Health Clearance for Travel Immunizations

Date: [Insert Date]
To Whom It May Concern,

This letter is to certify that [Patient's Name], born on [Birth Date], has received the necessary
immunizations required for travel to [Destination]. The following vaccinations have been
administered:

e [Vaccine Name] - [Date Administered]
e [Vaccine Name] - [Date Administered]
e [Vaccine Name] - [Date Administered]

[Patient's Name] is in good health and is cleared to travel. If you have any further questions,
please do not hesitate to contact me.

Thank you.
Sincerely,

[Physician's Name]
[Clinic/Hospital Name]
[Address]

[Phone Number]
[Email Address]



