Travel Health Assessment Scheduling

Dear [Recipient's Name],

We are pleased to inform you that your travel health assessment has been scheduled. Below are
the details of your appointment:

Date: [Appointment Date]
Time: [Appointment Time]

Location: [Clinic/Office Name, Address]
Duration: Approximately [Duration] minutes

[ ]
[ ]
[ ]
[ ]
Please ensure that you bring any previous vaccination records and a list of medications you are

currently taking, as this information will assist us in providing the best care for your travel needs.

If you have any questions or need to reschedule, please do not hesitate to contact us at [Phone
Number] or [Email Address].

We look forward to seeing you soon!
Best regards,

[Your Name]

[Your Title]

[Your Organization]



