[Insert Trust name and address]


Dear Abbott Diabetes Care,
[Insert Trust Name] would like to request that Abbott’s Diabetes Care division provide a charitable donation of FreeStyle Libre sensors to expedite discharge from hospital for people with diabetes during the COVID- 19 pandemic. The sensors would be used as per ABCD DTN recommendations: 
There are two main purposes of this donation
1. The first is to facilitate safe and rapid discharge of insulin treated patients from hospital, allowing remote monitoring of glucose values post discharge in a scenario where we have seen need for rapid changes in insulin doses. Examples are: 
0. New diagnosis of type 1 diabetes
0. Unstable glucose due to Covid-19 and/or use of steroids. 
0. New start of insulin after COVID-19 /Non COVID-19 related medical condition ( type 1 or type 2 diabetes)
0. [bookmark: _GoBack]Discharge of patients admitted with unstable diabetes control ( due to hyper- or hypoglycaemia ( type 1 or type 2 diabetes) 
1. There may be some patients who need close monitoring of glucose while in hospital (e.g. after steroid use or when they are on VRII). 
The use of two FreeStyle Libre sensors per patient may allow these patients to be followed up remotely, keeping them safe and allowing the team to adjust insulin doses if required.
We understand sensors are available to be shipped on request in increments of 48 or 96, whilst stock is available.
It is understood that this charitable donation request is intended to benefit society and advance the well-being of communities in the U.K. and not to gain a business advantage or as a reward for a relationship with Abbott.

Diabetes Team contact :
Name:				……………………………………………………………………
Email				……………………………………………………………………
Department/ delivery point	……………………………………………………………………
Requestor :
Name:				……………………………………………………………………
Position: 			……………………………………………………………………
Signature: 			……………………………………………………………………
Date:				……………………………………………………………………
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Dear Abbott Diabetes Care, 

[Insert Trust Name] would like to request that Abbott’s Diabetes Care division provide a 

charitable donation of FreeStyle Libre sensors to expedite discharge from hospital for people 

with diabetes during the COVID- 19 pandemic. The sensors would be used as per ABCD DTN 

recommendations:  

There are two main purposes of this donation 

1. The first is to facilitate safe and rapid discharge of insulin treated patients from hospital, 

allowing remote monitoring of glucose values post discharge in a scenario where we have 

seen need for rapid changes in insulin doses. Examples are:  

a. New diagnosis of type 1 diabetes 

b. Unstable glucose due to Covid-19 and/or use of steroids.  
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