Travel VVaccination Documentation

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

This letter serves to verify that [Patient's Full Name], born on [Patient’s Date of Birth], has
received the following vaccinations in accordance with the travel health regulations:

« Vaccination: [Vaccine Name] - Date Administered: [Date]
e Vaccination: [Vaccine Name] - Date Administered: [Date]
« Vaccination: [Vaccine Name] - Date Administered: [Date]

Additional notes: [Any relevant comments or details about the vaccinations]

Please feel free to contact me at [Practitioner's Phone Number] or [Practitioner's Email] if you
require any further information.

Best regards,
[Practitioner's Name]
[Practitioner's Title]
[Clinic/Hospital Name]
[Address]

[Phone Number]

[Email]



