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Use this form to assess health and safety travel risks for your destinations and transit points. Attach the 
completed form to your pre-trip approval (PTA) if travelling to or transiting through a DFAT Level 2 or 
higher destination, or if you have pre-existing medical conditions. Your travel request cannot be 
processed without it. 

NOTE: Traveller must personally complete all sections of this document 

STEP 1 - Trip details 

Name: _______________________________________ _ 

I am a: 0 Staff Member Ostudent Oother __________________ _ 

Work Unit/Faculty: ___________ _ Contact Phone: ______________ _ 

Proposed itinerary- if more space is required please provide as a separate attachment 

Country DFAT risk rating 1�i!fi�� Proposed activities 

STEP 2 - Identify hazards and control risks associated with travel 

Travellers are required to assess each destination and transit point for travel risks using DFAT 
Smartraveller and the International SOS (IS0S) member portal. If you have pre-existing medical 
conditions or elevated personal risk factors, a pre-trip advisory with IS0S is strongly recommended. 

Identified risk Proposed control 




