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Dalhousie Medical Practice 

 
Travel Information 

 

 

Health Protection Scotland, a division of NHS Scotland provides a free 
public access website.  This website will help you in determining whether 

you require any travel vaccinations.   

 
The address is www.fitfortravel.scot.nhs.uk 

 

The Practice will give the following NHS vaccinations, (Diptheria, 

Tetanus, Polio, Hepatitis A and Typhoid) after advice has been sought 
from the website or from one of the travel clinics below 

 

Clinics that provide travel advice and will give non – NHS vaccines:-  

 

 

 
Edinburgh International Health Centre Travel Clinic 

Carberry Estate 

Nr Musselburgh  

EH21 8PW 

Tel 0845 375 2545 

www.ehic.org  Email – travel@ehic.org 

 

 

 

Superdrug Travel Clinic 

83 Princess Street 

Edinburgh 

EH2 2ER 

Tel 0131 220 2783 / 0845 026 0830  

 

 

 

The Specialist Travel Clinic 

Ward 41 Regional Infections Diseases Unit 

Western General Hospital 

Crewe Road South 

Edinburgh 

EH4 2XU 

Tel 0131 537 2822 

 

 

 
 

 

 

http://www.fitfortravel.scot.nhs.uk/
http://www.ehic.org/
mailto:travel@ehic.org
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PLEASE SUBMIT AT LEAST SIX WEEKS PRIOR TO TRAVEL 

 
 

Name: ………………………… Date of birth: …………………… 

 

 
Date of travel: ………………… Destination: …………………….. 

 

 
Resort or touring (backpacking etc) : ………………………………….... 

 

 

Please delete as appropriate which vaccinations were suggested by the 
travel clinics/website 

 
PROVIDED BY NHS          (dates last given if known ) 

 

Diptheria        Y / N  ……………… Tetanus    Y / N ………………… 

 

Polio               Y / N    ……………… Typhoid    Y / N ………………… 

 

Hepatitis A     Y / N  ……………… 

 

 

Any other immunisations required for travel purposes should be 

arranged via a travel clinic 
 

 

 

 

Comments (staff) 

 

………………………………………………………………………………………… 

 

…………………………………………………………………………………………. 

 

   RX required  …………………………………………………………….. 

 

   Appt Time required ……………………………………………………….. 

    

Date checked …………………….. 

 

Name  …………………….. 

 


