10f6

*#° Travel Health

+ 4« Consultation Form

The information you give here will become the basis for the travel health recommendations that we
provide to you. It is important to fill it out as accurately and completely as possible.

If any of this information changes, please inform us.

Personal Information

Date of birth Health Card #
Sex at birth Gender
Phone # Doctor or NP

Country of birth | ‘

If not Canada, at what age did you move here? | ‘

Medical History - Allergies

Please list any allergies you have, including to medications, foods, chemicals, and other.




Medical History - Medications

Please list all medications you take, including prescriptions, over-the-counter medicines, vitamins, and
natural health products. For prescriptions filled at Mosaic Pharmacy you can write “Mosaic” instead,
and we will check your profile (please still list any nonprescription medications).

If you take any vitamins or natural health products, please bring the bottles with you. Feel free to

sO, Preparing for your appointment
o bring prescription bottles as well.

Medical History - Medical Conditions

Please answer the following questions about your health. If you do not know an answer, leave it blank,
and we can discuss it during your appointment.

Current and past medical conditions: Have you ever been told by a doctor or NP that you have:

A suppressed immune system

Diabetes

HIV or AIDS

Cancer

Blood clotting disorder

Heart disease (including high blood pressure, a history of stroke or “mini stroke,” a history of heart
attack, or other)

Lung disease (including asthma, COPD, or other)

Liver or kidney disease

Mental health conditions (including depression, anxiety, PTSD, bipolar disorder, or other)
Guillain-Barre Syndrome

A seizure disorder

A thymus disorder

Sickle-cell anemia

A neurological disorder (ex. Multiple sclerosis)

Other (please explain in the box below)
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Current health status and habits: Please check any questions that you can answer “yes” to

Could you be pregnant? Or are you trying to become pregnant?

Are you breastfeeding?

Do you live with someone who is considered immunocompromised?

Have you travelled outside of Canada in the past 3 months?

Have you gotten any vaccines in the past month?

Have there been any recent changes to your health?

Have you had any surgeries in the past 6 months?

Do you use alcohol, nicotine products, cannabis products (recreational or prescribed), or other
recreational drugs?
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If yes, please describe which ones and how frequently you use them in the box below. Write “in
appointment” if you would rather discuss with us in-person.

Medical History - Vaccines

Please check the box beside any vaccines you have received. If you do not know for certain or do not
think you received all of the necessary doses, leave the box blank.

] Flu shot in the past year
(O H. influenza type B
Hepatitis A
] Hepatitis B
Human Papillomavirus (HPV) - ie. Gardasil
] Measles, Mumps, & Rubella
Pneumococcal
Polio in childhood and 1 dose after age 18 years
Rotavirus
Respiratory Syncytial Virus (RSV) - ie. AREXVY
Diphtheria & Pertussis in childhood and 1 dose after age 18 years

a
a
0
Tetanus in the past 5-10 years
O inth 0
O
O

Covid-19 in the past year
L]

Varicella (or had chickenpox)
Zoster (Shingles) - ie. Shingrix in the past 5-10 years

' Preparing for your appointment
9 P Bring any records of vaccines you received as a child or adult or any lab work showing immunity with
Q you to your appointment. We may have questions about what vaccine you had, when you had it, and
o how many doses you were given.
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Trip Information - Plans & Activities

Date of departure from Canada (YYYY/MM/DD)

Date of return to Canada (YYYY/MM/DD)

Purpose of trip (check all that apply)

[ Pleasure
[ Visiting friends/family
[ Business

“Adventure” travel

Pilgrimage
Missionary or aid work

D
D
[ Volunteering
D

Education

Adoption

Seeking healthcare
Research

Other

Planned activities (check all that MIGHT apply)

[ Cruise ship travel
Beach time

B Taking public transit

[ ] Boating

Hiking or camping

[ Eating at local
establishments

D Healthcare work

Scuba diving

Caving (spelunking)
Freshwater swimming or
rafting

Laboratory work
Veterinary work

[ ] “Extreme” sports
[ ) High-altitude travel

000

00

Safari/jungle walks
Visiting farms or live-
animal markets
Cycling

Motorbiking

| Disaster relief/aid

Receiving healthcare
Other




Trip Information - Destination Details

Please provide details of each location you will be visiting (including airport stop-overs and cruise ship
ports of call) in the order you will be visiting them. This can affect the vaccines we recommend for you.

If you are not sure about some of the information yet, list what you can and leave the rest blank.

Type of accommodation: examples: hotel/resort, inn, hostel, rental (ex. AirBNB or VRBO), friends
or family)

Specific location & Country Accommodation Type Arrival Departure

H

H
D

Final Details

Appointment goals: Please describe your reasons for booking a travel health consult or what you are
hoping to get out of the appointment.




Main concerns: Please list any specific concerns or questions you would like to have addressed.

Written information: Would you like written information on any of the following topics?

