Anaphylaxis Procedures for Schools Appendix 1
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Students with allergies
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School to insert name of student
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School to insert the allergy/allergies that have been identified by the parent/carer
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S
L0z

3 Qﬂ . C C B o C c c Qo B C c c o C, 7
99596’950,(?’/9,)5“0 QODEza)O/?oSLOQJ)/C Q&)CUCQ,) an)o/éz’/ﬁajﬁac QOD&)Q)&)O? ng() U
Typels of nut/s

o  ck(Fish)
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«  §&: (Sesame)

e g (Wheat)

e 2985 (Milk)

« ¢ (Egg)
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Other type of food
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Other allergy

December 2012 hTs‘“‘N! (Elgll:’?:’ltllj?'l?tlis Burmese




Anaphylaxis Procedures for Schools Appendix 1

0500051 ©POS! 990909%5/9:03 2Soesa0é §590:07// OPDOOS (Yes) 0D (NO)
L L o L L L
2. 08|§8<:1 mem:oap_S eooe?ooef)sasp@é B8 m:gcf’go &oo$we§ |:| |:|

cc C ° cC O ¢C C
»§[gs[gdedleeloé esoz§orcadadgolapdi
My child has been hospitalised with a severe allergic reaction
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(EpiPen® o%eo?oo Anapen®)

My child has been prescribed an adrenaline autoinjector
(EpiPen® or Anapen®)
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ASCIA Action Plan §dlasgi’

My child has an ASCIA Action Plan for Anaphylaxis'
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Name of parent/carer

Signature of parent/carer

Date
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