TRAVEL ADVISORY AND IMMUNIZATION CLINIC
15005 Shady Grove Rd., Suite 450
Rockville, Maryland 20850
Office: (301) 738-6420 » Fax: (301) 738-2215

MNAME: S5N: DATE OF BIRTH:
OCCUPATION/JOB TITLE: SEX: M F
ADDRESS:

HOME PHONE: WORK PHONE: FAX:

REFERRED BY: [] WEBSITE

0 HEALTH DEPARTMENT
] TRAVEL AGENT

L1 PHYSICIAN NAME:

] OTHER

| UNDERSTAND THAT THE TRAVEL ADVISORY AMD IMMUNIZATION CLINIC DOES NOT ACCEPT INSURANCE REIMBURSEMENT

FOR THAVEL SHOTS. | ALSO UMDERSTAND THAT | AM RESPONSIBLE FOR THE TOTAL AMOUNT OF CHARGES FOR TRAVEL
IMMUNIZATIONS AND SERVICES.

SIGMATURE: DATE:

We accept: VISA, MasterCard, & American Express
- Or -
Checks (for services under $200)



HAME:

DATE:

LIST MEDICATIONS YOU ARE
g NOW TAKING g "
=) ou
-
; 5
= o4
2 23
= a =
MEDICAL HISTORY | Mark [Clfor current problems. Check 8Tbox and indicate age when you had any of following symptoms or diseases.
OALTITUDE SICKMNESS CODEPRESSION O LEUKEMIA ORHEUMATIC FEVER
OANEMIA ODIABETES OLYMPHOMA OSCARLET FEVER
OANXIETY DISORDER ODYSENTERY COMALARIA OSEIZURES
OASTHMA OOHEPATITIS A O MEASLES OSTROKE
OCANCER OHEPATITIS B OMOTION SICKNESS OTUBERCULOSIS
OCARDIAC DISEASE OHM §AIDS OMUMPS OTHYMUS DISORDER
OCHICKENPOX OHYPERTENSION OPOLIO OOTHER
Primary Care Physician:
PREVIOUS OVERSEAS TRAVEL
LOCATION DATE LOCATION DATE
DO YOUuU HAVE PRIOR U.5. MILITARY SERVICE? OYES O NO DATE
HAVE YOU EVER USED MALARIA PROPHYLAXIS? OYES LI NO DATE
HAVE YOU HAD A TUBERCULIN SKIN TEST BEFORE? OYES O NG DATE
HAVE YOU EVER HAD REACTIONS TO IMMUNIZATIONS? OYES LI NO DATE
DO YOU HAVE ALLERGIES TO EGGS? OYES LI NO DATE
OO YOU HAVE ALLERGIES TO ANTIBIOTICS? OYES O NO DATE
HAVE YOU HAD ANY VACCINATIONS WITHIN THE LAST 4 WEEKS? OYES O NO DATE
IFYES, EXPLAIN:
WOMEN ONLY
ARE YOU PREGMNANT? OYES COMNO
DO SUSPECT YOU MAY BE PREGMNANT? OYES OONO
DO YOU PLAN TO BECOME PREGNANT WITHIN THREE
MONTHS OF YOUR RETURN TRAVEL DATE? OYES ONO
IFYES, CURRENT TRIMESTER? 01 Oz a3
IF¥ES, DELIVERY DATE?
IF¥ES, ARE CURRENTLY UNDER PRENATAL CARE
BY YOUR PERSOMAL PHYSICIANT OYES ONO
DO YOU HAVE ANY COMPLICATIONS RELAED TO ¥YOUR PREGNANCY? [OYES OMNO
IF ¥ES, EXPLAIN:
PHYSICIAN FOLLOWING YOUR CARE:




NAME:

DATE OF BIRTH: AGE:

TRAVEL ITINERARY (IN ORDER)

1 4.
2 5.
3: 6.

