Vaccination Requirement for Global Travel

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

This letter serves to confirm that [Traveler's Name], holding passport number [Passport
Number], has received the following vaccinations as per the requirements for global travel:

e COVID-19 Vaccine: [Vaccine Name] on [Date of VVaccination]
e Yellow Fever Vaccine: [Date of Vaccination]

o Hepatitis A Vaccine: [Date of Vaccination]

e Typhoid Vaccine: [Date of Vaccination]

Please find attached supporting documentation for each vaccination given.
Thank you for your attention to this matter.

Sincerely,

[Your Name]

[Your Title/Position]

[Your Organization]
[Contact Information]



