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Please complete the following questionnaire and bring it with you to your 
appointment. 

1. List of allergies: 

2. List of medical problems: 

3. List of medications currently taking: 

4. List of past immunizations (specifically those done outside of Kaiser): 

5. Dates leaving and returning:   

Leaving _____ / _____ / _______ Returning _____ / _____ / _______ 


6. Countries you are going to visit including regions/cities/provinces (rural or urban) and 

length of time in those locations: _______________________________________________ 


7. Are you traveling with other Kaiser members?  Yes _____ No _____ 
NOTE: Each family member needs an individual appointment. 
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