
Vaccination Verification for Travel 

Date: [Insert Date] 

To Whom It May Concern, 

This letter is to verify that [Name of Individual], born on [Date of Birth], has received the 

following vaccinations: 

• [Vaccine Name] - [Date of Vaccination] 

• [Vaccine Name] - [Date of Vaccination] 

• [Booster Vaccine Name] (if applicable) - [Date of Vaccination] 

These vaccinations have been administered according to the guidelines set forth by health 

authorities. 

Please feel free to contact us at [Contact Information] for any further verification or information. 

Sincerely, 

[Your Name]  

[Your Title]  

[Organization Name]  

[Organization Address]  

[Organization Phone]  

[Organization Email] 


