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],

| hope this message finds you well. | am writing to request a travel health consultation as |
prepare for an upcoming study abroad program in [Destination Country] from [Start Date] to
[End Date].

As part of my preparations, | would like to discuss necessary vaccinations, medications, and
health precautions relevant to my trip. Additionally, | am interested in any resources or
recommendations you may have regarding health and safety in [Destination Country].

Could we schedule an appointment at your earliest convenience? | am available on [Insert your
Available Dates/Times].

Thank you for your assistance.

Sincerely,
[Your Name]

[Your Contact Information]



