
Allergy Management Adjustment 

Notification 

Date: [Insert Date] 

To: [Patient's Name] 

Address: [Patient's Address] 

Dear [Patient's Name], 

We are writing to inform you of an important adjustment to your comprehensive allergy 

management plan. After our recent consultation and review of your allergy profile, we have 

identified the need for the following changes to better suit your health needs: 

Adjustment Details: 

• Change in Medication: [Specify new medication or dosage] 

• Updated Allergen Avoidance List: [List any new allergens] 

• New Allergy Testing Schedule: [Insert new schedule] 

• Additional Recommendations: [Include any lifestyle or dietary changes] 

It is crucial to adhere to these adjustments to effectively manage your allergies and improve your 

quality of life. Please feel free to reach out if you have any questions or require further 

clarification regarding this adjustment. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Practice Name] 

[Contact Information] 


