
Travel Health Consultation Request 

Date: [Insert Date] 

To: [Healthcare Provider's Name] 

[Healthcare Provider's Address] 

[City, State, Zip Code] 

Dear [Healthcare Provider's Name], 

I am writing to request a travel health consultation in preparation for my upcoming sabbatical 

travel. I plan to travel to [insert destinations] from [insert start date] to [insert end date]. 

As I will be visiting various regions, I would like to discuss the necessary vaccinations, 

preventive medications, and general health advisories that apply to these locations. Additionally, 

any advice on travel safety and health maintenance during my trip would be greatly appreciated. 

Please let me know your availability for an appointment, ideally before [insert preferred date]. If 

you require any additional information or medical history prior to the visit, please do not hesitate 

to ask. 

Thank you for your assistance. I look forward to hearing from you soon. 

Sincerely, 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 


