Pre-Travel Health Consultation Summary

Date: [Insert Date]

Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient ID]
Destination: [Insert Travel Destination]

Travel Dates: [Insert Departure and Return Dates]

Consultation Overview

During your consultation, we discussed various health considerations for your upcoming trip,
including necessary vaccinations and preventive measures.

Recommended Vaccinations

e [Vaccine 1 - e.g., Hepatitis A]
e [Vaccine 2 - e.g., Typhoid]
e [Vaccine 3 - e.g., Yellow Fever]

Preventative Measures

Additionally, we recommend the following precautions:
o Malaria prophylaxis

o Safe food and water practices
e Insect repellent usage

Additional Resources
For more information, please refer to the following resources:

e CDC Travel Health Notices
¢ WHO Travel Advice

If you have any questions or require further assistance, please do not hesitate to contact our
office.

Thank you for prioritizing your health as you prepare for your travels.
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Sincerely,
[Your Name]
[Your Title]

[Your Contact Information]



