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Partners: Dr SJ Wright Dr R E Roberts Dr R Sanghani Dr Lisa Amin
Associates: Dr Sarah Pledger Dr Sindy Williams Dr Sally Campbell
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Tel: 01903 785152
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Date as postmark

Dear Patient

Yellow Fever vaccination

Please find enclosed some information about Yellow Fever which you are advised to
read before attending for your appointment. Please would you also complete the
enclosed declaration and consent form and bring this with you when you attend for
your appointment.

The cost of the vaccination is £55. This must be paid before the vaccination is given.
It can be brought on the day and given to the receptionist on the front desk.

Payment must be either by cheque or cash. Please note we do not have the facilities
to accept credit or debit cards.

If you have any queries after reading the information or completing the form please
contact the surgery and ask to be put down for a message for our practice nurse to
contact you.

Thank you

Willow Green Surgery



WILLOW GREEN SURGERY

Yellow Fever Vaccination Declaration and Consent
You SHOULD NOT have Yellow Fever Vaccine if:

e You have been on steroid treatment (e.g. over 40mgs of prednisolone for a
week) within the last 3 months.

e You are currently having radiotherapy or chemotherapy or have had within the

last 6 months.

You are suffering from Leukaemia or Hodgkin’s disease

You have a severe allergy to eggs

You have a thymus disorder e.g. thymona or myasthenia gravis

Babies under 6months old

The following are conditions where Yellow Fever vaccination MAY NOT be
advised. We would recommend you discuss vaccination with your Doctor.

e You are HIV positive

If you have had a bone marrow transplant or solid organ transplant and are on
Immuno Suppressant treatment discuss with your own GP.

You have raised temperature or a fever on day of vaccination.

If you are pregnant and must travel to a high risk area.

If you are breast feeding.

If you are over 60 years of age

Name (Please Print).......cccoooiiii i e e
Address (Please Print)........cooo i

Telephone Number.......................l

Date of Birth.......coovvvieiiie s

Own G.P'sS Name and AdAreSS. .. ...vviiiiii i e et e ee e

CountrieS to be VISItEA. ... e

Date of departure............coooii i e,

Current Medication (please liSt).......c.covvviiiiiiiiii e

| have read and understood the above warnings and know of no reason why |
should not receive Yellow Fever Vaccination.

| have also read the ‘Information for Travellers’ — Yellow Fever Vaccine sheet.

Signed Date

YELLOW FEVER VACCINATION GIVEN

DATE |BATCH NO| CERTIFICATE | AMOUNT |CASH/CHEQUE| RECEPTIONISTS
ISSUED RECEIVED INITIALS

£
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