
PRETRAVEL MEDICAL CONSULTATION FORM 

BEFORE YOUR APPOINTMENT:  
- Complete this form and bring it with you to your appointment.
- Complete any program-specific travel forms and bring the forms to your appointment.
- Bring a printed copy or digital record of your immunization records to your appointment.

NAME: __________________________________ BRONCO ID: __________________________________   

Countries to be visited City/Region/Province  Arrival Date Departure Date 

1. 

2. 

3. 

4. 

5. 

PURPOSE OF TRIP 

☐ Study Abroad ☐ Missionary/Volunteer Work ☐ Religious Pilgrimage  ☐ Other: _______________

ACCOMMODATION: (Select all that apply) 
☐ Resort/Hotel 
☐ Hostel/Dormitory
☐ Cruise Ship 
☐ Private Home
☐ Camping 
☐ Other: _________________
SETTINGS: (Select all that apply) 
☐ Urban areas 
☐ Rural/Remote areas 

PLANNED ACTIVITIES: (Select all that apply) 
☐ Ascent to high altitudes (≥8,000 ft / 2,500 m)
☐ Exposure to body fluids (e.g., medical/dental work)
☐ Close exposure to animals
☐ Possible new sexual partners
☐ Swimming / SCUBA / Water sports
☐ Adventure activities (e.g., hiking, cave exploration, rafting)
☐ Other: ______________
☐ None of the above

MEDICAL HISTORY 
List of all chronic medical and mental health conditions (e.g., anxiety, asthma, depression, diabetes, psychosis): 
_________________________________________________________________________________________________________ 

List all current medications: ______________________________________________________________________________ 

List any known allergies to medications / materials / bees / food / environmental / other: 
_________________________________________________________________________________________________________ 

PREVIOUS TRAVEL HEALTH HISTORY 
Have you ever traveled outside of the USA before?  ☐ Yes ☐ No 

If yes, did you have any health problems while travelling or on your return?  ☐ Yes ☐ No  

If yes, please describe: __________________________________________________________________________________



TRAVEL VACCINES AND MEDICATIONS
INSTRUCTIONS: Review your Travax Traveler Report to see which vaccines or medications can help keep your trip 
safe and stress-free – then check the boxes for the ones you would like. Prices are approximate and may change.  

VACCINATIONS
Routine Immunizations 

☐ Hepatitis A ($80/dose - 2 dose series)
☐ Hepatitis B ($52/dose - 3 dose series)
☐ Influenza (No charge)
☐ Measles/Mumps/Rubella ($105/dose – 2 dose series) 
☐ Tdap/Td (No charge)
☐ Meningococcal ($168)

Travel Specific Immunizations 
☐ Rabies ($920 for 2 doses) *
☐ Typhoid Injection ($145 – protection lasts 2 years) * OR
☐ Typhoid Pills ($130 for four pills – protection lasts 5 years) *
☐ Other: _______________________ **
☐ I am unsure and want to discuss vaccine recommendations with the medical provider

* Require a special clinic order with delivery to the clinic in 1-2 business days 
** Other travel vaccines (i.e., Yellow Fever, Japanese Encephalitis, Cholera) are available at specialized travel clinics and 
some pharmacies. If you have questions about travel vaccines not mentioned in our list, please consult with your 
medical provider during the visit.

MALARIA PREVENTION 
Check the Traveler Report's malaria section to see if you need preventive medication. This is especially important for 
rural/remote destinations or extended stays.  

☐ Yes, I need medication to protect me from malaria.
☐ No, my travel plans do not put me at risk of malaria infection.
☐ Not sure, I need to discuss it with the medical provider.

TRAVELER'S DIARRHEA MEDICATION 
Check the Traveler's Diarrhea (TD) section on your Traveler’s Report and pick what fits your destination and plans. 

☐ I would like to take antibiotics with me in case I get symptoms of TD while away.
☐ Not sure and need to discuss it with a medical provider
☐ I decline prescription medication for Traveler's Diarrhea

STUDENT SIGNATURE: _______________________________________ Date: _________________ 
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