Airport Check–in Letter for Travel
Patients Name:

Address:           

DOB:    /  / 

Date:
To whom it may concern,

The above named person attends our hospital and is prescribed medication called _________________. This medication needs to be injected, subcutaneously, every other week/every week/every month/every day.
The medication should be carried in a cooler bag and kept on the person at all times. It is preferable that it is stored in a fridge between 2-8 degrees but not frozen.  
Should you have any questions or concerns relating to the above please do not hesitate to contact the Rheumatology team at Our Lady’s Hospital Navan .

Yours sincerely,

_____________________.                                      

Ms. Martina Carolan, Ms. Caitriona Stafford, Ms Liz. McGowan, 

Ms .Joanne Muldoon, Ms Mary Flanagan.
Rheumatology Nurses.

Our Lady’s Hospital, Navan.     

Ph.no. 046-9068706.
