__________________________________________________________________________________

PHYSICIAN’S LETTERHEAD
__________________________________________________________________________________

                                                          TO WHOM IT MAY CONCERN
Re: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                             Date of Birth: . . . . . . . . . . . . . . . . . .
(patient’s name that appears on passport)

The above named person has been treated for pituitary disease and or adrenal insufficiency. 

The condition is known as  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   (insert condition) 
When travelling, the above named individual is required to carry essential medications, in person, at all times.   
These include oral medications as listed below, as well as needles and syringes for emergency injection (intramuscular).  None of these items are for sale. The medication the above named person carries has been legally prescribed for medical treatment purposes.  Confiscation / not taking the medication can be life-threatening. 

Adrenal insufficiency is also known hypopituitarism or Addison’s disease. This means the body is not able to make the hormones due to pituitary or adrenal failure. The hormone “CORTISOL” is essential to sustain life, and whilst usually controlled adequately by daily oral medication, special precautions need to be taken if the patient becomes sick to avoid an ADRENAL CRISIS.  This may necessitate an intramuscular injection into the upper outside region of the thigh. 
Listed below are the medications (insert name)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . is required to have on hand and take daily.   Prescription labels are visible on the medication containers, and copies of the prescriptions are available.

	MEDICATION NAME (to be inserted by doctor)
	DOSAGE

	Example:
Solu-Cortef Act-o-Vial  or powder and water for injection ampoules; Needles / Syringes
	Injection required due to adrenal crisis

	
	



Sincerely,

(PHYSICIAN’S NAME) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      Date   . . . . . . . . . . . . . . . . . . . . . .  

(CONTACT DETAILS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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