INTAKE-FORM TRAVELLER LCR

Please fully fill out this form. Only tick items when applicable to you.

SUMAME: ...t eeee e e eeen. NtTAIST m /f Date of birth: S T S,
Country of birth/ childhood: ........................... oo e i evieveneoenn.. Inthe Netherlands since: ..ol
Address:.......ciiiiiii i i PoOStal code. Gty e
E-maili.....ccoooi Telephone:.....ccocooiviiii i, BSN:iiiii i
Profession:.......ccooov i Body weight:............ kg Date of departure: ....../....../

Country of destination:  Area/ place: Duration:  Country of destination:  Area/ place: Duration:

1. 3.

2. 4.

Activities: O travel to high altitude (>2500 m) O animal contact O medical practice Cl:.......c.ocovvvveiveninevennnn,
Have you received vaccinations before? Ono Oyes O in childhood O in military service O for travel
COunknown

Have you ever had side effects due to vaccination? [Ono Oyes Vaccine + date:..........cooooiiiiiiiiii i,
Have you ever had side effects from malaria tabletts? COno Oyes

Are you allergic to any substance? Ono Oyes O chickenegg O medicines:............cccoeeeeeinnnee.
Are you currently consulting a doctor? ON0 O0yeS ReaSON:.... ..ottt e
DOCIOr ..t

Do or did you have any of the following diseases? Ono Oyes Ostomach/ bowel/ liver disease Okidneydisease

Odiabetes Ocardiovascular disease Oepilepsy
Opsoriasis Oblood clotting disease Clcancer
Oimmunodisorder Ohiv/AIDS Ospleen disorder

Have you had hepatitis A or B (jaundice)? Ono Oyes OA OB ; Ojaundice Oantibody positive

Have you had a psychiatric problem? Ono Oyes Odepression Oanxiety disorder Cpsychosis
OOther: ... e

Do you use any medication or oral contraceptive? Ono Oyes Oantacid Oanticoagulans dimmunosuppressant

(Including medication not on doctor’s presciption) Oantibiotic Ohiv-therapy Ooral contraceptive
TIOtNer .. e

Have you received chemo- or radiation therapy? I Lo T I Y

Have you ever had surgery? Ono Oyes Ostomach Obowel Ospleen Oother:.............

Have you got a vascular or heart valve implant? Ono Oyes Ovascular implant Oheart valve implant

Are you pregnant? Ono Oyes Odon't know How long?..........c.cocevvviiiieinnnn.

Are you planning to get pregnant in the near future? [0no Oyes Lastmenstruation:..............cccoveiiiiiiiiieiniennn.

Are you breastfeeding? ] Lo T I Y= PP
Have you ever had health problems from travel? ] Lo T I Y= PP
Are there any other issues you want to discuss? 0 o T Y=

| declare to have filled out this form truthfully.

Date: ....../c.cfoeec . SIgnature: .o Travel health advisor’s initial:................
(Client’s signature in case a particular advice is refused: ..........ooiii i)

LCR augustus 2010





