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To whom this may concern

x5
Mr. / Ms. BETADES carries ## EpiPen®Injection ((0.15) 0.3 )mg
which | have prescribed for the treatment of his / her anaphylactic reaction due to
insect stings // drugs / other ( ZotnizE. REMER%ZRA ).

| would like him / her to keep this medication on him / her for use as necessary.
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Mylan is a Viatris group company



Certificate for the Personal Use of Medicines

To whom this may concern :

Mr. / Ms. carries EpiPen®Injection ( 0.15/ 0.3 )mg

which | have prescribed for the treatment of his / her anaphylactic reaction due to

insect stings / foods / drugs / other ( ).

| would like him / her to keep this medication on him / her for use as necessary.

{Patient Information)

Patient’s Name .

Date of Birth :

Address

{Contact Information)

Physician’s Name

Institution / Department :

Address .

TEL / FAX .

Physician’s signature : Date :




