ENT AND FACIAL PLASTIC SURGERY
EDNAN MUSHTAQ, M.D., F.A.C.S.

BOARD CERTIFIED

ALLERGY SHOT RECORD
Patient Name:  ________________________________      Patient DOB: ____/____/____

**Take Home**
	Schedule A

    0.05cc

     0.10cc

     0.15cc

     0.20cc

     0.25cc

     0.30cc

     0.35cc

     0.40cc

     0.45cc 

     0.50cc*Fax shot record for   

                  new serum**

              Fax # 703 448-0808
	Administer allergy injections ​​​​​​​______________ by

Following Schedule A.  When 0.45cc is reached, request new serum.  If patient is on maintenance dose remain at .50cc until vials expires

***Two weeks for new serum***
I: Inhalants-Right arm/leg - SILVER    
II: Pollens- Left arm/leg -    GREEN


Schedule: _________     Vial Number: _______    Vial expires: ____/_____/_____

** * * *Do Not Use Vials Past Expiration* * * * *
	Date

	SILVER   Dose GREEN
	Reaction
	Comments
	Nurse

Initials
	Patient
Vial

Check

	
	I Right
	II Left
	I Right
	II Left
	
	
	

	    /     /
	0.05 vial test
	0.05 vial test
	
	
	
	
	

	    /     /
	
	
	
	
	
	
	

	    /     /
	
	
	
	
	
	
	

	    /     /
	
	
	
	
	
	
	

	    /     /
	
	
	
	
	
	
	

	    /     /
	
	
	
	
	
	
	

	    /     /
	
	
	
	
	
	
	

	    /     /
	
	
	
	
	
	
	

	    /     /
	
	
	
	
	
	
	

	    /     /
	
	
	
	
	
	
	

	    /     /
	
	
	
	
	
	
	

	    /     /
	
	
	
	
	
	
	

	    /    /
	
	
	
	
	
	
	


Insurance Name_________________                        Referral Info_________________

Would like new serums mixed ____/____/____
   ____________________________
Date                   Signature
