
Security declaration 
 
 
 
 
 
Mrs/Miss/Mr .......................................................................... 

 

................................................................................................ 
 

born the ................................................................................. 

 
 

 

 
needs vials, syringes and needles for a medical treatment. 

 

 

 

 

Attending physician: 

(stamp, signature) 

 

 
 

 

 

 

 

 

 

 

 

 
 

 

 
 

Date: . . / . . / 20 . . 

info 


