Name:

Date of birth:

Photo

Confirmed allergens:

Family/emergency contact name(s):
1.
Mobile Ph:
2.
Mobile Ph:

Plan prepared by doctor onurse practitioner (np):

The treating doctor or np hereby authorises
medications specified on this plan to be
given according to the plan, as consented by
the patient or parent/guardian, including use
of adrenaline if available.

Whilst this plan does not expire, review is
recommended by

Signed:
Date:

Mild to moderate allergic reactions (such as hives
or swelling) may not always occur before anaphylaxis






