
Immunization Documentation 

Date: [Insert Date] 

To Whom It May Concern, 

This letter serves to verify that [Patient's Full Name], born on [Date of Birth], has received the 

following vaccinations: 

• [Vaccine Name] - Date administered: [Date] 

• [Vaccine Name] - Date administered: [Date] 

• [Vaccine Name] - Date administered: [Date] 

These immunizations are in accordance with the travel requirements for [Destination Country]. 

If you have any questions or require further information, please feel free to contact our office at 

[Phone Number] or [Email Address]. 

Sincerely, 

[Provider's Name]  

[Provider's Title]  

[Healthcare Facility Name]  

[Address]  

[City, State, Zip Code]  

[Phone Number] 


