ALBRIGI]TON MEDICAL I’RACTICE
SHAW LANE
ALBRIGHTON

WOLVERIIAMPTON WV7 DT

DESIGNATED YELLOW FEVER CENTRE

Past medical history:

PATIENT QUESTION AIRE
Name: . Ph_one Nllmber:
Ad([rcss_: - | -
1 DOB: _lGp _I;ra'ct.ic.e:
Age: _' COPS’ Sglit to 0.“_’11 Gl" l’_ractiée:

| Medication: o . :

Recent Tre‘ntment Yes - __No o
Pregnant Yes ~_ No. o
Allergies - _ Yes No

If over 60 years old risk dlscussed L L - . “Yes- _No

Previous reactions to vaccinations . ' _ _ ~ Yes No

Country to be visited ' L o

Information sheet re Yellow Fever (NATIINAC) rmd and understood Yes - No-
MALARIA discussion n.given and understood N _ ~ Yes  No

Any other questions . - Yes _ No

Name and make of vaccination L

Batch number

] .Ex"piry date _

Signature of nurse & date

Signature of patient & date




