Emergency Health Plan for Patients
Traveling Abroad

Date: [Insert Date]

Patient Name: [Insert Patient Name]

Patient Address: [Insert Patient Address]

Dear [Insert Patient Name],

As you prepare for your upcoming travels abroad, it is important to have an emergency health

plan in place. Please find below the detailed guidelines and contacts to ensure your health and
safety while you are away.

Emergency Contact Information

In case of medical emergencies, please contact:
e Local Emergency Services: [Insert Phone Number]

e Your Primary Care Physician: [Insert Doctor's Name and Phone Number]
o Travel Insurance Provider: [Insert Insurance Company and Phone Number]

Health Precautions

Before traveling, please ensure that you have:

o Received all necessary vaccinations.
« Pack sufficient medication for your stay, along with prescriptions.
e A copy of your health insurance card and emergency contacts.

Emergency Health Procedure

In the event of a health concern while abroad:

Contact local emergency services immediately.

Inform your travel companions of your situation.

Reach out to your travel insurance provider for assistance.

Maintain communication with your primary care physician, if possible.

el oA

We hope you have a safe and healthy trip. If you have any further questions or need assistance,
please feel free to contact us.



Sincerely,

[Insert Your Name]

[Insert Your Position]

[Insert Clinic/Hospital Name]
[Insert Phone Number]
[Insert Email Address]



