SAMPLE LETTER FOR CARRYING

SELF-INJECTABLE EPINEPHRINE
Date

To Whom it May Concern:

_________________________________________________________ is ___________

(Patient Full Name)



       


           (Age/Gender)

who suffers from a life-threatening allergy to __________________________________.

It is medically necessary for him/her to always carry both an antihistamine and ________ auto injector devices of epinephrine (EpiPens®). EpiPens are prescribed by a licensed medical professional.

____________________________________ should have this life-saving medication with

(Patient Full Name)

him/her at all times. If he/she is exposed to even a minuscule amount of the offending foods a severe allergic reaction may occur. Epinephrine must be administered immediately, followed by emergency medical attention to prevent a life-threatening reaction.  

Additional information may be obtained from

________________________________________________________________________

(Physician Name)

at ___________________________ (Phone) or ___________________________ (Fax)

Respectfully signed,

_______________________________________________, M.D.
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Provided by the Food Allergy Initiative, a national non-profit organization dedicated to finding a cure to life-threatening food allergies. For more information, please visit www.FoodAllergyInitiative.org or email Info@FoodAllergyInitiative.org
