
Allergy Skin Test

Patient Information

Full Name

Date of Birth

Gender

Contact Number

Address

Medical History & Questions

Known Allergies

Current Medications

Previous Allergic Reactions

Family History of Allergies

Have you had an allergy skin test before?
Yes

No

If yes, when?

Any recent illness or medication changes?
Yes 

No

Any skin conditions (eczema, psoriasis)?
Yes

No

Tests Conducted

Method Used
Prick Test

Patch Test 

Intradermal Test



Test 1 (Allergen)

Test 2 (Allergen)

Test 3 (Allergen)

Findings

Basis for Findings

Test 1 Reaction
Positive

Negative

Test 2 Reaction
Positive

Negative

Test 3 Reaction
Positive

Negative

Interpretation

Test 1 Interpretation

Test 2 Interpretation

Test 3 Interpretation

Overall Interpretation

Doctor's Signature


	Full Name: Bernie Dickenson
	Date of Birth: 05/12/1980
	Gender: Male
	Contact Number: (555) 123-4567
	Address: 123 Health St, Wellness City, 98765
	Known Allergies: Pollen, cat dander
	Current Medications: Lisinopril 10mg daily
	Previous Allergic Reactions: Hives after eating strawberries
	Family History of Allergies: Mother allergic to penicillin
	Yes NoIf yes when: 03/15/2015
	Test 1 Allergen: Grass Pollen
	Test 2 Allergen: Dog Dander
	Test 3 Allergen: Peanut
	Basis for Findings: Reaction size in millimeters (mm). A reaction of 3mm or more is generally considered positive.

	Pos i tive NegativeTest 1 Interpretation: Positive reaction to Grass Pollen. Recommend avoidance during high pollen season.

	Pos i tive NegativeTest 2 Interpretation: No significant reaction to Dog Dander.
	Pos i tive NegativeTest 3 Interpretation: Strong positive reaction to Peanut. Recommend strict avoidance and carrying an epinephrine auto-injector.

	Pos i tive NegativeOverall Interpretation: Patient shows strong allergic reactions to Grass Pollen and Peanut. No significant reaction to Dog Dander.

	Pos i tive NegativeDoctors Signature: Dr. Jane Smith - 09/25/23
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