Travel Emergency Reference Information

Date: [Insert Date]

To Whom It May Concern,

In the event of an emergency during my travels, please find the necessary contact information
outlined below:

Personal Information

Name: [Your Name]

Passport Number: [Your Passport Number]
Date of Birth: [Your Date of Birth]
Emergency Contact Name: [Contact Name]
Emergency Contact Phone: [Contact Phone]
Emergency Contact Email: [Contact Email]

Travel Information

Destination: [Travel Destination]

Travel Dates: [Departure Date] to [Return Date]
Accommodation: [Hotel Name & Address]

Travel Insurance Provider: [Insurance Company]

Policy Number: [Insurance Policy Number]

Insurance Emergency Phone: [Insurance Emergency Phone]

Medical Information

Allergies: [List Any Allergies]
Medications: [List Any Medications]
Primary Care Physician: [Physician Name]
Physician Phone: [Physician Phone]

Thank you for taking the time to review this information. Should an emergency arise, |
appreciate your assistance in ensuring my safety and well-being.

Sincerely,

[Your Name]



