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TRAVEL CONTACT LIST

TRAVEL

LOCAL EMERGENCY INFORMATION FOR TRAVEL DESTINATION
Contact Name Address Phone Fax Email Affiliated Hospital

Closest PH center

Local pharmacy 
(24 hour if  possible)

Hospital

EMT/Ambulance

Other

Specialty Care

EMERGENCY INFORMATION FOR MEDICAL CONTACTS AT HOME
Contact Name Address Emergency/On-call Phone Fax Email

PH-treating physician

Primary care physician

Specialty pharmacy

Community pharmacy

Other

Travel Destination:____________________________________
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