Please use the checklist below to insure you will have all the information the doctor will need for your initial evaluation.

      ⁯   If able, please discontinue use of all anti-histamines prior to your appointment. *SEE TABLE
      ⁯    Please print and fill out the paperwork found within the links on this page and fax or email the information to us prior to your appointment.  If you are unable to fill out the forms ahead of time, please arrive 15 minutes before your appointment to complete. Fax 866-246-1164 or email info@myallergydr.com (must save as a document, it will not e-mail from our website)
      ⁯   Bring with you your drivers license or identification card, insurance card, and co-pay.

      ⁯   Bring all prescription drugs and over the counter medications you take (including herbal supplements).
      ⁯   Bring, address, and telephone number of your primary care physician or referring doctor.
      ⁯   Bring a copy of any recent laboratory work, allergy testing, CAT scans, X-Rays, or MRI’s related to the condition we are seeing you for. 

      Please note: There is a $25.00 cancellation fee for appointments not cancelled 24 hours prior to your visit.    

*The following medications contain anti-histamines CHECK THE GENERIC NAME OF ALL YOUR MEDICATIONS as they can interfere with allergy skin testing.  The column on the right indicates the number of days that the medication should be stopped prior to your office visit unless stopping it will worsen your condition.  If physician prescribed, check with your doctor to see if it is safe to stop this medication. 
BRING ALL MEDICATIONS, SUPPLEMENTS AND INHALERS TO VISIT.
	Generic Name-Read Label
	Brand Name
	Days to be off med prior to testing

	Azelastine
	Astelin & Astepro, Nasal Spray
	1

	Cetirizine
	Zyrtec 
	4

	Clemastine
	Allerhist-1,Contac-Allergy, Tavist
	7

	Cyproheptadine
	Periactin
	8

	Desloratadine
	Clarinex
	5

	Diphenhydramine
	Benadryl/Waldryl and others
	1

	Doxepin (stop only if prescribing Dr approves)
	Sinequan
	3

	Famotidine
	Pepcid 
	2

	Fexofenadine
	Allegra
	4

	Hydroxyzine
	Atarax and others
	3

	Levocetirizine
	Xyzal
	5

	Loratadine
	Alavert/Claritin
	3

	Monteleukast
	Singulair
	2

	Olopatadine Hydrochloride
	Patanase Nasal Spray
	1

	Promethazine
	Phenergan
	3

	Ranitidine
	Zantac
	2

	Acrivastine, Brompheniramine, Chlorpheniramine,  Promethazine,  Pyrilamine Tannate, Tripelennamine  
	READ INGREDIENT LIST of over the counter allergy and cold medications
	3


Form 036 revised 4/11/12
