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AUTHORISATION VOUCHER –


ANTIVIRAL SOLUTION FOR CHILDREN UNDER

THE AGE OF 1 YEAR ONLY
For the supply of Oseltamivir Solution 15mg in 1ml (1 x 20ml bottle)
I have assessed the child below today. I confirm that he/she has an influenza-like illness and therefore authorise the supply of oseltamivir solution in the dose indicated in the table below.

Name of child………………………………………………...Date of birth……………..

Address……………………………………………………….Postcode…………………

Weight: ……………kg

GPs/HEALTHCARE PROFESSIONALS: CIRCLE THE REQUIRED DOSE FOR CHILD’S WEIGHT FROM THE TABLE BELOW
Dose for treatment of influenza is 2mg/kg given twice a day for 5 days

	Weight of child

range in kg
	Dose to be

given in ml (twice daily x 5 days)

	3.0–3.6
	0.4

	3.7–4.3
	0.5

	4.4–5.0
	0.6

	5.1–5.7
	0.7

	5.8–6.4
	0.8

	6.5–7.1
	0.9

	7.2–7.8
	1.0

	7.9–8.5
	1.1

	8.6–9.2
	1.2

	9.3–9.9
	1.3

	10.0–10.6
	1.4

	10.7–11.3
	1.5

	11.4–12.0
	1.6


Name of authorising GP or healthcare professional………………………………
Address…………………………………………………………………………………
Telephone…………………………………Practitioner PIN…………………………
Signature…………………………………..Date………………………
FOR COMPLETION AT ANTIVIRAL COLLECTION POINT

Batch no…………………….Expiry date………………Syringe supplied…………ml

Name of person making supply…………………………….Profession………………..

Signature………………………………Date…………………..Time……………………sol
Dose calculation based on

