CERTIFICATION FOR PERSONAL USE
I, [name, SSN] residing at 

[Patent Address and telephone number]

do hereby certify that the types and amounts of insulin ordered this shipment are for my personal use only and approximate the correct amounts that I require for a period of less than 6 (six) months.

I further certify that while the amounts and types of insulin that I require may vary widely from day to day and month to month there is no commercial or resale intent in my orders from CP Pharmaceuticals.  Furthermore, I certify that this insulin shall at all times remain only under my sole control and shall never be transferred to any other individual for any reason.    

I will never be able to use human insulin and respectfully request that the FDA, USDA and US Customs recognize this fact of my diabetic life and immediately release this shipment to me as this drug is perishable and any delays can jeopardize its potency thereby endangering my health and perhaps my very life. 

Thank you for your kind and careful consideration in this matter.

Certified this _ day of ____________. 







_______________________________







[Patient Name]      