Food & water safety D Traveller’s Diarrhea

Water purification methods [ ] Altitude sickness

Preventing insect bites L) Motion sickness

Sun & heat safety [ )] Managing jetlag

Travel health kits D Accessing healthcare overseas
Travel health insurance D Travelling with medications

0004

040

Please provide any other information that you think we should have.

Preparing for your appointment
' To give you good recommendations about vaccines, malaria medications, and other topics, we need
N e to know specific places you will be going to. Having a list of regions you might visit within a country
Q‘ helps us, but knowing the city, town, or specific area within that region is even better. If there is even
o a chance that you might take a certain tour or go to a certain spot, let us know. That way we can help
you prepare for any possibility.

CLINIC USE

PhC License

Signature Date Reviewed




	text_1mmdd: 
	text_2jiko: 
	text_3xdry: 
	text_4ubso: 
	text_5jmkc: 
	text_6owhy: 
	text_7pvv: 
	text_8nxim: 
	textarea_9gprf: 
	textarea_10hrgq: 
	checkbox_11jarf: 
	checkbox_12wkdq: 
	checkbox_13fzid: 
	checkbox_14oaij: 
	checkbox_15kmfz: 
	checkbox_16jeve: 
	checkbox_17bnth: Off
	checkbox_18dkwi: Off
	checkbox_19vtwg: 
	checkbox_20yxci: 
	checkbox_21nhsi: 
	checkbox_22sjfc: 
	checkbox_23rwin: 
	checkbox_24fyfa: 
	checkbox_25egnz: 
	textarea_26lgvh: 
	checkbox_27mnmq: 
	checkbox_28pijv: 
	checkbox_29jlxp: 
	checkbox_30sgxl: 
	checkbox_31uqhn: 
	checkbox_32obgd: 
	checkbox_33inev: 
	checkbox_34jeuf: 
	textarea_35lkoj: 
	checkbox_36nnlv: 
	checkbox_37aklg: 
	checkbox_38ggtl: 
	checkbox_39ytls: 
	checkbox_40xtla: 
	checkbox_41jksz: 
	checkbox_42pfbb: 
	checkbox_43htly: 
	checkbox_44fygh: 
	checkbox_45awk: 
	checkbox_46inec: 
	checkbox_47bgtl: 
	checkbox_48edws: 
	checkbox_49mekd: 
	checkbox_50eqmf: 
	text_51utmb: 
	text_52gadk: 
	checkbox_55kdls: 
	checkbox_56hphw: 
	checkbox_57yvb: 
	checkbox_58aepo: 
	checkbox_59acjb: 
	checkbox_60znqd: 
	checkbox_61dp: 
	checkbox_62krgc: 
	checkbox_63zpvq: 
	checkbox_64ass: 
	checkbox_65lgrb: 
	checkbox_66klfp: 
	checkbox_67qunm: 
	checkbox_68kcpy: 
	checkbox_69akxh: 
	checkbox_70hcda: 
	checkbox_71rcce: 
	checkbox_72sioe: 
	checkbox_73rkhp: 
	checkbox_74svsa: 
	checkbox_75njms: 
	checkbox_76ulxi: 
	checkbox_77smha: 
	checkbox_78cxbh: 
	checkbox_79oy: 
	checkbox_80wkmc: 
	checkbox_81cijv: 
	checkbox_82kgrg: 
	checkbox_83rroi: 
	checkbox_84cyxj: 
	checkbox_85nntp: 
	checkbox_86epal: 
	checkbox_87xvni: 
	text_88ukdv: 
	text_89swrs: 
	text_90pvor: 
	text_91dxhc: 
	text_92tsfv: 
	text_93qblk: 
	text_94qnne: 
	text_95ctkp: 
	text_96hnfb: 
	text_97egbq: 
	text_98jprn: 
	text_99vxcf: 
	text_100otre: 
	text_101psv: 
	text_102dwvr: 
	text_103nmrh: 
	text_104lhly: 
	text_105otds: 
	text_106bghe: 
	text_107ipyu: 
	text_108dtuk: 
	text_109vdbb: 
	text_110hrwv: 
	text_111bksy: 
	text_112fkce: 
	text_113estx: 
	text_114mgsz: 
	text_115xfnl: 
	text_116bouf: 
	text_117fqsk: 
	text_119fabd: 
	text_120tetz: 
	text_121wohe: 
	text_122fz: 
	text_123fmbs: 
	text_124xnhm: 
	text_125uttt: 
	text_126amlb: 
	text_127gyoj: 
	text_128prez: 
	textarea_129rqoh: 
	textarea_130nytk: 
	checkbox_132towd: 
	checkbox_133vahj: 
	checkbox_134qlkm: 
	checkbox_136misq: 
	checkbox_137radk: 
	checkbox_138eegv: 
	checkbox_139otso: 
	checkbox_140wmye: 
	checkbox_141rbxn: 
	checkbox_142rtjb: 
	checkbox_143ebrb: 
	checkbox_144jciz: 
	textarea_145jcjt: 
	text_146egpv: 
	text_147umqd: 
	text_148qsrn: 


