
Allergy Management Plan Revision 

Date: [Insert Date] 

To: [Recipient's Name] 

From: [Your Name] 

Subject: Revision of Allergy Management Plan 

Dear [Recipient's Name], 

I am writing to inform you about the recent revisions made to the Allergy Management Plan for 

[Patient's Name]. After reviewing the current plan and considering [specific reasons for revision, 

such as changes in symptoms, new allergy testing results, etc.], we have updated the plan to 

ensure the best care and management of allergies. 

Revised Allergy Management Plan 

• Allergen(s): [List allergens] 

• Symptoms: [Describe symptoms] 

• Emergency Protocol: [Outline emergency steps] 

• Medications: [List medications and dosages] 

• Follow-up Appointments: [Schedule follow-up appointments] 

It is important to implement these changes as soon as possible to ensure [Patient's Name]'s safety 

and well-being. Please review the revised plan and feel free to reach out if you have any 

questions or concerns. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


