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「海外渡航時の説明書類　テンプレート」

この資料は、日本小児内分泌学会糖代謝委員会が、小児・思春期1型糖尿病診療支援ツールとして作成しました。1型糖尿病の診療の際、お役に立てれば幸いです。
利用する際は、資料をダウンロードして、患者、学校、医療機関、地域等の現状に合わせて、利用者が、加筆・修正の上、利用者の責任でご利用ください。本資料をもとに作成された資料等に対しては、日本小児内分泌学会は免責とさせていただきます。


Medical Certificate

Month Day, 202*
Name: ***** ****** 
Date of birth: Month Day, 20**

To whom it may concern,

This letter is to certify that [Mr./Ms.] [Full Name] has been diagnosed with Type 1 Diabetes Mellitus and requires the use of specific medical devices and medications for daily management. Depending on their treatment regimen, [he/she] may be carrying the following items for personal medical use only:

Medications and Devices:
･Insulin in vials, cartridges, or prefilled pens (e.g., Insulin Aspart, Insulin Lispro, Insulin glulisine, Insulin Glargine, Insulin degludec )
･Insulin pens and pen needles
･Insulin pump (e.g., Medtronic MiniMed 780G), infusion sets, and reservoirs
･Continuous Glucose Monitoring (CGM) system (e.g., Guardian Sensor 4, FreeStyle Libre 2, Dexcom G7), sensors, and insertion devices
･Blood glucose meter, test strips, and lancets
･Emergency glucagon spray (e.g., Baqsimi®) for severe hypoglycemia

Please note the following:
･The insulin pump and CGM are (The insulin pump /CGM is) essential medical devices and should not be exposed to X-ray machines or full-body scanners, as such exposure may impair their function. A visual inspection is recommended during security screening. （デバイスにより表現調整もしくは削除を）
･These devices are medically approved and have been demonstrated not to interfere with aircraft systems.

Should you require any further information, please feel free to contact me at the details provided below.

Sincerely,
[Doctor’s Full Name]
[Medical Institution or Clinic Name]
[Full Address]
[Phone Number / Email Address]
[Date]
