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Inhaler and Epi-Pen Permission 
Must be completed by a licensed health care professional if Epi-Pen is to be carried at all times.

The State of New Hampshire has recently enacted new legislation controlling the use and storage of in-
halers and Epi-Pens at camp. The purpose of the law is to allow your patient to keep his/her inhaler or 
Epi-pen on his/her person to be used if needed while at the same time providing a safe environment for 
other campers. The State of New Hampshire requires  two Epi-pens: one for the camper and one to be kept 
in the Health Lodge. The State of New Hampshire does not require two inhalers, but Camp Brookwoods 
and Deer Run recommends two inhalers: one for the camper and one for the Health Lodge.

________________________________      has the knowledge and skills to safely possess and administer 	
		     (name of camper) 				    the medication in a camp setting.
               
INHALERS THAT MUST BE CARRIED

Medication______________________  Dose __________________  Frequency______________

Medication ______________________ Dose __________________  Frequency ______________

Medication ______________________ Dose __________________  Frequency ______________

EPI-PEN

Medication ______________________ Dose __________________  Frequency ______________

List any special  side effects, contraindications, and/or adverse reactions to be observed other than those 
listed on the package insert. ________________________________________________________________
__________________________________________________________________________________________

Although rare, the adminstration of epinephrine to an individual  other than for whom it is prescribed 
can result in serious medical problems which are listed on the epinephrine package insert. This patient 
has been instructed in the dangers of administration of his /her epinephrine to any other person.

HEALTH CARE PROFESSIONAL'S  NAME ______________________________________________

SIGNED__________________________________          DATE ____________________________

ADDRESS____________________________________________________________________

BUSINESS PHONE  (        )  __________________  EMERGENCY PHONE (     )  __________________
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