Patient Allergy Background

Date: [Insert Date]
To Whom It May Concern,

| am writing to provide a detailed account of my allergy history for your review. Below are the
specifics related to my allergies:

Patient Information

Name: [Patient Name]

Date of Birth: [Patient DOB]

Allergic Reactions

o Allergen: [Allergen Name]
Reaction: [Description of Reaction]
Date of Reaction: [Date]

e Allergen: [Allergen Name]
Reaction: [Description of Reaction]
Date of Reaction: [Date]

Current Medications

[List of Current Medications]

Additional Notes

[Any relevant additional information]

Thank you for your attention to this important matter. Please feel free to contact me if you
require further information.

Sincerely,

[Your Name]
[Your Contact Information]



