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TRAVEL HEALTH QUESTIONAIRE 

To be filled out by student: 

Name________________________________________________Date____________________________ 

 

ID#_________________________Age______________________Telephone#______________________ 

Details of your trip: 

When are you traveling and how long will you be at each location:_______________________________________ 

_____________________________________________________________________________________________ 

Where are you traveling:_________________________________________________________________________ 

 In what countries will you be traveling 

 Where within the country or countries will you be traveling? 

 Are these destination urban areas or rural areas? 

 What are the conditions of your lodging (hotel with A/C, screened cabin, or open air tents) 

What activities will you be doing while traveling (hiking, backpacking, scuba diving, sightseeing) 

Have you traveled internationally in the past? 

 Where did you go? 

 When did you travel? 

 

Medical history form filled out at time of consult     YES NO   

Do you have medical insurance?       YES NO 

If yes, have you inquired re: coverage while traveling?    YES NO 

If no, have you considered getting traveler’s insurance?    YES NO 

To be filled out by provider: 
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Was student referred to community travel clinics or PMD?    YES NO 

If yes where?__________________________________________________________________________________ 

For what reason?_______________________________________________________________________________ 

Was student referred to  www.cdc.gov/travel/destinationList.aspx   YES NO 

Was student given CDC health tips print out?     YES NO 

Was student given copy of immunization record?     YES NO 

Based on student’s travel, was student advised to follow up for post travel PPD? YES NO 

 

 

Name of provider:______________________________________________________________________________ 

 

Provider 
Signature:_____________________________________________________________________Date____________ 

 

 

 

Student 
Signature:_____________________________________________________________________Date:___________ 

 

 

 

 

 

 

 

 

http://www.cdc.gov/travel/destinationList.aspx�
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Student name:__________________________________________________________________ 

 

 

 

 

Student was seen at Hofstra University Health and Wellness Center for travel consult. 

 

 

 

Date:____________Signature of Provider_________________________________________ 
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TRAVEL CLINICS  

 

Alliance Family Medical Practice 

897 Uniondale Street 

Uniondale, NY 11553 

(516) 486-0094 

 

LIJ Medical Center Immunization and Travel Medicine 

400 Community Drive 

Manhasset, NY   11030 

(516) 562-4280 

 

Winthrop Infectious Disease and Travel Center 

222 Station Plaza North, Suite 432 

Mineola, NY 11501 

(516) 663-3819 Travel Nurse Coordinator Mala Maranzano 

 

 


