Antibiotic Allergy Assessment

Enter receiving Doctor
Enter receiving doctor address

Dear Doctor, 
	RE: Patient Name File/UR Number
	Select date of Birth
	Select Date of Review
I reviewed Patient Name  and their antibiotic allergy label(s) on referral from the Unit at Hospital / Organisation. Patient Name describes a history of Reaction following the use of Antibiotic Agent/Class. 

Patient Name underwent an antibiotic allergy assessment and was deemed appropriate for Choose an item.

Antibiotic Allergy Testing Results – 
Skin Prick Test:  Choose an item. to Antibiotic Agent/Class/Not applicable
Intra-Dermal Test: Choose an item. to Antibiotic Agent/Class/Not applicable
Oral Challenge: Choose an item. to Antibiotic Agent/Class/Not applicable

Antibiotic Allergies – Document remaining antibiotic allergies and reactions, including any not yet tested

Recommendations - Patient Name is free to have Antibiotic Agent/Class. Patient Name should avoid Antibiotic Agent/Class.

Patient Name has been advised of their antibiotic allergy assessment results and has been provided with an updated Antibiotic Allergy Alert Card. 
Please update your medical records for Patient Name accordingly.

Yours Sincerely,
Name
Designation
Organisation

Copy: Patient Name
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