
 
 
Patient information 

Name  

Date of birth  

Gender  

Contact information  

Allergy Test date  

Medical history and related questions 

Known allergies  

Current medication  

Relevant medical conditions  

Verbal Consent obtained  

Expiry date of allergens  

Allergy Skin test results 

Allergen tested Reaction size Interpretation and notes 

   

   

   

   

   

 
Name of provider____________________________________________ 
Role and signature___________________________________________ 
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