| Adrenaline Auto Injectors
®  (AAIls) For Schools Order Form

ureka

School First Aid
Please ensure that this is completed and signed by the Headteacher / Principal

CMUK Visual Safety Ltd (trading as Eureka!) is a licensed pharmaceutical wholesaler. Under the provisions outlined in the Department of Health’s
guidance for Adrenaline Auto Injectors in schools, Adrenaline Auto Injectors can only be made available to Headteachers. To order Adrenaline Auto
Injectors from Eureka! please use the order form below. Pharmaceutical products cannot be returned.

Please Note: FOR AUTHORISATION AND RECORD KEEPING PURPOSES, ALL ORDERS FOR PHARMACEUTICAL ITEMS CAN ONLY BE RECEIVED VIA FAX, POST OR EMAIL.

Product Description Availability Price Each
Code

HR63 POM - Emerade Adrenaline Auto Injector - 150mcg In Stock £36.95
HR62 POM - Emerade Adrenaline Auto Injector - 300mcg In Stock £36.95
HR68 POM - Emerade Adrenaline Auto Injector - 500mcg In Stock £38.95
HR69 POM - JEXT Adrenaline Auto Injector - 150mcg At Least 2-3 Months £34.50
HR70 POM - JEXT Adrenaline Auto Injector - 300mcg At Least 2-3 Months £34.50
HR71 POM - EpiPen Junior Adrenaline Auto Injector - 150mcg Limited £36.95
HR72 POM - EpiPen Adrenaline Auto Injector - 300mcg Limited £36.95
HR64 Anaphylaxis Pocket Guide £4.99
HR65 Anaphylaxis Poster - A2 £8.99
HR66 Anaphylaxis Poster - A3 £6.99
AEC5363 AAI School Policy Folder £20.40

Please note AAls are manufactured with a short use by date due to the nature of the product. If you wish
to clarify the use by dates of our existing stock please contact our sales department on 0800 358 0085.

PLEASE NOTE ALL ORDERS WILL BE SHIPPED IN FULL WHEN ALL ITEMS ARE IN STOCK

T Total Goods
FREE DELIVERY on aLL orDERS

TOTAL

Data Protection: CMUK Visual Safety Ltd guarantees that information relating to schools, Headteachers o

and any official registration numbers will be held in accordance with the Data Protection Act and will Please add VAT at 20%

not be supplied to any third parties under any circumstance. INVOICE TOTAL
Declaration of Intent
Please supply............ (number) * Adrenaline Auto Injectors to this school or college for emergency administration to students suffering )
from anaphylaxis and who do not have access to their own personal AAl. * A maximum of two AAls can be ordered per class per month. A
Headteacher Name (Block Capitals) |GGGl Headteacher Signature [T 4

Invoice Address PLEASE COMPLETE IN BLOCK CAPITALS Delivery Address (i different) PLEASE COMPLETE IN BLOCK CAPITALS
Name Mr/Mrs/Miss/Ms: Name Mr/Mrs/Miss/Ms:
School Name: School Name:
Address: Address:
Postcode: Postcode:
Tel: Tel:
Email: Email:
Purchase Order No: Special Instructions:
Date: / /

Please confirm the following has been completed before returning this order form to us

I:l Completed the “Declaration of Intent” by adding the total quantity of AAls you are ordering
(This includes any AAls you order as part of a kit)

|:| Ensured the declaration of intent has been signed by the Headteacher with their name clearly printed in block capitals

|:| The name of the school clearly printed in block capitals within the address details




