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	00B: 
	Allergy to: 
	Weight: 
	Extremely reactive to the following foods: 
	Epmeph11ne Brand: 
	Ant1h1stamme Brand or Genenc: 
	Antihistamine Dose: 
	0th r eg inhalerbronchodilator 1f wheezing 1: 
	0th r eg inhalerbronchodilator 1f wheezing 2: 
	PARENTAUARDIAN AUTHORIZATION SIG ATURE: 
	DATE: 
	PHYSICIANHCP AUTHORIZATION SIG ATURE: 
	DATE_2: 
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