
Patient's name: ...........................................................................

Doctor's name: ...........................................................................

Medical Practice: ........................................................................

Doctor's signature: .....................................................................

Medical Council registration number: ..........................................

Date: ..........................................................................................

Travel Certificate

This certificate should be printed and completed by a medical doctor before travel.

The holder of this Certificate suffers from a life threatening allergy which could 
result in an anaphylactic reaction.

The holder has been prescribed an Adrenaline Auto-injector for immediate 
emergency self-treatment, if needed. For this purpose, it is essential for the 
patient to carry their Auto-Injector device with them at all times including whilst on 
an aircraft.

Please be aware of this traveller’s health risk.

Reporting of side effects
If you get side effects, talk to your doctor, pharmacist or nurse. This includes any possible side effects not listed in the package 
leaflet. Please report side effects with any medicines or vaccine directly via the national reporting system: HPRA 
Pharmacovigilance, Website: www.hpra.ie. By reporting side effects you can help provide more information on the safety of this 
medicine. You should also report any side effects to Viatris Pharmacovigilance on 0044(0)8001218267 or email 
pv.ireland@viatris.com

Viatris, Newenham Court, Northern Cross, Malahide Road, Dublin 17, Ireland. www.Viatris.ie 

Job code: OMM-IE-EPI-2025-00001 Date of preparation: October 2025

EpiPen® (adrenaline) 300 micrograms, solution for injection in pre-filled pen  

 EpiPen® Junior  (adrenaline) 150 micrograms, solution for injection in pre-filled pen 




