
Hiermit bescheinige ich, dass _________________________________________, geboren am _________________. unter einer schweren Allergie gegen 

_______________________________________________________________leidet und das Mitführen der Notfallmedikamente zu jederzeit erforderlich ist. 

Das Notfallset beinhaltet:

 Adrenalin Autoinjektor________________________________________________________________________________________________________

 Antihistaminikum ___________________________________________________________________________________________________________

 Glukokortikosteroid _________________________________________________________________________________________________________

 Ggf Bronchienerweiterndes Spray ______________________________________________________________________________________________

Die Notfallmedikamente sind stets griffbereit bei sich zu führen und im Notfall nach Notfallplan zu verabreichen. 

_____________________________________________________________________________________________________________________________

(Stempel und Unterschrift des Arztes) 

Reisebescheinigung für Patienten mit Anaphylaxie-Risiko



This document certifies that _________________________________________, date of birth_________________. suffers from severe

allergies_______________________________________________________________and has a risk of anaphylaxis that requires carriying emergancy

medicametation. 

The emergancy medicamentation set contains:

 Epinephrine Autoinjektor______________________________________________________________________________________________________

 Antihistamin_______________________________________________________________________________________________________________

 Steroid ___________________________________________________________________________________________________________________

 Β-2-adrenergic-receptor-agonist (reliever)________________________________________________________________________________________

This medication must be available for the patient or the accompanying person at all times in order to provide it in case of emergancy according to the

individual anaphylaxis action plan.  

_____________________________________________________________________________________________________________________________

(Signature) 

Certificate for travelling for patients at risks of anaphylaxis


