TRAVEL PLAN FOR PATIENTS
aSCla on Subcutaneous

australasian society of clinical immunology and allergy

e e Immunoglobulin (SClg) Therapy

Patient name (as shown in passport):

Date of birth: Passport number:

Home address:

Departure date and airline:

Destination/s and reason for travel:

Contact details whilst travelling:

SClg brand name: Quantity carried:

Clinical indication:

Plan prepared by: Signed:

Hospital/clinic:

Overseas medical contact (if applicable):

Date:

[ ] This patient is travelling and needs to carry their SClg product with them on the plane in carry-on luggage.
It must not be placed in checked-in luggage.

[ ] This therapy is required weekly for the patient’s medical condition, and is a registered product in Australia,
New Zealand and many other countries. It is for their personal use and represents no risk to others.

[] The patient has contacted the airline before the flight to notify them that they are carrying SClg therapy.

STORAGE REQUIREMENTS

[] SClg must be carried in its original box/es with leakproof packaging, inside a cool box or cooler bag.
[ ] SClg must be protected from light and never stored below 2°C or above 25°C.
[[] SClg vials must not be in direct contact with ice, to avoid possible freezing.

[] SClg must be in carry-on luggage, not in checked-in luggage.

ATTACHMENTS

[] ASCIA SClg treatment plan
[] Copy of passport front page
[] Copy of e-ticket/s

] Copy of export license (required by Australian patients travelling overseas)

© ASCIA 2024 ASCIA is the peak professional body of clinical immunology/allergy specialists in Australia and New Zealand

This plan has been developed as a medical document to be completed by an immunology or nurse specialist
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