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Recent guidelines suggest that all IBD patients should have a record of which infections and vaccinations they have had. Please could you fill in this form so we can decide whether you need any further blood tests and/ or vaccinations.

	Have you had / are you having any problems with any of the following infections?
	YES
	NO
	Have you had any of the following vaccinations?

If yes, please give date of most recent vaccination
	YES
	Approx date
	NO

	Chickenpox
	
	
	Diphtheria / tetanus / whooping cough (DTP)
	
	
	

	Shingles
	
	
	Tuberculosis (BCG)
	
	
	

	Cold sores / herpes
	
	
	Human Papilloma Virus
	
	
	

	Skin infections
	
	
	Hepatitis B
	
	
	

	Chest infections
	
	
	Chickenpox / shingles
	
	
	

	Urinary infections
	
	
	Influenza
	
	
	

	Ear infections
	
	
	Pneumococcus (pneumonia)
	
	
	

	Fungal nail infections
	
	
	
	
	
	

	TB (tuberculosis)
	
	
	Have you ever had any of the following drugs?
	
	
	

	Have you had any contact with someone with TB (tuberculosis)?
	
	
	Steroids
	
	
	

	
	
	
	Azathioprine / 6-mercaptopurine
	
	
	

	
	
	
	Methotrexate
	
	
	

	
	
	
	Infliximab / adalumimab
	
	
	

	Have you ever had a chest 

X-ray?
	
	
	If yes, please give approximate date of your most recent chest X ray:

​​​​​ 

	Were you born in the UK?


	
	
	If no, please give your country of birth:



	Have you ever lived abroad?


	
	
	If yes, please give the countries you have lived in:



	Are you planning to travel abroad? 


	
	
	If yes, please give the countries you are planning to go to




Please give the completed form to Tracey or to the doctor you are seeing 



Patient Label