DATE OF DEPARTURE:

DATE OF RETURN:

TRAVEL FOR: [l PLEASURE [ BUSINESS O ADVENTURE
CHECK ALL THAT O MISSIONARY U DIVING [l RURAL AREAS
APPLY O CLIMBING L1 SAFARI O CRUISE

L1 CAMPING Ll FIELD WORK [0 HEALTHCARE

Ll ALTITUDE=8000 FT I ECOTOUR [l OVERSEAS TOUR OF DUTY
UOTHER

FOR OFFICE USE ONLY
WT: TEMP: PULSE: BP: SEX: M F
[] COC/WHOITMA RECOMMENDATIONS REVIEWED (] INFORMATION PACKET ISSUED CISTERI-AID KIT ISSUED

ORECOMMENDATIONS REVIEWED WITH PARENT/GUARDIAN [JINTERMATIONAL SHOT RECORD ISSUED  [JLIVE WACCIMES CONTRA-INDICATED

OYF REQUIREMENTS DISCUSSED

OMALARIA RECOMMENDATIONS DISCUSSED

OJIMSECT PRECAUTIOMS REVIEWED

VACCINES RECOMMENDED:

O GAMMA GLOBULIN

O HAVREX ADULTYPED

O HEPATITIS B VACCINE ADULT/PED
O INFLUENZA VIRUS VACCINE

O JAPANESE B ENCEPHALITIS

O MENINGOCOCCAL VACCINE

PRESCRIPTIONS RECOMMENDED:
Diarrhea Prophylaxis: [ Bactrim
Malaria Prophylaxis: O Chloroguine

Mountain Sickness Prophylaxis:

Other Prescriptions; O Ambign

O Bactrim

O DISCHARGE INSTRUCTION GIVEM
OFODoD & WATER FRECAUTIONS REVIEWED

ODIARRHEA TREATMEMT FLAN REVIEWED

O M-M-R O TWINRLX (HEF A/ HEF B)
OPNEUMOCOCCAL VACCINE O TYPHOIDITYPHIM

OPOLIC (INACTIVATED) O TYPHOID-ORAL - LIVE

OPPD O VARIVAX - LIVE

ORABIES VACCINE O YELLOW FEVER - LIVE

O TETANUS DIFHTHERIA! OTDAR O OTHER

OCipro O Immodium O Levaquin O Lomatil O Other
ODoxyeycline O Lariam O Malarone O Other,

O Diamozx 0O Other

ODoxycycline  OTranscope O Other

OScopace O7-Pack O Other




HAME:

DATE OF BIRTH:

MASTER IMMUNIZATION RECORD

DATE WACCINE DOSE ROUTE LOT NO. EXP VISIDATE Patlent Initiale SIGHATURE
HEPATITIZ A 1.0ooid.Sec M
HEPATITIZ A 1.0ooid.5oc M
HEPATITIZ B 1.0ce M
HERPATITIZ B 1.0cc |
HEPATITIZ B 1.0cE M
HEPATITIZ B 1.0ce M
MMUNE GLCBULIN M
MMUNE GLOBULIN |
HFLUENZA 0.5¢ce M
MFLUENZA 0.5ce M
2 (Inaciivatad Pollo Virus) 0.5ce SN
JAPAMNESE ENCEPHALITIS 1.0cc S0
JAPAMESE ENCEPHALITIZ 1.0ce Q@
JAPAMESE ENCEPHALITIS 1.0ce 30
MEMOMMUNE! MENMACTRA! MGC [Meningls) 0.5ce SN
MEMNOMMUMNE! MEMACTRA! MGC (Meningls) 0.5ce SN
MMR [MZASLES, MUMPE, RUBELLA) 0.5ce S0
MMR [MEASLES, MUMPS, RUBELLA) 0.5¢ce @
RABIES 1.0cc M
RABIES 1.0ce M
RABIES 1.0cc M
Tdap (Telanus/ Dipthenal Pertussls) 0.5cc M
Td (Telanus Diptheria) 0.5cc |
Tadnrie Hep A & B 1.0ce M
Tadnrke Hep A & 5 1.0ce M
Tadnrix Hep A& B 1.0cc |
TY21a TYPHOID (oral) £ Cap PO
TY21a TYPHOID {oral) 4 cap PO
TYPHIM 0.5ce M
TYPHIM 0.5ce |
VARNAKX (Varlcella) 0.5ce 3Q
VARNAX (Varkcella) 0.5ce 30
YELLOW FEVER 0.5ce S0
YELLOW FEVER 0.5ce S0
MASTER PRESCRIFTION RECORD
DATE PRESCRIPTION DOSE ROUTE FREGUENCY HUMEER

TRAVEL ADVISORY AND IMMUNIZATION CLINIC
15005 Shady Grove Rd., Suite 450
Rockville, Maryland 20850
Office: (301) 738-6420 » Fax: (301) 738-2215




