
Medical Emergency Contact Information 

Date: [Insert Date] 

To Whom It May Concern, 

I am providing the following medical emergency contact information for my travel. Please keep 

this document accessible in case of any medical emergencies. 

Traveler Information 

Name: [Your Full Name] 

Date of Birth: [Your DOB] 

[Your Passport Number] 

Address: [Your Address] 

Emergency Contact Name: [Contact Name] 

Emergency Contact Relationship: [Relationship] 

Emergency Contact Phone Number: [Contact Phone Number] 

Emergency Contact Email: [Contact Email] 

Medical Information 

Allergies: [List any allergies] 

Current Medications: [List medications] 

Medical Conditions: [List any medical conditions] 

Travel Details 

Destination: [Travel Destination] 

Travel Dates: [Start Date] to [End Date] 

Thank you for your attention to this matter. 

Sincerely, 



[Your Full Name] 

[Your Signature (if needed)] 


