
Student’s Name ___________________________    
 

Drew University Health Service 
Standing Orders for Travel to Western Europe 

(Belgium, France, Greece, Iceland, Ireland, Italy, Spain, Germany 
 United Kingdom) 

 
 
 VACCINES: Highly recommended per the Center for Disease Control 
 1. MMR immunizations up to date as required by Drew. 

2. Tetanus/diptheria booster within the past ten years. 
 

Also recommended 
Hepatitis B vaccine: 3 doses given on a 0-1-6 month schedule, or on a 0-1-2 month schedule 
with a 4th dose at 12 months (an approved accelerated schedule for travelers). 
 
. 
PRECAUTIONS: 

1.  Food and water (see CDC handout) 
2.  Sun screen 
3.  Accidents (see CDC handout) 

 
 
 
 
 
 
I have read, understood, and received a copy of the above recommendations for travel. If I have 
further questions, I understand that I may consult with Drew University Health Service or the 
health care provider of my choice. 
 
 
_______________________________   _____________ 
Signature of Traveler      Date 
 
 
I have advised the student regarding these travel recommendations. 
 
_______________________________   _____________ 
Signature of Health Care Provider    Date 
 
 
DUHS 06/01, 01/03.01/04;06/04;12/04,5/08 
 
 


