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CS6.7a Doctor’s Order For Insulin To Be Administered 
By Support Workers as per SAVVY’s medication guidelines 
 
 

Date  

Patient / Service User Name  

Patient / Service User Date of Birth  

Patient / Service User Address 
 
 

 

 
 
 
To Whom It May Concern 
 
This is to certify that in accordance with the Service Providers Guideline on the Administration of 
medication via subcutaneous injection in the Community by Support Workers, I consent for Support 
Worker/s who have been comprehensively trained and signed off as competent by a suitably skilled 
person, to administer medication via subcutaneous injection as per my Medication Order that is in place. 
 
 

Doctor’s Name  

Doctor’s Provider Number  

Doctor’s Phone Number  
 
or 
 
Stamp 

 

Doctor’s Signature  

 


