
 
 
 
 
 
 
 
 
 
___________ , ___________ 
 
 
 
 
This document certifies that Mr/Mrs __________________________________ 
 
Has diabetes mellitus and for this reason at all times has to carry with him/her blood sugar 
monitoring devices (meter, lancets and strips) and also equipment to inject insulin 
(needles, syringes and/or insulin pen, insulin cartridge, disinfectant) 
 
 

 
 

The Diabetes centre / The Physician 
 
 
 
 

 
 

 
 


