Travel Health Precautions for Chronic
Condition Management

Date: [Insert Date]
To Whom It May Concern,
I hope this letter finds you well. As | prepare for my upcoming travel to [Insert Destination], |

would like to outline the necessary health precautions and management strategies related to my
chronic condition, [Insert Condition].

Chronic Condition Overview

My chronic condition requires ongoing management and specific precautions to ensure my safety
and health during travel. The condition involves [brief description of the condition].

Health Precautions

« Maintain a consistent medication schedule: | will carry sufficient medication, including
[list medications], and ensure | have a copy of my prescriptions.

o Access to medical facilities: | have researched local hospitals and clinics in [Insert
Destination]. I will carry their contact information.

o Emergency contact: | will have an emergency contact, [Insert Contact Name], who is
aware of my condition and can assist if needed.

o Travel insurance: | will obtain travel insurance that covers my chronic condition.

Additional Measures

In addition to the above, I will also take the following steps: [Insert any additional personal
measures, such as dietary restrictions, hydration, etc.].

Thank you for your attention to this matter. If you require any further information, please feel
free to contact me at [Insert Contact Information].

Sincerely,

[Your Name]

[Your Address]

[Your Phone Number]

[Your Email Address]



