregnant?
	
	

	Are you breastfeeding?
	
	

	Is your child aged 6-9 months?
	
	

	Are you over the age of 60 years?
	
	

	Do you have HIV with a CD4 count below 200?
	
	

	Have you recently undergone radiotherapy, chemotherapy or steroid treatment?
	
	


PATIENT DECLARATION and CONSENT 
· (  I wish to be vaccinated against Yellow Fever. 
· (  I understand the agreed charge which is payable in advance at reception.
· (   I have read and understood the vaccination information.
· (   I have been given a yellow fever vaccination information leaflet.
Patient Signature: 
Date

For office use only: 
Date of Consultation:
Vaccination Given: Yes/No

 
Certificate Given: Yes/No

Exemption certificate Given: Yes/No

Replacement Certificate Given: Yes/No

Signature: 
Position: 
Date: 
Scanned in patient record ( 
Date: 
