Travel Health Consultation Request

Date:

To: [Healthcare Provider's Name]
[Healthcare Facility Name]
[Address]

Dear [Healthcare Provider's Name],

| hope this message finds you well. | am writing to request a travel health consultation due to
last-minute travel plans.

| am scheduled to depart on [departure date] to [destination(s)], and | would like to discuss
necessary vaccinations, medications, and health precautions for this trip.

Due to the limited time frame, | would appreciate any available appointment slots in the
upcoming days. Please let me know your earliest availability and any information | should
prepare for the consultation.

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

Sincerely,

[Your Name]

[Your Contact Information]



