Travel Health Consultation Request

Date: [Insert Date]
[Your Name]
[Your Address]
[City, State, ZIP Code]
[Your Email]
[Your Phone Number]
To Whom It May Concern,
| am writing to request a travel health consultation for my upcoming international trip to
[Destination(s)] from [Departure Date] to [Return Date]. | would like to ensure that | am
adequately prepared for this journey regarding vaccinations, health precautions, and any
potential health risks associated with the area(s) | will be visiting.
Details of My Trip:
o Destination(s): [List of countries/cities]
o Duration of Stay: [Duration]

e Purpose of Travel: [Business/Leisure/Other]

Please let me know the available dates for the consultation and any information | should prepare
or bring along for our meeting.

Thank you for your assistance. | look forward to your prompt response.
Sincerely,

[Your Name]



