
 

 

** Please copy the below on to school headed paper ** 

 

Requisition for supply of Salbutamol Inhaler and/or spacer device(s) 

Dear Community Pharmacist, 

 

As part of the Asthma Friendly Schools initiative- I would like to purchase the below 
item(s) 

 

 

 

 

These inhalers and spacers will be used in the event of an emergency for children 

with asthma where parents have provided prior consent. The Human Medicines 

(Amendment) (No. 2) Regulations 2014 allows schools to buy emergency inhalers to 

keep in school 

 

Thank you for your assistance. 

 

Yours Sincerely, 

 

Wet signature 

School Name: 

Head Teacher Name: 

Date:  

 

Inhaler/Spacer Quantity 

Salbutamol 100mcg metered dose 
inhaler  

 

Aerochamber flow-vu antistatic with 
child mask 

 

Aerochmaber flow-vu antistatic youth 
5+ 

 


