
 
 
 
QUESTIONS ABOUT MY ALLERGY TESTING AND TREATMENT 
 
 
 
1.  _____________________________________________________________________ 
 
 
2. ______________________________________________________________________ 
 
 
3.  _____________________________________________________________________ 
 
 
4. ______________________________________________________________________ 
 
 
5.  _____________________________________________________________________ 
 
 
6. ______________________________________________________________________ 
 
 
7.  _____________________________________________________________________ 
 
 
8. ______________________________________________________________________ 
 
 
9. ______________________________________________________________________ 
 
 
10.  ____________________________________________________________________ 
 
 
  
  
 Please feel free to use this form to write down any questions you have. We 
 will be glad to answer them during your visit. 
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