
Allergy Test Results 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Doctor: [Insert Doctor's Name] 

Test Summary 

We have completed your allergy tests and the results are as follows: 

Allergen Reaction Severity Comments 

Pollen Positive Moderate Seasonal reactions expected. 

Dust Mite Negative N/A No reactions. 

Nuts Positive Severe Strict avoidance recommended. 

Recommendations 

Based on your test results, we recommend: 

• Avoidance of identified allergens. 

• Consultation with an allergist. 

• Consideration for allergy medications as needed. 

Next Steps 

Please schedule a follow-up appointment to discuss these results in detail and to create a 

management plan. 

Thank you, 

[Your Clinic/Practice Name] 

[Contact Information] 


