
To whom it may concern:

Please allow _______________________ to be admitted on your flight with his/her

Ostomy Supplies.  Her colon and rectum have been removed and has a(n) 

Illeostomy    Colostomy    Urostomy  (circle one).

The supplies that he/she must carry are



__(Wafer)______________________



__(Drainable Pouch)____________



__(Adhesive Paste_____________



__(Scissors)____________________



__(Nyastat Powder)_____________



__(Kenalog Spray)_____________

The above supplies are essential to his/her bodily function and are necessary for Life.
Thank you.

Sincerely,

__________________________

Print Doctor Name:
Type of Doctor:
Phone Number:

