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Name Age Weight(approx.)

Address

Occupation Work Phone Home Phone

Sex. OM OQF Date of Birth SS#

Date of Departure Date of Return

IMMUNIZATIONS Yes No Problem*

Have you ever fainted from having your blood drawn a a

or from an injection?

Have you ever had a fever reaction to vaccination? ] ] (DTRTd. Wyeth Injectable Typhoid)

Have you ever had any bad reaction or side effect, o a

from any vaccination?

Have you ever had Hepatitis A or B vaccine? O 2

Do you live (or work closely) with anyone who has 0 o (OPV, Varicella)

AlDS, an AlDS-like condition, any other Immune

disorder, or who is on chematherapy for cancer?

Do you have or is there a family history of immuno- I a (OPV, Varicella)

deficiency?

Have you received any injection of immune globulin a o (Varicella, Measles-containing vaccineg)

or any blood product during the past 8 months?

GENERAL MEDICAL Yes No Problem*

Do you have a medical condition that warrants O 0 (Flease st hers)

maintenance medications or physician follow-ups?

Do you have a medical condition that is stable now, o o (Pleass st hers)

but that may recur while traveling?

Have you had a fever in the past 48 hours? a | (Cholera, DTR Influenza, Meningococeal,

Oral Typhoid, Pneumococeal)

Are you pregnant or might you become pregnant on a a {MMR or components, OPY, Oral Typhoid, Varicella,

this trip? Yellow Fever, most other immunizations if in first
trimester, Doxycycline and other antiblotics)

Do you have AIDS, an AIDS-like condition, any other o | {MMR or components, OPV, Oral Typhoid, Rabies,

immune disarder, leukemia, lymphoma or cancer? Varicella, Yellow Faver)

Do you have severe thrombocytopenia (low platelet a | (Any intramuscular injection)

count) or a coagulation disorder?

Have you ever had a convulsion, selzure, or epilepsy? a (Mefloguine, Pertussis)

Do you have any stomach condilions? {OPV, Oral Typhaid, Mefloguine)

Do you have bowel conditions such as diarrhea or d

constipation?

Have you ever had hepatitis or yellow jaundice? O a

Do you have a history of psychiatric problems? a u {Mefloquine)

Do you have a problem with strange dreams and/or ] ] {Mefloguine)

nightmares?

Do you have insomnia? (] u|

Do you have problems with vaginitis? 0 '.I (Any antibiotics)

Do you have psariasis? u a {Chloroquine)

Do you have any eye conditions? ] 0

Are you prone to motion sickness? a i



MEDICATIONS Yes No Problem*
ARE YOU TAKING OR WILL YOU BE TAKING:
* Cuinine, quinidine or medications for a cardiac O 0 {Meflogquine)
conduction defect?
*+ chlorogquine or mefloquine to prevent malaria? [ (] {Oral typhoid, Rabies [HDCY 107}
+ Steroids, prednisone or cortisone? (] 0 (MMR or components, OPV Oral typhoid,
Rabies, Varcella, Yellow fever)
+ anlibiotics? o ] {Oral typhoid)
+ Pepto-Bismol to prevent Traveler's Diarrhea? 0 Qa (Doxycycline, tetracycling)
+ antacids? o Q (Doxycycline, tetracycling)
+ oral contraceptive? O a (Doxycycline, tetracycline)
= aspirin therapy? (Children and adolescents) a a (Varicella)
« medications for emotional problems? (| a {Mefloquine)
ALLERGIES Yes No Problem*
ARE YOU ALLERGIC TO:
+ any medications? (W} a
+ penicillin or sulfa? (N} O (Diamox®, Fansidar®, Penicillin, Sulfa)
+ mercury or thimerosal? Q O (DTFR, DtaP, DT, Td, Hib, Japanese encephalitis, Hepatitis B,
IG, Influenza, Meningococecal, Pneumococeal
[PNU-IMUNE®23], Rabies [RVA:HRIG])
* benzethonium chloride? a O (Anthrax)
* gentamicin? a O (Influenza [FluShield™])
* neomycin? a 0 (Influenza [Fluvirin™], IPB, MMR or components,
Rabies [HDCV], Varicella)
+ polymyxin? (| J {Influenza [Fluvirin™], IPV)}
= streptomycin? a [ {Influenza [Fluocgen®], IPV)
* sulfites? (W] W] {Influenza, [Fluogen®], Plague)
= aluminum or aluminum hydroxide? J u {Hepatitis A, chick other package inserts)
« Z2-phenoxyethanol? (W] (W (Hepatitis A [Harvix@])
* bee stings, or have a history of hives or urticaria? Q a {Japanese encephalitis)
+ yeast? ] ] (Hepatitis B)
+ engs? O o (Influenza, MMR or components, Yellow fever)
Are you hypersensitive to gelatin? Q Q {Varicella, Japanese encephalitis, MMR or components,
DtaR Yellow fever)
Are you hypersensilive to beef protein, soy, casein, O o (Plague, PedvaxHIB® [iyophilized], TETRAMUMNE ™,

phenol, formaldehyde?

1PV, Meningococeal, Typhoid Oral and USE all Rabies
vaccines, DiaF, DTP Pneumococcal, Anthrax)

*NOTE: A “problem” listed in parentheses may be a contraindication or merely a precaution that warrants further discus-
sion between the health care provider and patienf. The problems listed are not all inclusive; for example, during pregnan-
cy, risks and benefits of most immunizations should be weighed, although pregnancy is not a contraindication to Hepatitis

B immunization.

WOMEN ONLY Yes No
Are you pregnant, suspect you may be pregnant or a d
trying to become pregnant?

Are you breast feeding? a a






