CONTINENCE CARE PRODUCTS

Please print in BLOCK LETTERS

NAME: DOCTOR'S NAME:
ADDRESS: CLINIC ADDRESS:
PASSPORT NO: DOCTOR'S SIGNATURE:

SIGNATURE: DATE:

MEDICAL SUPPLIES (please list):

To whom it may concern

The holder of this certificate has
a condition requiring them to
carry medical supplies, such as
catheters, urine bags and wipes,
to support a procedure called
self-catheterisation to remove
urine from the bladder.

These medical supplies are
essential for performing this
procedure, and these must not
be separated from them.

Please show understanding and
allow them to proceed.

Thank you for your support.



To whom it may concern

The holder of this certificate has a
condition requiring them to carry
medical supplies, such as catheters,
urine bags and wipes, to support a
procedure called self-catheterisation
to remove urine from the bladder.
These medical supplies are essential
for performing this procedure, and
these must not be separated from
them.

Please show understanding and
allow them to proceed.

Thank you for your support.

An wen es angeht

Der Inhaber/die Inhaberin dieses
Zertifikats hat eine Erkrankung, die
es erforderlich macht, medizinische
Hilfsmittel wie Katheter, Urinbeutel
und Tucher mitzufiihren, um eine
sogenannte Selbstkatheterisierung
durchzufiihren und die Blase zu
entleeren.

Diese medizinischen Hilfsmittel
sind fiir die Durchfiihrung dieser
Prozedur unerlasslich und diirfen
nicht von der Person getrennt
werden.

Bitte zeigen Sie Verstandnis und
erlauben Sie der Person,
weiterzugehen.

Vielen Dank fir lhre Unterstiitzung
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A quien corresponda

El titular de este certificado padece
una condicion que requiere que lleve
suministros médicos, como
catéteres, bolsas de orina y toallitas,
para realizar un procedimiento
llamado autocateterismo que
permite vaciar la vejiga.

Estos suministros médicos son
esenciales para llevar a cabo este
procedimiento y no deben ser
separados de su propietario.
Agradecemos su comprensiony le
pedimos que permita a esta
persona continuar su camino.

Gracias por su apoyo.
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A chi di competenza

L titolare di questo certificato ha
una condizione che richiede di
portare con sé forniture mediche,
come cateteri, sacche per l'urina e
salviette, per supportare una
procedura chiamata
auto-cateterismo per rimuovere
l'urina dalla vescica.

Queste forniture mediche sono
essenziali per eseguire questa
procedura e non devono essere
separate dal titolare.

Si prega di mostrare comprensione
e di consentire loro di procedere.

Grazie per il vostro supporto.

A qui de droit

Le titulaire de ce certificat souffre
d’une condition nécessitant
qu’il/elle transporte des fournitures
médicales, telles que des cathéters,
des poches urinaires et des
lingettes, pour effectuer une
procédure appelée auto-sondage
afin de vider la vessie.

Ces fournitures médicales sont
essentielles a la réalisation de cette
procédure et ne doivent pas étre
séparées de leur propriétaire.

Nous vous remercions de votre
compréhension et de bien vouloir
permettre a cette personne de
continuer son chemin.

Merci pour votre soutien.
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