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National Center for Global Health and Medicine, Department of Infectious Diesases, Travel Clinic
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Information for Pre-Travel Consultation Date: / /
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7UHF 5] Gender | O B Male [0 %% Female
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Name Date of birth Age
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Name of accompanying guardian

LToERIERICHEEZ =&\, Please answer the following questions.

EficH=-Y, BREORAZLIEHYETH? O 7L No O #»Y Yes
Do you have any health concerns ? ( )
SEDEMICHT-Y FHizEZZITELEL? Have you received the following vaccines?
O Wwuwx  No
O xn Yes = ABRIFFZ - BEFFXR - WERE - TERE - HEARMX
Brox - BEEXE - XD - BH - Zofh

Hepatitis A, Hepatitis B, Tetanus, Rabies, Japanese encephalitis

Typhoid fever, Meninngococcus, Tick-borne encephalitis, Yellow fever, Others

IhhoFEINSFHIEEIEIHY ETH? Do you have plan to receive the following vaccines?
O Wwuwx  No
O Ew Yes = ABURFZe - BEIFFz - BEBE - HERE - BAM%
BF7x - BWEXE - XDk - 'R - oM

Hepatitis A, Hepatitis B, Tetanus, Rabies, Japanese encephalitis
Typhoid fever, Meninngococcus, Tick-borne encephalitis, Yellow fever, Others
FRHEBEUATHR LWLV LR@EHY EFTH? HYFELEOEEE(EIL,
Do you have any specific questions you would like to ask during the consultation?
O <=7 YU7FHEMS Prophylaxis for Malaria
O SWmEFHELS Prophylaxis for Acute Mountain Sickness (altitude illness)
0 Zoftt Others  ( )

BEICBRRINLER, BE. 8aBEPORILERZHY EFTH7?
Had (Have) you been diagnosed as any of following diseases?

O &L No O m2Z (lELH) Measles O &E® (ZHIEZLA) Rubella
O H7s5<HE Mumps [0 K&IZ5 %5 Varicella O ®iREL  Zoster
O s Heart disease [0 #EFRfm Diabetes 00 @AEME  Hyperlipidemia
O sSmE Hypertension (1 FFi&®  Hepatic disease 00 ##%ZE  Neurologic disease
00 FKJEH&SE  Skin disease O m®mE Asthma (0 #BEZE  Psychiatric disease
O 7Lix¥— Allergy [0 BEE  Infectious disease [0 A9 MEZE  Endocrine disease
O Fly Surgery ( )
O Zofs Others ( )
FHLTVWS - RERALTVLWAIFEREIHY EFITH? Do you regularly take any medications?
O 7zl No
O &Y Yes #HFIZ  Name of drugs, ifany  ( )

EPBANYTEEIPBEL B2 EHFHYETH?

Have you ever had an allergic reaction to foods or durgs?
0 %L No B&%Z  Name of food : ( )
0 %Y Yes #FZ  Name of drug : ( )



