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Students RequiringAllergy Injections

TheHeakh Center can adminis@ergy immundterapyprescribed byan outsideloctor. Injections can be
continuedn aschelule thathasbeen established by your allergist or treating physician. Our guidelines
require several pieces of documentation in ordeurfgtaff physicians to supenttseinjections. They

are as follows:

1. The name, address, phone and fax number of your treating physician.

2. An antigen injection schedule - this should include an area to record the date, antigen, dilution, do
and injection site.

3. Antigen administration instructions - Any routine or special instructions for our nursing staff should
included here.

4. Instructions for missed doses, local or systemic reactions.

5. A copy of theote from yourdisic visitith your physician.

We will require these five pieces R | documentation for all students receiving continuing allergy
immunotherapy at the Health Center. Your docayrealus with any questions he or she may have.

Initial injections should be given at your own ghysiaoffice. The health center will 1 2 7 initiate
irgrpml,lgoﬁh%r%}ay. $OVR VWXGHQWY VKRXOG KDYH DQ DQQXDO YLVLW

$Q\ VWXGHQW ZLWK DQ LOQMHFWLRQ JDS RI'! GD\V PXVW Yl
IOMHFWLRQ SULRU WR FRQWLQXLQJ DOOHUJ\ LQMHFWLRQV D\

MEDICAL RECORDS RELEASE

Consent to release records from:

)D[ BBBBBBEBBBBBBBBBBBBBBBBBBBBBBBBBBB

3KRQH BBBBBEBBBBBBBBBBBBBBBBBBBBBBBBBBB

l, hemeljyest the release of my medical records to Southern Methodist

University' U % RE 6 P L W K Health Center. By signing beloadehdrelipangieabove from all liability for
releasef by rele
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