
International Travel Health Consultation 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Recipient Name] 

[Clinic/Facility Name] 

[Clinic Address] 

[City, State, Zip Code] 

Dear [Recipient Name], 

I am writing to schedule an international travel health consultation appointment to discuss my 

upcoming travel plans. Below are the details of my travel: 

• Destination: [Destination Country] 

• Travel Dates: [Start Date] to [End Date] 

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

Please let me know your available dates and times for the consultation. I would greatly 

appreciate any advice on vaccinations and health precautions that may be necessary for my 

destination. 

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

Sincerely, 

[Your Name] 


