Allergy Information Update

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

We hope this message finds you well. We are writing to inform you about an important update
regarding your allergy information in our records.

Please review the following details:
o Allergen: [Insert Allergen Name]
e Reaction: [Insert Reaction Description]

e Severity: [Insert Severity Level]

We recommend that you take special care to avoid exposure to this allergen and to carry your
emergency medication as needed.

If you have any questions or need further assistance, please do not hesitate to contact our office
at [Insert Contact Information].

Thank you for your attention to this matter.
Sincerely,

[Your Name]

[Your Title]

[Practice/Organization Name]



