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Date: [Insert Date]
To: [Pharmacy Name]
Dear Sir/Madam,
Purchase of Emergency Adrenaline Auto-Injectors
We wish to purchase emergency Adrenaline Auto-Injector (AAI) devices for use at [School Name].
The devices will be used in accordance with the manufacturer's instructions and the provisions of the Human Medicines (Amendment) Regulations 2017, which permit schools to obtain spare AAIs without a prescription for emergency use.
Please supply the following:
	Device
	Strength
	Quantity

	EpiPen
	0.3mg
	[ ]

	EpiPen Junior
	0.15mg
	[ ]


These devices are required for the emergency treatment of anaphylaxis and will be stored, managed and administered in accordance with Department of Health and Social Care guidance.
Should you require any further information, please do not hesitate to contact the school.
Yours faithfully,
[Head Teacher Name]
Head Teacher
[School Name]
Signature: ___________________
Date: ___________________
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