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NHS Meningococcal B (MenB) Vaccination Service - pre-consultation questionnaire

To safely provide the MenB vaccine to you, we first need to ask a few questions.

Please complete this form before your consultation.

For the pharmacy team: Consultation
date:

Name: Date of / / Age:
birth:
Address:
(including postcode)
Telephone number: NHS number:
GP practice:

1. Have you received a course of MenB vaccinations in the last 5 [ ]Yes [ ] No
years? The vaccinations would have been called Bexsero® or [[] Not sure
Trumenba®.

2. Have you ever had an anaphylactic reaction to any vaccine? []Yes [ ] No
If yes, please provide details below:

3. Are you currently suffering from a high temperature? []Yes [ ] No

4. Do you have any long-standing medical conditions? []Yes [ ] No
If yes, please provide details below:

5. Are you taking any medication? []Yes [ ] No
If yes, please provide details below:

6. Do you have any issues with the sight of needles or blood? []Yes [ ] No

7. Do you have any allergies? []Yes [ ] No
If yes, please provide details below:

8. Are you pregnant, or might you be pregnant? []Yes [ ] No

9. The course of MenB vaccinations is two doses (at least 28 days [ ]1stdose |[]2nd dose
apart). This is my:

10.If this is your second dose, when was your first dose administered? / /

Thank you for completing this form. Please return it to a member of staff.
/ /

Check the patient’s eligibility for the service by confirming:
|:| Their date of birth is between 1st September 2007 to 31st August 2008; or

|:| Their date of birth is on or after 21st July 2001 and they have evidence of an offer for higher education (issued
either by the Universities and Colleges Admission Service or the university or college itself) or residential further
education entry (issued by one of the organisations listed on the GOV.UK website) for the 2026/27 academic year.




