
 

 

COMMUNICABLE DISEASES AND HIV STATUS LETTER 

 

 

 

 

 
Name____________________________________________________ 

 

 

Destination_______________________________________________ 

 

 

Date___________________________ 

 

 

The traveller named above is my patient and my medical care.  This individual is free 

of any contagious or communicable diseases.  A test for AIDS (HIV, Acquired 

Immunodeficiency Sindrome) was recently performed and was negative.   Enclosed a 

copy of that negative result. 

 

 

 

Best regards, Sincerely, 

 

 

Dott.________________________________________ 

             (timbro e firma) 


