Doctor’s Certification Letter

[Enter full name of Clinic/Hospital]

[Enter full address of Clinic/Hospital]

Date: DD/MM/YYYY

Certification of personal use of controlled medication

Dear Sir/Madam,

This letter certifies that the individual named below is my patient and requires the listed medication to
treat his/her medical condition. The patient will carry this medication for personal use for his/her trip
to [Name of countries/regions] between [Enter date] and [Enter date] ( ) days.

Patient details:
Full name: [Enter patient's full name as it appears on their passport]

Residential address: [Enter patient's full current residential address

Medication details:

[Drug name] [Dosage Form e.g. [Strength e.g. [Total Quantity e.g.
tablet/solution] 10mg, 5 mg/mL] 20 tablets, 50 mL]

Dosage instructions: e.g.Take one tablet once daily

[Drug name] [Dosage Form e.g. [Strength e.g. [Total Quantity e.g.
tablet/solution] 10mg, 5 mg/mL] 20 tablets, 50 mL]

Dosage instructions: e.g.Take one tablet once daily

[Drug name] [Dosage Form e.g. [Strength e.qg. [Total Quantity e.g.
tablet/solution] 10mg, 5 mg/mL] 20 tablets, 50 mL]

Dosage instructions: e.g.Take one tablet once daily

[Drug name] [Dosage Form e.g. [Strength e.qg. [Total Quantity e.g.
tablet/solution] 10mg, 5 mg/mL] 20 tablets, 50 mL]

Dosage instructions: e.g.Take one tablet once daily

Yours sincerely,

[Doctor's physical signature above]
[Enter Doctor's full name]
[Enter Doctor's Registration Number / License Number]
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