Quarryfoot Practice

TRAVEL RISK ASSESSMENT FORM
Please complete this form and return to reception.    Allow us at least a week to review the medical records and call back to check if the information you need is ready. Please remember that Travel Services are additional to the existing clinical workload and you must therefore allow adequate time for us to assess your requirements.
	Personal details:

	Name:


	Date of Birth:

Male                   Female   

	Easiest contact telephone number:

	Email:

	Dates of trip:

	Date of departure:

	Return date or overall length of trip:

	Itinerary and purpose of visit:

	Country and area to be visited.
[ie; India, Mumbai.]
	Length of stay
	Away from medical help at destination, if so how remote?

	1.
	
	

	2.
	
	

	3.


	
	

	Please tick as appropriate below to best describe your trip:

	1. Type of trip
	Business
	
	Pleasure
	
	Other
	

	2. Holiday type
	Package

	
	Self organised

	
	Backpacking

	

	
	Camping

	
	Cruise ship

	
	Trekking

	

	3. Accommodation
	Hotel
	
	Relatives/

Family home
	
	Other
	

	4. Travelling
	Alone
	
	With family/

friend
	
	In a group
	

	5. Staying in an area  

    which is 
	Urban
	
	Rural
	
	Altitude
	

	6. Planned activities
	Safari
	
	Adventure
	
	Other
	

	7. Women only
	Are you pregnant     yes/no

Are you planning to get pregnant  yes/no


We need this form completed to help us ensure you get the correct recommendation 

for your particular holiday.
Risk assessment is required for all individuals going on holiday.

Long term medical conditions can mean different advice for the same holiday.

If you have a long term medical condition and/or have seen a Doctor recently for tests 

or new medication you should inform you travel insurance. Failure to disclose 

information can result in insurance companies refusing to pay out for a holiday claim.

