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Shop 1B, 1256 Armadale Road 

Armadale WA 6112 

P 08 94975096, F 08 94975095  

 

ABN 12364976224 

Email info@haynesmeds.com.au 

 www.haynesmeds.com.au 

 

Traveller’s information 
 
Name:   ……………………………………………………………. 

Date of birth:  ……………………………………………………………. 

Contact number:  ……………………………………………………………. 

Date of departure: 
 
Countries of travel: 

 Country Duration of stay (for each place) 

1.    

2.    

3.    

4.    

5.    

 
If any special activities planned (e.g. diving, cruise, disaster relief etc.) 
 1. 

2. 
 3. 
 4. 
 5. 
 
 
Immunisation record: 
 
 
Do you need to purchase travel insurance: 
 
 
Other comments (if any): 

 
 
Signature of traveller: ……………………………………………………………. 

Date:   ……………………………………………………………. 
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