Ryton to Ethiopia 
Medical Information

Name of student………………………………………………….

Date of Birth …………………………………………..

Inoculations: Please indicate those that have been had/arranged already.
Required

Yellow fever
 [ ]
Hepatitis A
 [ ]
Hepatitis B
 [ ]
Typhoid
 [ ]
Polio
 [ ]
Optional

Meningococcal meningitis
 [ ]
Rabies
 [ ]
Malaria prophylaxis
Mefoloquine
 [ ]
Doxycycline
 [ ]
Malarone
 [ ]

None
 [ ]
Other medical information:

Please include any medication that will need to be taken while in Ethiopia. 
……………………………………………………………………………………………
……………………………………………………………………………………………
……………………………………………………………………………………………
……………………………………………………………………………………………
……………………………………………………………………………………………
……………………………………………………………………………………………












