
Allergy Treatment Protocol 

Date: [Insert Date] 

To the Parents of [Child's Name], 

We are writing to inform you about the allergy treatment protocol that has been developed for 

your child. This protocol is designed to ensure the best possible management of their allergies 

and to promote their overall health and well-being. 

1. Diagnosis 

Your child has been diagnosed with the following allergies: [List Allergies]. 

2. Treatment Plan 

The following treatment plan will be implemented: 

• Medication: [List Medications]. 

• Dosage: [Specify Dosage]. 

• Administration: [How to Administer]. 

• Follow-up appointments: [List Follow-up Frequency]. 

3. Emergency Procedures 

In case of an allergic reaction, please follow these steps: 

1. Ensure the child is in a safe environment. 

2. Administer emergency medication (EpiPen if applicable). 

3. Contact emergency services. 

4. General Recommendations 

We recommend the following to minimize exposure to allergens: 

• Avoid known allergens. 

• Keep an emergency action plan and medications accessible. 

• Educate teachers and caregivers about your child's allergies. 

If you have any questions or concerns regarding this treatment protocol, please do not hesitate to 

reach out to our office. 



Sincerely, 

[Doctor's Name] 

[Clinic/Hospital Name] 

[Contact Information] 


