Allergy Management Update Notification

Date: [Insert Date]
Dear [Recipient's Name],

We are writing to inform you about an important update regarding the allergy management plan
for [Student's Name/Patient's Name].

Allergy Overview

[Brief description of the allergies and their severity.]

Management Plan Updates

e [Update 1: e.g., New medication prescribed]
e [Update 2: e.g., Changes in dietary restrictions]
e [Update 3: e.g., Updated emergency contact information]

Recommendations

Please ensure that [Student's Name/Patient's Name] follows the updated recommendations:

e [Recommendation 1]
o [Recommendation 2]

Contact Information

If you have any questions or concerns, please do not hesitate to contact us at [Contact
Information].

Thank you for your attention to this important matter.
Sincerely,
[Your Name]

[Your Title]
[Your Organization]



