
ospital Group

Travel Clinic CHIREC

Madam, S i r,

In order to help us preparing your next t r ip,  please f i l l  in this  quest ionnaire.

  Delta  Hospital 
  Braine- l 'Al leud-Water loo Hospital
  Park Léopold Medical  Center
  CityCl in ic  Louise

www.chirec.be
VIGNETTE OF HEALTH INSURANCE

YOUR VACCINATIONS

Have you been vaccinated against :

 Tetanus  never  < 10 years  > 10 years

 Diphter ia  never  < 10 years   > 10 years

 Pol iomyel i t i s  never  < 10 years  > 10 years

 Measles  never  1 injection  2 in ject ions

 Meningococci  never  < 3 years  > 3 years

 Hepatit i s  A  never  1 injection  2 in ject ions  
date:     /      /    

 Hepatit i s  B  never  1 injection  3 in ject ions  
date:     /      /    

 Yel low fever  never  < 10 years  > 10 years

 Typhoid fever  never  < 3 years  > 3 years

YOUR GENERAL PRACTICIONER

Fi rstname :  							     

	

Lastname :  						    

	

Addres:  							     

							          

Z ipcode :  			                                                      

City :  				                                         

PATIENT

When do you leave ?  					   

How long wi l l  you stay abroad ?		               

What k ind of t r ip are you going to make ? 		   

 Tour ism (organised, comfortable hotels) 		

 Business (comfortable hotels ,  no adventurous act i-

v i t ies)	

 Adventure (poor accomodation, narrow contacts 		

	 with the local populat ion, practice of a r i sky 		

	 sport) 

 Profess ional stay ( long durat ion, development coo-

perat ion)	  

 Others :  					                     

Which country( ies) wi l l  you be vis i t ing ?				 

							          

You wi l l  be travel l ing :

 Alone	  

 With your fami ly	

 With a group

Do you plan any special  sport act iv i ty ? 

 Yes    Which one(s) ? 				     

 No

YOUR TRIP YOUR HEALTH

Allergy to drugs,  vaccinations,  eggs ? 

 Yes    Which one ? 				      		

 No

Chronic diseases :  					                 

Current usual medications :  					   

								      

							        

Are you pregnant,  or are you planning a pregnancy within 

the next few weeks ?

	  Yes     No 

Are you brestfeeding ?

	  Yes     No

Administered vaccinations ( for vaccinating staff  only)  :

 Stamari l 	  Typhim	  Tetravac	  Rage 

 Hepatit i s  A	  Revaxis 	  Fsme	              Enger ix 

 Pol io	  Nimenrix	  Twinr ix 

 Ix iaro	  Boostr ix  Boostr ix  + Pol io


