
Patient Allergy Declaration Update 

Date: [Insert Date] 

[Patient's Name] 

[Patient's Address] 

[City, State, Zip Code] 

[Patient's Phone Number] 

Dear [Healthcare Provider's Name], 

I am writing to formally update my allergy information. Please find the details below: 

Allergy Information 

• Allergy to: [Allergen Name] 

• Reaction: [Describe Reaction] 

• Severity: [Mild/Moderate/Severe] 

• Date of Reaction: [Insert Date] 

If there are any forms that need to be filled out or further information required, please do not 

hesitate to contact me. 

Thank you for your attention to this matter. 

Sincerely, 

[Patient's Signature] 

[Patient's Printed Name] 


