
Medical Certificate  
……………..…………........ 
(Date) 
 
Airport Security Services and/or Customs:  
To whom it may concern 

 

 

 

Thrombosis Prophylaxis  

  
Mr/Mrs ………………………………………….. (date of birth: .............................) 
has an increased risk for venous thromboembolism and needs medical 
prophylaxis to prevent thrombosis during air flights. He/she has therefore been 
prescribed a low molecular weight heparin - Klexane/ Fragmin - enclosed in 
syringes. He/she is trained in self-administration of the drug by subcutaneous 
injections.  
 
Please, note that a security officer or customs official who withholds this 
medication may put this person's life at risk. 
 
Thank you for your co-operation. 
 
Yours sincerely, 
 

Doctor. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Title. . . . . . . . . . . . . . . . . . . . .  
 

Signature. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
  

Phone. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax. . . . . . . . . . . . . . . . . . . . 
 

E-mail . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

Institution and address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 


