
Travel Medicine of Baton Rouge

PATIENT HISTORY

Name: _________________________________________________________________

Date of Birth: ___________________    Referred by:  _________________________

Past Medical History
Hospitalizations


Y          
N

Surgeries


Y           N        
Serious Accidents

Y
N

Asthma/ Wheezing

Y          
N
Seizures


Y          
N

Heart Problems


Y
N

Cancer, AIDS, Immune problem
Y
N

Psychiatric problems

Y        
N

GI/ Colon problems

Y
N

Pregnant (if female)?

Y
N
Please explain all yes answers and other ongoing conditions:____________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
Allergy to medicines?:  Y   N  _______________________  Dietary Restrictions:  ___________________
Current Medicines:  ____________________________________________________________________
_____________________________________________________________________________________
Immunization:




Last given (date)
Tdap or Td (Tetanus/diptheria/pertussis)

___________

MMR (Measles, Mumps, Rubella)


___________

Polio (IPV)





___________

Influenza (seasonal flu)



___________

Meningococcal (MCV4)



___________

Hepatitis A





___________

Hepatitis B





___________

Varicella (Chicken Pox)



___________

Typhoid





___________

Rabies






___________

Yellow Fever





___________

---(have International Certification of Vaccine?)
___________

Pneumococcal





___________

Japanese Encephalitis




___________


****Bring Immunization Record with you****
Purpose of travel (circle one):
Tourist     Business     Mission      Student

Place and dates of international travel:  

Location:  _____________________________
from: ____________ to _____________

Location:  _____________________________
from: ____________ to _____________

Location:  _____________________________
from: ____________ to _____________

NOTICE OF ADVANCE PAYMENT REQUIRED:


Many insurance plans will not cover immunizations for the purpose of travel.  For your benefit, if you desire, Travel Medicine of Baton Rouge will file your claim with your insurance company as a courtesy to you.  Payment, in full, is expected at the time of the office visit.  Further, these services are not subject to any existing discount policies.  If we receive reimbursement from you insurance company, a refund check will be issued to you or credit retained for future services (patient’s choice).  Please find out from your insurance company the expected coverage for the services (visit and immunizations) prior to your first office visit.

Reviewed and accepted:  __________________________________
__________________






Name





Date

