Allergy Test Result Summary

Date: [Date]
Patient Name: [Patient Name]

Patient ID: [Patient ID]
Test Details

Allergen | Result Interpretation
Pollen Positive |High sensitivity
Dust Mites Negative No sensitivity

Pet Dander Positive 'Moderate sensitivity

Recommendations

It is advised to avoid exposure to identified allergens and consider consulting an allergist for
further management.

Contact Information

If you have any questions, please contact:
[Healthcare Provider’'s Name]

Phone: [Phone Number]

Email: [Email Address]

Thank you,

[Clinic/Hospital Name]



